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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

CCG Executive Committee   

Tuesday 26 February 2019, 09.30 – 12.00 

Conference Room B, Jubilee House 

Present Ed Capo-Bianco David Chapman Catherine Mountford 

 Kiren Collison Shelley Hayles Will O’Gorman 

 Jo Cogswell (JCo) Diane Hedges - Chair Sula Wiltshire 

 Jonathan Crawshaw Gareth Kenworthy  

In Attendance Lesley Corfield (Minutes) Julie Dandridge – Item 6 
and 13 

Paul Swan – Item 10 

 Ross Burton – Item 5 Kate Holburn – Item 4 Sara Wilds – Item 5 

 Linda Collins – Item 9   

 

Apologies Miles Carter Louise Patten  
 

 

  Action 

1.  OCC Plans for Public Health and Adult Social Care 
To be held over to the next meeting. 

 
LC 

2.  Declarations of Interest Pertaining to Agenda Items 
ECB, JC, DC, SH and WOG declared interests in Item 5, Prescribing 
Incentive Scheme; Item 6, Implication on Primary Care Approach from 
Long Term Plan and new GMS Contract for Oxfordshire; and Item 13, 
Primary Care Networks (PCNs).  It was agreed as no decisions were 
being made that all could remain in the room and take part in the 
discussion. 

 

3.  Minutes of the Meeting Held on 22 January 2019 and Action 
Tracker 
The minutes of the meeting held on 22 January 2019 were approved as 
an accurate record and the action tracker reviewed. 
 
Planned Care: Gynaecology 
SH reported meetings were taking place with Oxford University 
Hospitals NHS Foundation Trust (OUHFT) and the Federations.  It had 
been agreed to roll out a Tier 1 approach with GPs and work was taking 
place with the Federations to implement.  It was hoped to establish a 
generic referral form and triage at the front end leading toward a Single 
Point of Access.  A request had been received from OUHFT to reduce 
referrals in most gynaecology areas, or suspend for period of time, in 
order to address demand management and work was underway with 
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other areas to ensure they did not become overwhelmed by Oxfordshire 
patients. 
 
DC pointed out many Oxford City patients would not be able to travel to 
other areas for treatment and queried who had looked at the impact on 
the people of Oxford City.  SH explained the circumstances were 
unusual and it was a short sharp solution to deal with the backlog and 
was not meant to be in place for a long time.  The patient still had a 
choice but would need to understand the delay if OUHFT was selected.  
DC suggested, and it was agreed, that SH, DH and SW would attend 
the Oxford City Locality meeting to explain the rationale and impact.  
Wording to be supplied to ECB for the South East Locality meeting.  
The transport eligibility criteria to be clarified. 
 
Panned Care: Cancer Board 
Mini meetings were taking place but a Board had not yet been arranged. 
 
Approval of Sub-committee Minutes 
Work continued on the quality assessment of sub-committee minutes. 
 
Mental Health Review 
The structured mental health review had not yet commenced. 
 
Update on Winter Performance 
DH would circulate the key performance indicators. 
 
Eye Casualty Triage Pilot Business Case 
The Business Case had been added to the list for discussion during the 
2019/20 contract round. 

 
 
 
 
 
 
 
 
 

SH/DH/ 
SW 

SH/DH 
SH/DH 

 
 
 
 
 
 
 
 
 
 
 

DH 

Operational Delivery 

4.  Recommissioning of the Community Adult Alcohol and Drug 
Treatment Service 
Kate Holburn (KH) joined the meeting for this item and talked the 
Committee through Paper 2.  The Strategic Context included in the 
paper detailed the areas covered by the Public Health Outcomes 
Framework (PHOF).  The contract was now coming to an end and a 
number of engagement exercises had been undertaken including a 
review of the current service, a drug and alcohol needs assessment and 
stakeholder and direct partner engagement. 
 
Points of discussion included: 

 The need to consider how out-reach and in-reach services for 
alcohol misuse could be joined up 

 The paper related to the adult service but there was also a 
service for children and alcohol misuse called Aquarius which 
had close links with the Emergency Department (ED) 

 It would be useful for PCNs to receive data on adults and alcohol 
misuse 

 Some anxiety around the interface with OUHFT and a desire to 
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have feedback possibly to the A&E Delivery Board 

 A request for further information around the interface with the 
children’s service 

 The funding would remain more or less the same but more was 
being requested in the same four locations within the envelope. 

 
The CCG Executive Committee thanked KH for attending the meeting 
and explaining the basis for recommissioning the Community Adult 
Alcohol and Drug Treatment Service.  KH then left the meeting. 
 
Some disquiet was expressed around the service and whether or not it 
would deliver what was required together with linkage to the Long Term 
Plan (LTP) and the need to ensure there was a shared ambition within 
the LTP.  DH commented the service was a good start which could be 
built on and Sara Wilds would be asked to follow up with a meeting 
around the issues, access to data, pressures, and interface with the 
children’s service and ED. 

 
 
 
 
 
 
 
 
 
 
 
 
 

DH 

5.  Prescribing Incentive Scheme (PIS) 
Sara Wilds (SWi) and Ross Burton (RB) attended for this item to 
present Paper 3.  An email with comments had been circulated from MC 
in advance of the meeting.  SWi felt there was a robust process in place 
and a consistent approach to PIS payments.  The Medicines 
Optimisation Team did all it could to support practices and took into 
account exceptional circumstances.  However consideration could be 
given to exploring a blended approach or part payment. 
 
SWi then explained the reason for presenting the paper and the four 
options.  She felt the paper demonstrated good engagement with 
practices.  The issue of the Patient Safety element and reducing 
medicines related admissions was important and there was clear 
guidance in the new GP contract.  Use of the PINCER risk stratification 
tool had started across the Sustainability and Transformation 
Partnership (STP).  There would be clarity around what was contained 
in the contract and the incentive scheme to ensure there were no 
double payments.  SWi commented in order to mitigate overspend and 
engage practices she felt there should be a finance gateway to the 
incentive scheme.   
 
DC observed 40% of the variance was not covered by the formula and 
practices were being penalised randomly.  He did not believe having all 
the payment dependent on achieving one gateway was a sensible 
approach.  SWi explained issues were picked up in the Programme 
Board where a drill-down was undertaken of anomalies, information and 
data was considered and the pharmacists who worked with the 
practices were spoken with.   
 
JC commented to be a genuine incentive the outcome had to feel within 
the control of the people doing the work but people did not feel in control 
or incentivised.  It felt as if the scheme was more about the budget set 
than any behaviour and there was a need to recognise it was the 
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granular areas where behaviour needed to change and practices to do 
things differently.  He added that the gateway was a slight disincentive. 
 
GK advised the budget was set using the national methodology.  He 
stated using ScriptSwitch could make savings to help everyone and 
people should be incentivised to engage with those savings which 
would enable them to then save against the budget.  He remarked that it 
would be possible to articulate that a high user of ScriptSwitch who still 
overspent on the budget whilst demonstrably having done all it could, 
would be reviewed for a payment.  He pointed out that collaborations of 
PCNs could make savings as this provided the scale to manage some 
of the variations within a bigger pot. 
 
SWi advised in 2020/21 a national PIS would probably be in place. 
 
The CCG Executive Committee recommended Option 2: practices to be 
encouraged to work towards achievement of all four elements; however 
payment would only be triggered if the practice achieved element 1 
target at year end ie kept within budget.  If successful, payment would 
be made for all other element targets which were met.  In this case, 
practices would achieve extra payment if they chose to do element 1 at 
locality level rather than at individual practice level. 
 
DH noted the actions were to consider savings versus growth in the 
budget and the need to articulate the exception processes and appeals 
that had been undertaken. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6.  Implication on Primary Care Approach from Long Term Plan (LTP) 
and new GMS Contract for Oxfordshire 
Julie Dandridge (JD) joined the meeting for this item explaining the 
purpose of Paper 4 was to identify where there was potential overlap 
with the LTP and new GP contract and how areas would be taken 
forward.  The CCG Executive Committee needed to make a 
recommendation to be taken to the Oxfordshire Primary Care 
Commissioning Committee (OPCCC). 
 
DC raised concerns regarding the Deprivation Locally Commissioned 
Service (LCS) as the scheme for 2019/20 had not yet been agreed.  DH 
commented on the need to be clear whether it was agreed £292k 
should be set aside for the Deprivation LCS or whether the funding 
could be better used to reduce the inequalities gap in other ways.  JD 
explained the Deprivation LCS was currently made up of two elements: 
£192k provided funding to all practices based on the proxy measure of 
use of language line and number of child protection plans; and a second 
element of £100k for those 14 practices with the highest Index of 
Multiple Deprivation (IMD) scores in Oxfordshire to fund specific 
initiatives to reduce inequalities.  Further work was needed to determine 
the scheme for 2019/20. 
 
JD to provide some wording relating to the GP contract reform funding 
explaining the provision in the previous year, the funding for the current 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JD 
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year, the changes that had taken place and the proposed funding.  JCo 
reported the full detail around the monies from the centre was not yet 
available and it was not clear how the £4.5 billion would manifest itself.  
NHS England (NHSE) had clarified a re-current figure of £1.76p per 
patient would go directly to practices as a Patient Participation Payment 
(PPP).   
 
DC felt a spreadsheet was required detailing the areas to go from 
general practice to PCNs as the Locality Clinical Directors would require 
information to take back to the practices in their Localities.  CM 
commented if the information was included in a spreadsheet it could 
also show the PPP monies and that money going out from general 
practice was returning via a different route.  JD would prepare and 
share with the CCG Executive. 
 
JD would share the paper for OPCCC with the CCG Executive. 
 
JD advised clear guidance would be issued to practices on the Local 
Investment Scheme (LIS) and LCS after the OPCCC meeting and the 
meeting with the Local Medical Committee. 
 
DH and JD would undertake mapping based on the assumptions.  DH 
explained the wish to involve Public Health in the Deprivation LCS work.  
This would be discussed further outside of the meeting and a 
recommendation brought to the CCG Executive Committee. 

 
 
 
 
 
 
 
 
 
 
 
 

JD 
 
 

JD 
 

JD 
 
 
 

DH/JD 

7.  Finance Performance Report 
GK presented Paper 5 explaining there was no real change from the 
previous month and OCCG was managing its year end targets. The 
team was evaluating whether there was any headroom and how this 
might be used.  The next financial year would be very difficult and not 
just in Oxfordshire but elsewhere in the country.  2019/20 would be the 
most difficult year ever faced by the NHS.  OCCG’s immediate 
neighbours were having difficulties in balancing financial plans and 
many providers were advising they would not be able to sign-off their 
financial control totals.  OCCG would need to test whether the 
Oxfordshire providers were in a similar position. 
 
GK would prepare some information for KC ahead of the Health and 
Wellbeing Strategy stakeholder workshop on the finances and funding 
issues. 
 
GK advised on the need for the system to work together around 
leadership, trust and doing the right thing.  The system had just started 
the journey but it would also be necessary to inform organisations when 
they were spending too much and that there was a need to rein back. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

GK 

8.  Integrated Performance Report 
The CCG Executive Committee noted the paper. 
 
Views or comments to be sent to DH. 

 
 
 

All 
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9.  Preservation Fertility for Patients Other than those with Cancer 
Linda Collins (LCo) attended the meeting for this item presenting Paper 
7 and explaining there were two policies that needed changing but the 
main one related to preservation in terms of fertility.  A number of 
requests had been received and  the choice was either to expand the 
preservation of fertility to all patients under a certain age for any 
condition that would impair their fertility; remain with only preservation 
for cancer patients (in line with NICE CG 156 Fertility, February 2013); 
or not undertake preservation of fertility for any condition.  LCo advised 
the median age for patients undergoing a change had dropped and she 
believed the numbers requesting preservation of fertility could be 
greater than those in the paper.  Berkshire West had a new policy which 
included the Thames Valley recommendation, Buckinghamshire was 
discussing with their clinical senate and Berkshire East had not advised 
their policy at the moment. 
 
With regard to the cost of increasing the policy to include more than 
cancer patients, LCo explained that based on the best figures available 
and prevalence of people going to their GP, it was felt the figures in the 
paper might be a minimum.  She added that the Policy would not 
include payment for surrogacy. 
 
LCo advised there were only rare occasions when the advice of the 
Priorities Committee was not followed.  CM commented OCCG did need 
to align with other CCGs across the STP footprint.  GK observed with 
the limited evidence available he was surprised by the Priorities 
Committee recommendation.  He also thought the CCGs in the Thames 
Valley would have moved together on a decision.   
 
The CCG Executive Committee members were asked to indicate which 
Option they preferred.  The majority was for Option 1: to remain with 
cancer patients only.  
 
It was agreed Option 1 should be further explored; the risks considered; 
neighbouring CCGs be queried on the basis of their decisions; and 
policies implemented in areas other than the Thames Valley 
investigated with a report back to the CCG Executive Committee in two 
to three months’ time. 
 
The CCG Executive Committee agreed to retain the current policy 
criteria subject to the further work as described above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LCo 

10.  Sue Ryder South Oxfordshire Palliative Care Services 2019/20 
Paul Swan attended for this item to present Paper 8.  The proposal was 
the reutilisation of staff to support more people at home. 
 
The proposal would require additional investment as it would provide 
improvement in the flow.  Some more work up was required but the 
proposals would be considered in the investment requests for the next 
year.  PS to check the scheme was included on the list. 

 
 
 
 
 
PS 
 
PS 
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11.  Executive Committee Risk Register 
The CCG Executive Committee noted the Executive Committee Risk 
Register. 

 

Place Programme Delivery 

12.  Older People’s Strategy - Governance 
No concerns were raised in regard to the Older People’s Strategy and 
the CCG Executive Committee endorsed the strategy prior to final sign-
off by the Health and Wellbeing Board. 

 

13.  Primary Care Networks (PCNs) 
JD attended the meeting for this item.  JD explained Paper 11 was a 
high level paper to be taken to OPCCC for a decision.  Practices had 
been emailed to hold a date in April for a protected learning time event 
for Partners and Practice Managers to convene and be updated on the 
contract and for timeout for each network to spend time together.  The 
event would be supported by the LMC.  Support would also be provided 
to practices and PCN leadership ahead of national funding being 
received from the centre.  A system wide strategic workshop on full 
utilisation and integration under the GP contract and LTP would be 
arranged, probably taking place in June.  Local workshops were being 
developed on community staff integration with network and practice 
staff.  Funding would be provided to advance digital and governance 
requirements in networks around data sharing. 
 
DC felt it would be useful to have discussions on the financial 
arrangements as these were very complicated.  KC concurred adding to 
have a list of areas practices and PCNs needed to consider where to 
spend their money would be helpful.  JD to speak to the LMC and 
Federations and ask that they produce a list. 
 
DH expressed some concern declarations on PCNs might not be made 
until 15 May.  She felt there was a need for a timetable and clarity 
around what people needed to achieve and to enable OCCG to have an 
early heads up on their constitution.  JCo advised that as a part of the 
planning work with the LMC it had been hoped that early notification of 
intention would be sought from practices as a part of the workshops in 
the first week in April.  JCo to follow this up. 
 
DC observed there was an enormous amount of work to be undertaken 
in setting up PCNs in this year which would cause anxiety and affect 
practices in terms of safety and sustainability. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JD 
 
 
 
 
 
 
 
 

JCo 

STP Update 

14.  STP Update 
The CCG Executive Committee noted the STP Update. 

 

For Information 

15.  Working Together for Safeguarding Children – Changes to 
Guidance 
The CCG Executive Committee noted the changes to guidance around 
working together for safeguarding children.  Anyone wishing further 
information to contact SW outside of the meeting. 

 
 
 
 

All 

16.  Papers Circulated / Approved Between Meetings  
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No papers were circulated or approved between meetings. 

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

 

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

 

19.  Date of Next Meeting 
26 March 2019 
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Oxfordshire 

Clinical Commissioning Group 
 

MINUTES:  

CCG Executive Committee   

Tuesday 26 March 2019, 09.30 – 12.00 

Conference Room B, Jubilee House 

Present Ed Capo-Bianco David Chapman Will O’Gorman 

 Miles Carter Shelley Hayles Louise Patten – Chair 
(until 11.15) 

 Jo Cogswell (JCo) Gareth Kenworthy (until 
11.05) 

Sula Wiltshire 

 Jonathan Crawshaw (JCr) Catherine Mountford – 
Chair (from 11.15) 

 

In Attendance Lesley Corfield (Minutes) Julie Dandridge Benedict Leigh – Item 1 

 Sharon Barrington – Items 
7, 8, 9 

Ally Green – Item 7  

 

Apologies Kiren Collison Diane Hedges  
 

 

 Agenda items were taken in the order: Action 

20.  Oxfordshire County Council (OCC) Plans for Public Health and 
Adult Social Care 
Benedict Leigh attended for this item. 
 
BL explained OCC needed to deliver a balanced budget.  The planning 
process commenced with budget setting in June 2018.  OCC was now 
approaching the point at which consideration of the budget for 2020/21 
would commence.  Between 2010/11 and 2019/20 there had been a 
reduction in the government grant of £167.0m or 49%.  There were 
pressures in social care across both adults and children’s services 
caused by an increase in demand. 
 
Oxfordshire had £1.0bn of capital investment to plan for future housing 
growth.  Planning for use of these monies was longer term; for instance 
the Transport Department was planning to 2040 for the road system.   
 
SH commented prevention lay mainly within Public Health but there had 
been a need for OCCG to increase its support to this aspect.  She 
queried whether there might be any increase in the Public Health 
budget.  BL explained the Public Health grant was direct from the 
Department of Health and, as far as he was aware, there were no DH 
plans for it to be increased.   
 
LP observed neither the Long Term Plan (LTP) nor Population Health 
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Management (PHM) were included in the paper presented.  She 
suggested the Director of Public Health should be invited to attend a 
CCG Executive Committee meeting. 
 
There then followed a discussion around money being taken out of the 
mental health staffing budget.  The main points of discussion included 
BL explaining there was a rising demand for services for older people 
and children and challenges in terms of the workforce and people with 
learning difficulties of increasing complexity.  The plan was to reduce 
investment in social workers providing assessments for people with 
mental health problems but not from the delivery of care to those 
people.  The overall spend on social workers was not being reduced but 
there would be a shift from adult mental health to Special Educational 
Needs and Disabilities work, specifically for those with autism and 
learning disabilities.  There would not be a reduction in the delivery of 
care for people with eligible needs but providers would be asked to be 
more efficient and effective in the way they provided care.  OCC was 
working very closely with Oxford Health NHS Foundation Trust (OHFT). 
 
DC was concerned that the conversation regarding this change had 
taken place through the provider Joint Management Group (OHFT and 
OCC) and not the commissioner Joint Management Group (OCC and 
OCCG) despite the fact the change would impact on health. 
 
LP stated the need to be clear on the system impact both for future 
working with families and individuals; the need to work closely around 
all the changes but specifically the reduction in funding around mental 
health; how to assess the impact on people; what could be done about 
the changes; and ensuring the right governance was in place – this 
could be at the correct JMG but needed to be in advance of any Cabinet 
decision. 
 
It was noted that the briefing provided by the Interim Director of Public 
Health had been written prior to release of the LTP. 
 
GK requested a timetable for the 2020/21 budget discussion.  BL 
advised some work had already commenced and there was a need to 
know the plans by September but he would provide more detail around 
the process.  CM observed of more importance was the governance 
element and where OCCG and OCC would see the plans jointly.  BL 
pointed out there were more joint commissioners which allowed for 
more effective planning. 

 
LC 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BL 

21.  Declarations of Interest Pertaining to Agenda Items 
There were no declarations of interest pertaining to agenda items. 

 

22.  Minutes of the Meeting Held on 26 February 2019 and Action 
Tracker 
Subject to a slight amendment to the second paragraph of Item 6 
around the Deprivation Locally Commissioned Service (LCS), the 
minutes of the meeting held on 26 February 2019 were approved as an 
accurate record and the action tracker reviewed. 

 
 

JD 
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Planned Care – Gynaecology proposal: SH advised some information 
had been circulated.  The situation was under regular review and if the 
waiting lists reduced the restriction could be lifted.    DC explained eRS 
would suggest the nearest service which would be OUHFT and advised 
a request had been made for OUHFT to be removed from eRS.  Any 
exceptions should be sent to an email address in OCCG.  People still 
had a choice and could choose OUHFT but were trying to be dissuaded 
because of the long wait which would not be good for a patient’s health.  
All actions relating to gynaecology were closed. 
 
Planned Care – Cancer Board: SH reported she had spoken to the 
OUHFT Cancer Lead who had advised they would ask the OUHFT 
Chief Executive, Dr Bruno Holthof (BH), if OCCG could start attending 
the Cancer Board meetings.  LP would speak with BH. 
 
Approval of Sub-Committee Minutes: CM advised she had not yet had 
opportunity to discuss with RD.   
 
Finance Performance Report: GK advised there had been no update on 
when the structured mental health review would commence and he 
would follow this up with the OHFT.  LP commented on the need to be 
sure of the areas covered by the review and requested DC take this 
forward outside of the meeting and the action be closed.  GK advised 
more information was required around the HWB meeting at which the 
information on finances and funding issues was needed. 
 
Update on Winter Performance: The information on the Key 
Performance Indicators (KPIs) was not yet available.  LP reported there 
would be a review around whether the Team continued in its present 
format or a slightly different form – possibly as an Urgent Care team.  
The review would probably be available in May or June and would be 
brought to the CCG Executive Committee. 
 
Eye Casualty Triage Pilot Business Case: GK reported a fixed price 
contract (block) had been agreed with OUHFT for the next financial 
year.  GK advised funding to run the pilot needed to be taken into the 
budget setting discussions which should take place by the end of April.  
It was agreed to close the action as it was part of the general discussion 
around planned care and capacity. 
 
Recommissioning of the Community Adult Alcohol and Drug Treatment 
Service: Work was ongoing. 
 
Prescribing Incentive Scheme: Had been agreed and the item could be 
closed 
 
Implication on Primary Care Approach from LTP and new GMS Contract 
for Oxfordshire: JD reported wording on the £1.50 had been sent to the 
Localities.  It was suggested and agreed PCNs should be a standing 

 
 
 
 
 
 
 
 
 

LC 
 
 
 
 

LP 
 
 
 
 
 
 
 

DC 
LC 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

LC 
 
 
 
 
 
 

LC 
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item at the CMF for discussion prior to being brought to the CCG 
Executive Committee.  Heads attended the CMF meeting for relevant 
items.  Work was ongoing around setting up principles and this would 
be finalised at the CMF meetings.  All actions were closed. 
 
Preservation Fertility for Patients Other than those with Cancer: Update 
report to be brought to the April or May meeting: to be closed on the 
action log. 
 
Sue Ryder South Oxfordshire Palliative Care Services 2019/20: CM 
advised the action was around the agreement to continue with the pilot 
for more home based care which had led to a reduction in use of beds.  
The OCCG Heads of Communications and Engagement were working 
with Sue Ryder on the communications piece.  The crisis care and rapid 
response provision had not yet been agreed with OHFT.  It was agreed 
the action could be closed. 
 
Primary Care Networks (PCNs): the action was incorporated into the 
Primary Care Approach action above and closed as a separate action. 
 
Working Together for Safeguarding Children – Changes to Guidance: 
the action was closed. 

 
 
 

LC 
 
 

LC 
 
 
 
 
 
 
 
 

LC 
 
 

LC 
 
 

LC 

Operational Delivery 

23.  Finance Performance Report 
Paper 3 was taken as read.  Any queries on the paper to be submitted 
to GK.  DC raised the decision to allocate any underspend in the first 
instance to the mental health budget and felt there should be clarity on 
the process and the use of the non-recurrent headroom.  The CCG 
Executive Committee was reminded that a paper had been brought to 
the Committee for discussion and the Committee had agreed that 
increasing the investment in mental health should be the first call on any 
non-recurrent headroom.  
 
The CCG Executive Committee noted the Finance Report. 

 
All 

24.  Integrated Performance Report 
Paper 4 was reviewed and SH pointed out the cancer targets were not 
improving.  She advised discussions had been held and although 
accepting workforce was an issue felt more could be done.  
Gynaecology had a particular issue with regard to workforce.  The 
situation had been under review for 18 months and was now affecting 
funding to other areas in the Thames Valley as performance in 
Oxfordshire brought the numbers down for everyone.  SH felt OUHFT 
should be asked why areas had not moved on, what changes needed to 
be made and how OUHFT would reduce the numbers.  It was agreed 
SH should raise at the Board meeting on Thursday 28 March.    It was 
agreed that SW would confirm with LP what conversations had taken 
place with OUHFT on this subject.  CM reported the contract 
negotiations had included the need to deliver the performance trajectory 
and A&E targets.   
 

 
 
 
 
 
 
 
 
 
 

SH 
SW 
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The CCG Executive Committee noted the Integrated Performance 
Report. 

25.  Executive Committee Risk Register 
CM presented Paper 5 advising the risks would be reviewed for the new 
financial year. 
 
The CCG Executive Committee noted the Executive Committee 
Risk Register. 

 

26.  Vasectomy Service Re-procurement Update 
Sharon Barrington and Ally Green attended for this item and presented 
Paper 6. 
 
AG advised there had been two parts to the engagement which had 
been undertaken through Talking Health and focus groups.  .  Other 
groups had been encouraged to participate in both the survey and focus 
groups.  There was little support for decommissioning the service.  The 
survey had contained a set of questions and statements and 
participants were asked how much they agreed or disagreed.  The main 
reason for disagreement from both the focus groups and the survey was 
that the burden of contraception would fall to women.  Other concerns 
were the cost if patients needed to pay for private treatment and 
unwanted pregnancies.  The findings would not support a decision to 
decommission.  OCCG had committed to publish the report by the end 
of April and would engage with the Oxfordshire Joint Health Overview 
and Scrutiny Committee (HOSC) on the next steps. 
 
SB informed the Committee Oxfordshire would not have a provider of 
the vasectomy service from 31 March 2019 although could access an 
emergency provider through the Thames Valley. 
 
SH reported a number of GPs had contacted her advising they were 
against stopping the service.  .  Providing a vasectomy service was 
potentially inequitable as there was no female sterilisation service (in 
line with Thames valley Priority Committee).  Berkshire West had 
decommissioned the vasectomy service whilst it was still provided in 
Buckinghamshire. 
 
Comments were made around the paper containing insufficient 
information on which to make a decision.  There was no strong clear 
clinical case, no information on the Thames Valley Priorities 
Committees or what the other CCGs were doing.  There were also 
financial implications for system and the value for money aspect to 
consider if families were unable to use vasectomy as a means of 
contraception. 
 
There was some debate around the need to make savings and when 
decisions should be made but it was felt that a decision could not be 
taken without all the information.  The options were: 

 More work to be undertaken to allow a decision to be made to 
stop the service and around the interim arrangements 
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 To decide not to pursue decommissioning at the current time 

 To consider with other services at a future date in a more formal 
engagement process. 

 
LP commented on the need to look at the Thames Valley and other 
Priorities Committees on services considered and then develop a list for 
OCCG and obtain some consistency across local sustainability and 
transformation partnerships (STPs).  The Committee was asked to vote 
on the proposal that a commitment was made to undertake this piece of 
work and cessation of service would not be taken forward at this time.  
The votes were eight for the proposal, three against and one abstention. 
 
AG advised there would still be a need to publish the engagement 
report. 
 
The CCG Executive Committee agreed not to decommission the 
service at this time and that further work should be undertaken to 
provide fuller information and allow a decision to be made. 

27.  e-RS Capacity Alerts – Bariatric Service 
Sharon Barrington attended for this item and presented Paper 7 
advising the Committee was asked to agree to a capacity alert function 
on the electronic Referral System (eRS) for Bariatric Care Service.  
OUHFT had made the request as they did not have the capacity to meet 
the demand for the service.  Experience with other services locally 
suggested alerts led to a reduction in referrals although generally from 
those outside of Oxfordshire.  . 
 
The current total list size was 229 of which 200 patients were awaiting 
psychological review.  There were workforce issues in the service with 
minimal psychological support and dieticians at 50% of establishment.  
A recruitment process was in place. 
 
It was confirmed patients would still have a choice and that the 
alternative providers were aware and had consented to take Oxfordshire 
patients. 
 
The CCG Executive Committee agreed the capacity alert function as 
long as the outsourcing of patients to alternative providers was cost 
neutral to OCCG and a review and analysis of patient satisfaction was 
undertaken.  It was stressed that patients would be encouraged, not 
directed, to choose an alternative provider but would need to be made 
aware that there would be a number of visits which would involve a lot 
of travelling.  SH to prepare a form of words for GPs.  It would be 
emphasised that OCCG saw the capacity alert function as a temporary 
measure only. 
 
The CCG Executive agreed the capacity alert function on eRS for 
Bariatric Care Service subject to the caveats listed above. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SH 

28.  Demand Management and Outpatient Modernisation Plan 2019-20 
Sharon Barrington attended for this item and presented Paper 8 
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outlining the work to date, the evidence and future plans for demand 
management and outpatient modernisation in Oxfordshire principally 
working with OUHFT.  The programme aimed to release savings and 
reduce activity through outpatients and secondary care. 
 
A pilot of the Rego referral alignment system would commence in July.  
This would include all the referral forms and be integrated into EMIS.  
Rego also supported email advice and GP education. 
 
SB advised the proposal included one new post but this had not yet 
been presented to the Executive Team for approval. 
 
CM commented on the need to see the whole programme and to 
consider in the wider context of system delivery.  She reminded the 
Committee of the requirement to reduce running costs and stated there 
would be a need to consider the current work and roles of other people 
within the team and what they would not do if this was undertaken as a 
priority. 
 
SB advised OUHFT had the resource to support the outpatient work but 
the paper addressed the other pieces of work.  Working more closely 
with OUHFT had provided more information and understanding about 
what worked and where savings could be made.   
 
CM stated the need to push more strongly that it was a system plan and 
a system way of working.  If it was a more urgent piece of work SB 
would need to a make case to the Directors for the team to cease areas 
of work or for the need to recruit someone in.  It was agreed the Elective 
Care Delivery Board programme of work should be brought to the CCG 
Executive Committee. 
 
The CCG Executive Committee noted the plans. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SB 

29.  Introducing the Oxfordshire Plan 2050 
JD presented Paper 9 explaining it was the start of a big piece of work 
from the Growth Board around how to deal with the 100,000 new 
houses that would be built across Oxfordshire.  The Plan would set out 
the strategic view on how to deal with growth and health through 
working with district and county councils around healthy place shaping 
and community work.  The CCG Executive Committee was being asked 
to recognise the importance of health being involved in planning and 
that health communities should remain a strong area of work.  There 
was a need for OCCG to respond to the consultation. 
 
It was agreed JD and JCo would write a response on behalf of the CCG.  
JCo commented on the difficulty in envisaging the infrastructure in 2030 
to 2050 and the services required to support.  New technology 
developed very quickly and became part of life but whether any of it 
would help health was yet unknown. 
 
The CCG Executive Committee: 

 
 
 
 
 
 
 
 
 
 
 

JD/JCo 
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 Agreed that the objective developing strong and healthy 
communities needed to be a priority in the Oxfordshire Plan 
2050 

 Agreed that there should be a clear healthy place shaping 
policy in the plan. 

STP Update 

30.  STP Update 
Committee members were advised they could access the papers for the 
meeting on 3 April 2019. 

 

For Information 

31.  Papers Circulated / Approved Between Meetings 
The following policies were circulated and approved between meetings: 

 Confidentiality and Safe Haven 

 Freedom of Information 

 Information Governance and Cyber Incident Management and 
Reporting Procedure 

 Information Governance Staff Handbook 

 Information Governance Training Requirements 

 Individual Rights 

 Information Governance Records Management 

 

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

 

33.  Any Other Business 
CM updated the Committee that the hearing granted to Keep the Horton 
General (KTHG) to appeal the ruling of the Judicial Review held in 
December 2017 had taken place on 14 March 2019.  The ruling was 
awaited.  
 
There being no other business the meeting was closed. 

 

34.  Date of Next Meeting 
23 April 2019 
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