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Oxfordshire 
Clinical Commissioning Group 

MINUTES:  
CCG Executive Committee  
Tuesday 26 November 2019, 09.30 – 12.00 
Conference Room B, Jubilee House 

Present Ed Capo-Bianco Shelley Hayles Catherine Mountford 

David Chapman Diane Hedges Will O’Gorman 

Kiren Collison Gareth Kenworthy Louise Patten - Chair 

Jo Cogswell Amar Latif Sula Wiltshire 

In Attendance Ros Kenrick (Minutes) Lajla Johannsson (Item 4) Andy Valentine (Item 4) 

Apologies Miles Carter 

Action 
1. Declarations of Interest Pertaining to Agenda Items 

GPs present declared a professional conflict over item 6 – Earwax 
services. It was agreed that all GPs present could take part in the 
discussion but those GPs present who were partners (DC, EC-B, WO’G 
and AL), could not take part in the vote.  The GPs present who were not 
partners (KC, SH) could vote.  

2. Minutes of the Meeting Held on 22 October 2019 and Action 
Tracker 
The minutes of the meeting held on 22 October 2019 were approved as 
an accurate record and the action tracker reviewed.  

BOB ICS LTP draft submission: GK was looking into when the 
Buckinghamshire Chief Information Officer would be best placed to 
attend an executive Committee meeting. Action open 

Review of Oxford Health Adult Mental Health Outcome Based Contract: 
A report would be brought to the January Executive Committee meeting. 
Action closed  

Operational Delivery 
3. Finance Performance Report 

GK presented Paper 2. 

The Executive Committee noted the GP prescribing and Continuing 
Healthcare risks. 

The Executive Committee observed that the Finance Committee had 
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agreed changes to the Prescribing Investment Scheme gateway in 
order to reduce the risk of practices withdrawing from the scheme.  A 
report on the outcome of the revised proposal would be brought to a 
future Executive Committee meeting. 

As advised in October, there would be a financial recovery plan across 
the Integrated Care System (ICS). The Oxfordshire plan was being 
scoped by the Delivering the Oxfordshire Pound (DOP) group.  Areas to 
be considered in Oxfordshire would include: 

• Referral demand management;
• Outpatient transformation;
• Adoption of population health management approaches through

Primary Care Networks (PCNs);
• Provider productivity;
• Out of acute hospital bed based care;
• Workforce;
• Estates;
• Continuing Healthcare.

Another area that would be considered for inclusion was mental health 
residential places. 

The CCG Executive Committee noted the Finance Performance 
Report and considered Oxfordshire CCG was managing its risks 
effectively in order to deliver its financial objectives. 

DH 

4. Integrated Performance Report 
DH and SW presented Paper 3a 

A&E performance taken as a whole in Oxfordshire was average 
nationally, but there were significant discrepancies between the figures 
for the Horton and for the John Radcliffe. The Executive Committee 
agreed that the Quality Committee should look at the figures in January 
and decide whether performance had reached a trigger point below 
which OCCG should take action.  

Referral to Treatment (RTT) performance had improved slightly. An 
update on the strategic approach would be brought to the next meeting.  
GK and DH would plan to commission a run rate balance to determine 
the gap between demand and capacity at OUH. 

Theatres: OUH had flagged potential issues in theatres due to a 
planned refurbishment.  OCCG would need to monitor the effect on 
patients. 

Shared data required for the Planned Care strategy was not yet in 
place, but resource was available at ICS level to prepare for the next 
step.  Good communication around pathways and alternative locations 
for treatment would be very important to guide patients.  

SW advised that 52 week harm reviews were still taking place, with a 
push to undertaking these at 45 weeks.  Test results, outpatient 

SW 

DH 
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performance and discharge letters targets had not been met. The 
Quality Review meetings would focus on digital solutions and on the 
challenges around infection control – particularly MRSA.  The Quality 
Premium had not been achieved this year as we had not met key 
performance standards. 

• Deep Dive CAMHs waiting times and performance
LJ and AV attended to present Paper 3b 

AV explained the new approach to CAMHs in Oxfordshire and that 
whilst the headline waiting times figures were not improved; many more 
patients were accessing the service.  The purpose of bringing this paper 
to the Executive Committee was to provide assurance that the pilot 
schemes were beneficial, that work was continuing to reduce the waiting 
times and to ask the Committee to support this approach. 

It was acknowledged that the paper submitted to the recent Health 
Overview and Scrutiny Committee (HOSC) did not emphasise the 
greater number of children accessing the service, nor did it explain that 
not all children would benefit from seeing a health professional at all 
times. Better public communication would need to be developed to 
promote the new services and approach. 

The new funding for CAMHs services was welcomed, but it was noted 
that all new funding for the services was now coming through the NHS, 
encouraging withdrawing focus on the health aspects rather than the 
multiagency approach that is needed.  The involvement of the third 
sector was crucial to the new approaches and LP noted a strategic point 
in the contract to develop this area with extra funding to the third sector.  

LJ was asked to provide slides for the Board meeting on 28 November 
and to send them to HOSC. 

The CCG Executive Committee noted the Integrated Performance 
Report. 

The CCG Executive Committee was assured that the new approach 
to provision of CAMHs services was improving access to children 
in Oxfordshire. 

LJ 

5. Executive Committee Risk Register 
CM presented Paper 4 and requested comments from the Committee 
by the end of the week. 

The CCG Executive Committee noted the Executive Committee 
Risk Register. 

All 

6. Earwax service 
DH presented Paper 5. 

The paper was presented for discussion and decision, but a decision 
would be made by Executive Directors and those GPs (KC and SH) not 
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conflicted by being partners in their practices.  
 
The emphasis would be on patient self-management.  GPs would make 
clinical decisions to treat or refer to secondary care where a patient met 
the secondary care criteria. In the ICS, Oxfordshire was the only CCG to 
pay GPs for this service.  
 
The paper contained a table of GP referrals which did not name all the 
Oxfordshire practices. DH would look into why this was.  The highest-
referring practices would be approached to understand the situation. 
 
System-wide, consistent communication would be important to explain 
the approach to patients. This would begin in January. 
 
The CCG Executive Committee approved the Earwax proposal, but 
it would be sent to the Board Lay members for ratification because 
the Executive Committee members making the decision were not 
quorate. 

 
 
 
 
 
 
 
 

DH 
 
 
 
 
 

CM 

7.  End of Life 
Paper 6 was presented to the Committee by DH.  The Committee 
requested more information which would be gathered by DH. 

 
 

DH 
Place Programme Delivery 

8.  Prevention and Health Inequalities 
KC presented Paper 7. 
 
The Committee discussed the importance of embedding prevention in 
all areas of work and how this might be achieved, given resource 
constraints.  The Director of Public Health had suggested that the work 
be undertaken by a sub-group of the Health Improvement Board (HIB). 
KC would bring an update on progress at HIB to the Executive 
Committee meeting in February. 
 
The CCG Executive Committee noted the Prevention and Health 
Inequalities paper. 

 
 
 
 
 
 
 

KC 

9.  Gender Diversity in Medical Leadership 
KC presented Paper 8. 
 
The Committee discussed the paper, but felt that the remit should be 
widened.  CM agreed to bring a paper on workforce analysis to a future 
meeting.  
 
The CCG Executive Committee noted the Gender Diversity in 
Medical Leadership paper. 

 
 
 
 

CM 

ICS Update 
10.  Memorandum of Understanding – Acute Collaboration – Elective 

Care BOB ICS 
DH presented Paper 9 asking for comments to be sent to her before 
Thursday’s Board meeting.  The lack of communications and patient 
involvement was noted.  
 

 
 

All  
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The CCG Executive Committee noted the Memorandum of 
Understanding – Acute Collaboration – Elective Care BOB ICS 

11.  ICS Update 
 
LP gave a brief update and would update further on the local place 
plans when available. 
 
The CCG Executive Committee noted the ICS Update. 

 

For Information 
12.  Papers Circulated / Approved Between Meetings 

Papers: 
Repeat Prescribing – Approved 
Enhanced Opioid Rehab clinic – Not Approved 
Prescribing Risks – for information 
 
Policies: 
Agile Working 
Capability 
Disciplinary 
Professional Registration 
Sickness Absence 
Statutory & Mandatory Training 
User Guides:  
Capability 
Disciplinary 
Sickness Absence 
 
The above policies and user guides were circulated and approved 

 

13.  Other meetings for consideration 
Other system meetings to be held before the next Executive Committee 
meeting were noted. 

 

14.  Confirmation of meeting quorum and note of any decisions 
requiring ratification 
It was confirmed the meeting was not quorate for the decision made at 
item 7. This decision would require ratification by the Lay Board 
members. 

 
 
 

CM 

15.  Any Other Business 
SW asked that all staff, including those present, ensured that they were 
up to date on their statutory and mandatory training – in particular their 
safeguarding training – and that they notified the organisation (through 
Lesley Corfield) that it had been completed.  
 
There being no other business the meeting was closed. 

 

16.  Date of Next Meeting 
17 December 2019  cancelled 
28 January 2020 
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Oxfordshire 
Clinical Commissioning Group 

MINUTES:  

CCG Executive Committee  

Tuesday 28 January 2020, 09.30 – 12.00 

Conference Room B, Jubilee House 

Present Ed Capo-Bianco Shelley Hayles Catherine Mountford 
(until 11.30) 

David Chapman Diane Hedges Will O’Gorman 

Kiren Collison Gareth Kenworthy Louise Patten - Chair 

Jo Cogswell Sula Wiltshire 

In Attendance Ros Kenrick 

(Minutes) 

Julie Dandridge (Items 
4&5) 

Apologies Amar Latif 

Action 

1. Declarations of Interest Pertaining to Agenda Items 
GPs present declared a professional conflict over item 4 – Primary Care 
Investments 2020/21. The item was for discussion only, therefore it was 
agreed that all GPs present could take part in the discussion. 

GK declared an interest pertaining to the whole agenda through his 
secondment to the Integrated Care System (ICS) team.  It was agreed 
he could participate fully in the meeting.  

2. Confirmation of meeting quorum and decisions requiring 
ratification 
The previous meeting was quorate; however, the decision taken at item 
6, Earwax Removal, was not quorate because GPs who were partners 
had a conflict of interest and therefore could not vote. Paper 5 and the 
decision were emailed to the Lay Members of the Board and the 
decision to approve the paper was ratified. 

3. Minutes of the Meeting Held on 28 November 2019 and Action 
Tracker 
The minutes of the meeting held on 28 November 2019 were approved 
as an accurate record and the action tracker reviewed.  

21: BOB ICS LTP draft submission: Invite Buckinghamshire CIO to 
Executive Committee meeting: It was agreed that this action was no 
longer relevant. A system approach, rather than a CCG Executive 
approach was required. A paper would be written for the system 
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describing the role in Oxfordshire. Action closed 

28: CAMHs slides to Board and HOSC: Action closed 

32: End of Life: Gather more information: There was a need for a clinical 
strategy for managing end of life services for Oxfordshire. A clinical lead 
role would be scoped. Action KC  Action open 

33: Update on Health Inequalities at HIB: KC reported that HIB had 
agreed to take the lead on Health Inequalities.  Action closed. 

Action 20/1: Write paper describing the CIO role requirements for 
the Oxfordshire system. 
Action 20/03: Begin to scope role for End of Life clinician  

GK 

KC 

Operational Delivery 

4. Primary Care Investments 2020/21 

All GPs at the meeting had a conflict of interest on this item. The item 
was for discussion only, therefore it was agreed that all GPs present 
could take part in the discussion. 

Paper 2 was presented by JC and Julie Dandridge 

JC asked the Committee to note that the slides were in draft and 
presented for discussion.  A decision on the proposals (revised following 
this discussion) would be taken for decision to the Oxfordshire Primary 
Care Commissioning Committee (OPCCC) next week. 
Discussion points included: 

 Value for money must take into consideration the broader system
benefits including quality;

 Scoring of the value of each proposed investment should be
based on the CCG’s scoring system developed in 2019/20 and
be undertaken by both clinicians and managers;

 The impact of any change, particularly of disinvestment, must be
considered, including impact on the workforce;

 The process for any decisions would be for recommendations to
be developed at the Oxfordshire Primary Care Commissioning
Committee Operational Group (OPCCOG), submitted to the
Executive Committee for discussion and then decision made at
OPCCC.

 These were small, short-term contracts and as such ought to be
considered well in advance of the end of their terms.  This had
been the intention in 2019/20, but it had not been possible. It
would be done in 2020/21, with discussions beginning in May.

 All proposals related only to the financial year 2020/21.  From
April 2021 the GP Access Fund (GPAF) money would go directly
to Primary Care Networks (PCNs); therefore decisions made for
2020/21 must bear this in mind.

 Consistency of triage from GPs to 11 had been raised as a
concern.  It was agreed that a review would be undertaken
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through the A&E Delivery Board using a task and finish sub-
group. 

Committee members discussed slide 10, the summary of the proposals. 
Several queries were raised which would be discussed outside the 
meeting.   

Action 20/03: JC to update the slide deck for submission to 
OPCCC 

JC 

5. GP Disease Monitoring Position Statement 
DH presented Paper 3 

£75k was requested to support Oxford University Hospitals’ (OUH) 
haematology department to deal with its immediate problems through 
the use of new software. There was clinical support for this at OUH.   

The Executive Committee resolved to approve the request for 
funding for the haematology department. 

6. Finance Performance Report 
GK presented Paper 4 

GK informed the Committee that OCCG finances remained on track for 
achieving its financial objectives for this year.  He noted that there would 
be a deficit for 2020/21.   

As part of the planning process proposals for investment would be 
identified, and these would be assessed using the CCG’s scoring 
mechanism.  Where investments were to be made, savings of equal 
value would be required to avoid further deficit.   

DC asked that the amounts spent on different areas of mental health 
were listed in future finance reports.   

The CCG Executive Committee noted the Finance Performance 
Report and considered Oxfordshire CCG was managing its risks 
effectively in order to deliver its financial objectives. 

7. Integrated Performance Report 
DH and SW presented Paper 5 

DH asked the Committee to note that OUH A&E performance whilst 
lower than was required was reasonably good when compared 
nationally.   

Referral to Treatment (RTT) performance was challenging.  The risk in 
RTT was being assessed through reports to the Integrated System 
Delivery Board Planned Care sub-group.   
Under new arrangements for aural toilet, OUH would begin to discharge 
patients in ENT from March. 
There was increasing capacity in Ophthalmology as appointments at 
Ramsay Healthcare came online.  Clinical audit for the appropriateness 
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of the activity was undertaken monthly and it was improving.   
 
At the Q3 assurance meeting the Cancer Alliance had been asked to 
focus on performance.  SH reported that they had already begun to do 
this.  The Executive Committee asked where or whether all the issues 
about cancer performance were reported together.  SH suggested that a 
paper that included all the workstreams was written for the Cancer 
Alliance meeting.  LP would also write to request clarity from Rainer 
Buhler. 
 
An increase in pressures on the Emergency Department was being 
monitored.  A paper on the quality of the service, including corridor care, 
was to be submitted to the next Quality Committee meeting.  LP asked 
that the narrative in the IPR around quality was strengthened.  Links to 
papers submitted to Quality Committee would give added assurance. 
 
There was a positive approach to IT integration from the new IT director 
at OUH.  He would be joining the Transfer of Information Task Force 
(TOITF) to better understand the current difficulties. 
 

 Action 20/04: Prepare a summary paper containing all cancer 
issues identified by workstreams 
Action 20/05: Write to Rainer Buhler to request clarity on the 
oversight of cancer performance issues. 
 

SH 
 

LP 

 The CCG Executive Committee noted the Integrated Performance 
Report. 

 

8.  Executive Committee Risk Register 
CM presented Paper 6.  
 
The Use of Resources risk had been rewritten to reflect financial risk.   
 
SH raised the problem of equipment not having been updated. Some 
staff were still using Windows 7.  The phone system and conferencing 
facility were still not working adequately.  LP wondered how the 
Executive could support GK in this.  GK said that there was an action 
plan with timescales which he would circulate. 
 

 
 

 Action 20/06: Circulate IT action plan to Executive Committee 
members 
 

GK 

 The CCG Executive Committee noted the Executive Committee 
Risk Register. 

 

Place Programme Delivery 

9.  Stocktake Update of Adult Mental Health  
DH presented Paper 7. 
 
There was ongoing, challenging, debate with Oxford Health (OH) which 
would now be supported by mediation. There was a gap in the positions 
of approximately £12m.  GK would keep the Committee updated on 
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progress.  

There would be a deep dive into adult mental health by the NHS South 
East Region on 11 February.    Areas of risk were Improving Access to 
Psychological Therapies (IAPT), perinatal and early intervention, whilst 
crisis response was performing well.   

LP asked the Committee to note that in Buckinghamshire the Learning 
Disability service was run by a provider other than Oxford Health.   

It had been announced that Nick Broughton would be the new Chief 
Executive of Oxford Health. He would start in post in May.   

The CCG Executive Committee noted the Stocktake update on 
Adult Mental Health 

10. OCC Budget Proposal for consultation 
DH presented Paper 8, noting that responses to the consultation were 
required by the next day.  The Committee heard that there was no cap 
on the reablement service, meaning that this would continue to be 
funded.  SH asked how much was spent and on what around weight 
management, given that there was to be an increase in funding of 
£0.2m.  Committee members requested more clarity on how OCC was 
sharing resources and on community networks.  The Committee 
resolved to write a formal response to the consultation, requesting a 
formal reply to the queries raised at this meeting. 

Action 20/07: Write a formal response to the OCC budget plans 
consultation document 

LP 

11. NHS Smokefree Pledge 

The Committee fully supported the NHS Smokefree Pledge, but 
members were concerned about how feasible it was for the provider 
trusts to implement the pledge.   

The CCG Executive Committee agreed to support the NHS 
Smokefree Pledge 

ICS Update 

12. ICS Update 

The Executive Committee discussed the recommendations within and 
their concerns about the paper that was to be presented at the Board 
meeting on 30 January.  They agreed that, should a decision be made 
to support the appointment of a single Accountable Officer (AO) and 
management team for the three CCGs, this would not commit OCCG to 
agreeing a merger of the three CCGs.  The Accountable Officer would 
also be the lead for the ICS.  

There was discussion of the conflicts of interest that this item would 
generate at the Board meeting, but Roger Dickinson, the Lay Vice Chair 
and Conflicts of Interest Guardian, had already emailed to say that it 
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would be appropriate for all Board voting members to participate in both 
the discussion and the vote and for the non-voting members to 
participate in the discussion. 

The AO appointment would involve the three CCG Chairs and the ICS 
Chair.   

The Committee noted that Berkshire West had already agreed to all the 
recommendations, but Buckinghamshire had declined 
recommendations 3 and 4 at this time.  LP would circulate the link to the 
Buckinghamshire Board minutes for reference.     

OCCG should now focus on working with partner organisations to 
describe what would be delivered at place – in the Oxfordshire 
Integrated Care Partnership (ICP). 

Action 20/08: Circulate link to Buckinghamshire Board minutes LP 

The CCG Executive Committee noted the ICS Update. 

For Information 

13. BOB Policy Comparisons 
Benign Skin Lesions 
Papers 10 and 11 were noted. 

14. Workforce Analysis 
Paper 12 was noted 

15. Delivery Update on Prescribing Incentive Scheme, Earwax removal 
and RTT 
Paper 13 was noted. 

16. Papers Circulated / Approved Between Meetings 
Flexible Working Policy – Approved (but recirculated on 27 January 
following the Staff Partnership Forum meeting). 
Information Governance Policy, terms of reference IGSG and staff 
handbook – Approved 

The Earwax Removal paper approved at the last meeting had been 
circulated to Lay Members and the decision ratified. 

17. Confirmation of meeting quorum and note of any decisions 
requiring ratification 
It was confirmed the meeting was quorate. 

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

19. Date of Next Meeting 
25 February 2020 
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Oxfordshire 
Clinical Commissioning Group 

MINUTES:  

CCG Executive Committee  

Tuesday 25 February 2020, 09.30 – 12.00 

Conference Room B, Jubilee House 

Present Ed Capo-Bianco Kiren Collison Gareth Kenworthy 

Miles Carter Sam Hart (SHa) (from 
10.45) 

Will O’Gorman 

David Chapman Shelley Hayles (SH) Sula Wiltshire 

Jo Cogswell Diane Hedges - Chair 

In Attendance Ros Kenrick 

(Minutes) 

Julie Dandridge (Items 
8&9) 

Apologies Catherine Mountford Louise Patten 

Agenda items were discussed in the order: 1,2,3,12&13, 
4,6,5,8,9,7,10,11,14,15,16,17 

Action 

1. Declarations of Interest Pertaining to Agenda Items 
There were no new declarations of interest.  It was agreed that all 
members of the Committee could participate in the discussions at Items 
8 and 9 because no decisions would be made on them at this meeting.  

2. Minutes of the Meeting Held on 28 January 2020 and Action 
Tracker 
The minutes of the meeting held on 28 January 2020 were approved as 
an accurate record and the action tracker reviewed.  

32: End of Life: Gather more information: GK had met with the hospice 
providers. EC had discussed the matter with NHS England and 
Innovation (NHSEI) who would be holding a meeting next week to 
consider other inpatient options. Action closed.   

33: Update on progress at HIB: On agenda.   Action closed. 

36 and 20/01: Write paper describing CIO role in Oxfordshire: Duplicate 
actions - Action 36 closed.  Action 20/01: This action arose from CCG 
anxiety, but belonged to the Integrated Care Partnership (ICP) digital 
workstream.  GK would write to Stuart Bell to ask the digital workstream 
to develop the CIO role. There followed discussion about the lack of a 
clinical CIO (CCIO). GK  
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20/02: End of Life Clinical Lead: Members were asked to advise KC of 
their thoughts about this role. KC and DH would discuss. 

20/04: Summary paper of cancer issues identified: Paper superseded 
by developments.  OCCG would continue to apply pressure to OUH.  
Some assurance had been provided by a deep dive paper presented to 
the Cancer Strategy Board, but SH and SW would undertake a 
stocktake of the cancer performance position.  RK would add an extra 
item on cancer to the next Executive Committee agenda. Action closed 

20/05: Write to Rainer Buhler: As above; action superseded.  Action 
closed 

20/06: Circulate IT action plan to the Committee: This action had not 
been completed, but a presentation would be given at staff briefing later 
today.  Both documents would be circulated together and an item added 
to the next Executive Committee agenda.  GK informed the Committee 
that the Jubilee House COIN infrastructure was to be replaced by 
August 2020.  Laptop boot-up speed should improve through this and 
the move to the CSU informatics system in the next couple of months.  
A risk assessment of the move was being developed which would be 
brought to the next meeting.  An update on the implementation would be 
submitted two months after it had taken place.   

Action 20/07: Write to Stuart Bell to ask the digital workstream to 
develop the CIO role requirements for the Oxfordshire system. 
Action 20/08: Provide update on transfer of Informatics to CSU at 
next meeting and an evaluation two months after the 
implementation of the IT change of supplier. 

GK 

GK 

Operational Delivery 

3. Finance Performance Report 
GK presented Paper 2 informing the Committee that OCCG finances 
remained on track for achieving its financial objectives for this year.  He 
noted that there would be a deficit for 2020/21 of £8.3m.  An easing of 
the prescribing risk position indicated that there may be some headroom 
at the end of this year which would be carried forward into 2020/21.   

Pressures remained around the acute services and high cost continuing 
healthcare (CHC) patients.  However, GK noted the good news that 
CHC had been managed in-year this year.  The Joint Commissioner 
(RP) had been tightening up Oxfordshire’s approach to CHC. SH asked 
whether the ICS could pool high risk patients. GK agreed to take this to 
the ICS for discussion.   

The Committee discussed prescribing risks and whether Berkshire West 
CCG used a cost-based approach, rather than paying for tariff. GK 
would find out more detail from Berkshire West CCG. 

Reduction in management costs was queried.  OCCG had an 
underspend this year due to vacancies.  Going forward any requests for 
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recruitment would be seen in light of the requirements of the proposed 
single management team across the ICS.  Recruitment requests should 
continue to be submitted to the Executive Directors.   

Action 20/09: Raise question of whether pooled budget high cost 
cases could be shared across the ICS. 
Action 20/10: Investigate whether Berkshire West CCG used a 
cost-based approach to contracts and whether this approach 
would benefit OCCG. 

GK 

GK 

The CCG Executive Committee noted the Finance Performance 
Report and considered Oxfordshire CCG was managing its risks 
effectively in order to deliver its financial objectives. 

4. Integrated Performance Report 
DH and SW presented Paper 3, asking Committee members to raise 
any concerns or areas requiring clarification. 

 The proposed theatre closures at the John Radcliffe hospital
would have a significant effect on the RTT waiting lists and a
knock-on effect on primary care capacity.  Committee members
asked how the OUH was proposing to mitigate these issues.  A
paper would be taken at the March meeting of the OUH Board.
OCCG would be asking to be involved in the preparation of the
paper.  It was recognised that the OUH theatres did not currently
work to capacity and therefore SW would email the Chief
Operating Officer, OUH to request progress on theatre
productivity improvement plans.

 Hip fracture performance between the John Radcliffe and the
Horton General hospitals was markedly different.  Patients did
not appear to be being discharged to their homes, causing
problems for social care.  Relatively poor fracture care at home
by the bone unit had also been identified.  These matters would
be discussed at the Oxfordshire ICP Delivery and Finance
Group.

 Committee members discussed the recurring themes in the IPR,
being concerned that improvements in performance were not
apparent.  DH acknowledged this, but noted that Oxfordshire did
not perform poorly nationally.  It would help to show the
Committee some comparators.  Quality of care and achieving
targets were not the same thing.  KC was asked to feed in the
concerns when interviewing for the interim Accountable Officer
with a view to developing new approaches and bringing in new
ideas.

Committee members were asked if they had any concerns about the 
management of COVID-19.  There had been worries about the 111 
advice at the start, but this had changed.  Public Health England advice 
was being displayed on the practice televisions.  GPs were concerned 
about how OCC would cope if the situation escalated.  SW would feed 
back the Committee’s concerns to CM. 
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Action 20/11: Email SR to request the OUH theatre capacity 
improvement plans 
Action 20/12: Raise issue of fracture care at home at the Delivery 
and Finance Group meeting 
Action 20/13: Write to the bone unit to better understand the 
problems with fracture care at home. 
Action 20/14: Speak to CM about the COVID-19 concerns raised at 
the meeting. 

SW 

DH 

SH 

SW 

The CCG Executive Committee noted the Integrated Performance 
Report. 

5. Executive Committee Risk Register 
DH presented Paper 4, asking whether the Committee members 
believed that the document fairly reflected OCCG’s risks.   

 There was a risk around the shared care record that should
come into the remit of a system CIO.

 Risks around PCNs were covered by Risk AF31.  There was a
concern that the Local Medical Council (LMC) would not agree
the PCNs proposal, but this would not alter the national decision
that PCNs would be formed.

Action 20/15: Write actions around PCNs in AF31 JC 

The CCG Executive Committee noted the Executive Committee 
Risk Register. 

Place Programme Delivery 

6. HealthShare MSK Contract Renewal/Re-procurement 
DH presented Paper 5. 

SH noted her regret that there had been no clinical director input into 
the paper presented.  DH offered her apologies to SHa for this 
oversight.   

The Committee was asked to decide whether to procure a new service 
or extend the one in place with HealthShare for one or two years.   

 The level of demand for the current service had been
underestimated at the start, leading to the problems with waiting
lists.  DC asked whether the contract had been underfunded.

 If the current service were to be extended the CCG could involve
the PCNs and then align the service with Buckinghamshire.

 As the Oxfordshire service had a self-referral option, the need for
first contact practitioners was queried.  It was felt that such
practice physiotherapists would provide diagnostics and then
refer to MSK.

 SHa requested to be given data on HealthShare because he had
been unable to tally the data he had with that provided by
HealthShare.

 EC noted the frustrations in the South East Locality at not being
able to order X-rays from Townlands or the Royal Berkshire
hospital.

 The service across Oxfordshire had improved, but Committee
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members recognised a shortage of physiotherapists and were 
concerned about capacity. 

 There was no appetite for another procurement and transition at
this point.

This item would be brought back to the Executive Committee meeting in 
September 2020. 

The CCG Executive Committee agreed to a one year extension to 
the current MSK service. 

7. Prevention and Health Inequalities update from Health 
Improvement Board (HIB) 

The Prevention Framework had been circulated.  It had been agreed to 
prioritise cardiovascular disease (CVD).  A major cause of CVD was 
high blood pressure and there would be a focus on this.  Prevention 
champions had been identified in each organisation and the framework 
had been approved by the HIB.   

The Executive Committee noted the Prevention and Health 
Inequalities update.  

8. Targeted Support to Areas of Deprivation 
KC and JC presented Paper 6. 

Conflicts of interest: All GP partners were conflicted for this item, but as 
there was to be discussion only, it was agreed that all GPs could take 
part in the discussion.   

The Executive Committee was asked to comment on the paper which 
would be presented to the Oxfordshire Primary Care Commissioning 
Committee (OPCCC) for decision.   

Points discussed included: 
 Practices in deprived areas were struggling to recruit staff.
 Whether it was right to fund practices in deprived areas over

those in other areas that may have significant, but different
problems.  For instance some practices in more affluent areas
had significantly more older patients who also required higher
numbers of GP appointments.

 In some practices patients who worked during the day could not
access primary care services easily.  This was leading to higher
AE attendances.

 The emphasis should not be on funding practices in deprived
areas so much as funding better access to healthcare.

 Some of the funding could be channelled through Primary Care
Networks (PCNs) and Community Services.

 Any funding would need to be identified for the purpose and
would have to be used to that end.

JC thanked the Committee for the feedback and would revise the 
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document before submission to the OPCCC. 

The CCG Executive Committee noted the targeted support to areas 
of deprivation paper. 

9. Member Practice Liaison Forums 
JC and JD presented Paper 7. 

Following discussion at the Board meeting in January, there was a 
proposal to form three Member Practice Liaison areas.  There had been 
general support for this at recent locality meetings.  There were 
concerns about practicalities, but these were being worked through and 
details would be reviewed as the areas developed.   

It was suggested that the forums were given particular projects to focus 
on at the meetings, with initial support from the CCG.  It was hoped that 
the forum meetings would start in April, but Committee members 
wondered whether changes to the localities’ and CCG constitutions 
would need to be made beforehand.  CM would be asked to clarify. 

JC and Stephen Chandler were planning to hold five area meetings 
from early summer.  These meetings could be the forum for Healthy 
Place Shaping discussions.  The meetings would not be funded, so it 
was not clear whether they would be supported. 

Action 20/16: Clarify with CM whether changes to constitutions 
would need to be made before Member Practice Liaison Forum 
meetings could take place. 
Action 20/17: Develop a picture of how the area network meetings 
would operate. 

 JC 

JC 

10. Operational Planning 2020/21 Update 

GPs requested that they would be involved in the clinical input to the 
operational plan.   

CM would be asked to circulate the ICS submission on the operational 
plan. 
Action 20/18: Ask CM to circulate the ICS submission on the 
operational plan 

RK 

11. Oxfordshire Reablement Outcomes 
DH presented Paper 9.   

There had been productive discussions with Oxfordshire County Council 
about Reablement.  The Committee had been asked to note the paper, 
but recognised that OCCG, including the GPs, would expect to be 
involved in the redesign of the service.  There should be an emphasis 
on a preventative approach.   

The Executive Committee noted the Oxfordshire Reablement 
Outcomes paper. 

ICS Update 
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12. Letter from Anne Eden ‘Final LTP position’ 
13. The Future Arrangements for NHS Commissioning 

Items 12 and 13 discussed together. 

The letter from Anne Eden stated NHSEI’s position on the BOB ICS 
deficit.  The ICS had committed to delivery of the £43m; however, 
NHSEI had now included an additional £10m.  It was as yet unclear as 
to whether all organisations would be able to deliver their share of the 
deficit.  OCCG had committed to delivering its share, which was £4.3m.  

GK said that savings would be generated by the three key areas of 
demand management, cost of agency staff and transactional (back 
office) savings.  Work was underway to understand the drivers of the 
deficit and GK would bring that to the Committee when available. 

Two performance issues had been identified in the letter from Anne 
Eden.   
Children’s inpatient care for learning disability and autism: it was 
acknowledged that the numbers would rise because of the inclusion of 
autism, but the Lead for Children’s Services was taking this work 
forward for the ICS.   
The Oxford Health Mental Health funding: OCCG and OH were now in 
mediation.  DH asked Committee members to be aware of the situation 
and the papers submitted. 
Action 20/19: Bring paper on understanding the drivers of the 
deficit across BOB ICS to the Committee when available 

GK 

The CCG Executive Committee noted the ICS Update. 

For Information 

14. Papers Circulated / Approved Between Meetings 
Flexible Working Policy (amended)  
Travel and Expenses Policy 
Maternity Leave Policy 
The above policies were approved. 

Lease Car Policy – Not approved 

15. Confirmation of meeting quorum and note of any decisions 
requiring ratification 
It was confirmed the meeting was quorate. 

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

17. Date of Next Meeting 
24 March 2020 
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