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MINUTES: 

OXFORDSHIRE CLINICAL COMMISSIONING GROUP BOARD MEETING 

09 June 2020, 13.10-15.15 virtual meeting via MS Teams Live Events 

Dr Kiren Collison, Clinical Chair 

Dr Ansaf Azhar, Director of Public Health Oxfordshire, OCC (non-voting) 

Dr Ed Capo-Bianco, South East Locality Clinical Director (voting) 

Stephen Chandler, OCC Director for Adult Services (non-voting) 

Dr David Chapman, Oxford City Locality Clinical Director (voting) 

Jo Cogswell, Director of Transformation (voting) 

Heidi Devenish, Practice Manager Representative (non-voting) 

Roger Dickinson, Lay Vice Chair (voting) 

Dr Sam Hart, North East Locality Deputy Director (voting) 

Dr Shelley Hayles, North Locality Clinical Director (voting) 

Diane Hedges, Deputy Chief Executive (non-voting) 

Gareth Kenworthy, Director of Finance (voting) 

Dr Amar Latif, West Locality Deputy Clinical Director (voting) 

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

Dr Guy Rooney, Medical Specialist Adviser (voting) 

Duncan Smith, Lay Member (voting) 

Dr Louise Wallace, Lay Member Public and Patient Involvement (PPI) (voting) 

(until 14.55) 

Sula Wiltshire, Director of Quality and Lead Nurse (voting) 

In attendance: Ros Kenrick - Minutes 

Sarah Adair, Joint Head of Comms and Engagement, OCCG 

Ally Green, Joint Head of Comms and Engagement, OCCG 

Will Johnsen, Executive Assistant 

Val Messenger, Deputy Director of Public Health Oxfordshire, OCC 

Helen Mitchell, Executive Assistant 

Apologies: James Kent, AO Buckinghamshire, Oxfordshire and Berkshire West (BOB) 

CCGs/Executive Lead BOB Integrated Care System 

Item 

No 

Item Action 

1 Chair’s Welcome and Announcements 

The Chair welcomed everyone to the first Board meeting in public using Microsoft 
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Teams Live Events and reminded those present the OCCG Board was a meeting 

in public and not a public meeting.  She advised the public would have the 

opportunity to ask questions by submitting them in the Q&A section of the chat 

function until 13.50 when this would close.  Questions pertaining to items on the 

agenda would be addressed where possible and answers would be published on 

the OCCG website within 20 working days.  

 

The Chair advised that diary pressures had prevented the new Accountable 

Officer, Dr James Kent, from attending the meeting. 

 

The Director of Governance read the Patient story and thanked the patient for 

their consent.   

2 Apologies for absence 

Apologies were received from the AO Buckinghamshire, Oxfordshire and 

Berkshire West CCGs and the Director of Public Health. 

 

3 Public Questions 

The Chair advised that no questions had been received via the website.  No 

questions from the members of the public were received during the meeting. 

 

 

4 Declarations of Interest 

There were no declarations of interest over and above those already recorded 

and none relevant to the items being discussed today.. 

 

5 Minutes of OCCG Board Meeting held on 30 January 2020 

The minutes of the meeting held on 30 January 2020 had been approved as an 

accurate record by the Board members prior to this meeting and were presented 

for information 

 

6 Matters arising from the Action Tracker and Minutes of 30 January 2020 

The actions from the Action Tracker and 30 January 2020 minutes were reviewed 

and updates provided where these were not covered under items later on the 

agenda.  

 

Action 03/20: Look into the usage of palliative care beds: The owner of this action 

would be changed to the Deputy Chief Executive who would continue to update 

the board on progress.  The South East Locality Clinical Director reported that 

options were being discussed at Locality meetings in the South. 

 

Action 07/20: Look into request for AccuRx funding: The Director of Finance 

recommended that this action was put on pause.  The initial reason for the 

request had been a lack of available funding.  During the COVID-19 pandemic, 

AccuRx has been made available free of charge.  OCCG will have to await 

guidance from NHS England as to funding arrangements after the pandemic. 

 

The Lay Member (voting) requested that an update on Urology issues was 

circulated to Board members.  The Director of Quality replied that much work had 

been undertaken at the Trust and that she would provide an update paper for the 

next Board meeting. 

 

 

 Action 13/20: Prepare a Urology update for the next Board meeting SW 

Business and Quality of Patient Care 

7 Finance Report Month 12 

The Director of Finance presented Paper 20/20 providing the financial 
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performance of OCCG to 31 March 2020; the risks identified to the financial 

objectives and the mitigations applied.  Detailed scrutiny of the full Finance Report 

had been undertaken at the Finance Committee. 

 

The longer version of the Finance Report had been circulated to members in 

addition to the usual Board report.  The Director of Finance would answer any 

queries from Board members on the longer report, which had been discussed in 

detail at the Finance Committee, after this meeting.   

 

The Director of Finance informed the Board that OCCG had reported a small 

outturn surplus of £19k and that the CCG had achieved its financial plan for 

2019/20.  OCCG had brought forward an historic surplus of £23.422m from 

2018/19 and would therefore carry forward a cumulative surplus of £23.441m to 

2020/21. 

 

The prescribing overspend had increased to £2.8m.  Continuing healthcare, the 

999 contract, some small contracts and a savings gap of £5.3m had all added to 

cost pressures, but had been offset by the release of reserves.  Running costs 

had been within budget.   

 

The Director of Finance flagged that Oxford University Hospitals NHS FT (OUH) 

contract activity pressure of £4.5m would be a risk going into the next financial 

year. 

 

The Specialist Medical Adviser asked what effect the removal of provider 

organisations’ deficits might have as Oxfordshire moved towards an integrated 

care partnership approach to working.  The Director of Finance would review the 

situation and bring a report to a future Board meeting. 

 

The COVID-19 management fund allocation for Oxfordshire was as yet unknown.  

All reasonable costs would be reimbursed, but national guidance was not yet 

available.  The first four months of the current financial year would be covered by 

the fund, but it was not clear yet how future costs would be affected.   

 

The Deputy Chief Executive asked the Board members to note the successful 

financial performance improvements in the musculo-skeletal (MSK) and 

cardiology projects. 

 

 Action 14/20: Prepare a report on the effect of the removal of provider 

organisations’ deficits on the Oxfordshire healthcare system for a future 

Board meeting. 

 

GK 

 The OCCG Board noted the Finance Report for Month 12 and considered 

sufficient assurance existed that OCCG was managing its financial 

performance and risks effectively, that it could mitigate any risks identified 

and that it had delivered its financial objectives. 

 

8 Oxfordshire Clinical Commissioning Group Annual Accounts 2019/20 

The Director of Finance presented Paper 20/21.  He asked the Board members to 

note that OCCG had achieved its requirements (as detailed in the Finance 

Report).  The Lay Vice Chair stated that as Chair of the Audit Committee he 
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recommended approval of the annual accounts. The auditors had returned no 

significant issues with the document.  There would be changes to the document to 

address updated comments from the Auditors.  Note 21 would need to include 

comments on the COVID-19 pandemic.  The Board was asked to delegate any 

final changes to the Audit Committee which would meet again on 18 June.   

 

The Lay member (voting) asked that the Board noted it’s thanks to the Finance 

Team who had completed the annual accounts on time whilst under extreme 

pressure during the COVID-19 pandemic.  He also thanked the external auditors. 

 

The OCCG Board approved the Annual Accounts for 2019/20 and delegated 

the Audit Committee to make small changes to the wording on its behalf. 

9 Integrated Performance Report 

The Deputy Chief Executive introduced Paper 20/22 updating the OCCG Board 

on quality and performance issues to date.  The Integrated Performance Report 

(IPR) was designed to give assurance of the processes and controls around 

quality and performance.  It contained analysis of how OCCG and associated 

organisations were performing.  The report was curtailed this month due to the 

COVID-19 pandemic, but sought to direct members to instance of exception. 

 

The COVID-19 pandemic had begun to make its impact in Oxfordshire during 

March 2020, but the reporting due on the March figures had been much-reduced 

as other than essential services had been halted.  The pandemic had inevitably 

had an impact on performance.  The Quality Committee had recently been 

focusing on high risk areas and the mitigations in place.   

 

During the pandemic there had been an improvement in the four hour wait target 

at both the John Radcliffe and the Horton.  South Central Ambulance Service had 

been close to meeting its targets in the last month.  Referral to treatment (RTT) 

waiting times were deteriorating, but there was more collaboration across the ICS 

and proactive reviewing of referrals on merit. 

 

Board members were concerned about the curtailment of operations, particularly 

for cancer, with the difficulties associated with PPE regulations and about the 

reduction in numbers attending A&E and the relative severity of the presentations.   

 

There had been some redeployment of the urgent care workforce, but some First 

Aid Unit and Minor Injuries Unit staff were now back in the units. 

 

Delayed transfers of care (DTOC) numbers had significantly reduced and home 

care packages were being arranged quickly.  Board members were keen to 

understand how, given the pressures, the appropriateness of discharge 

arrangements and care home placements had been maintained. It was assured 

that the same skilled multi-disciplinary teams were organising the discharges.  

More short-term beds had been purchased, but it was notable that there was not 

the same level of demand as had been expected and there had been empty beds 

in both short stay and community hospitals.  More patients and their families were 

choosing to return to their homes.  There was now an opportunity to reduce the 

number of extra short-term beds.  Community hospital therapeutic staff had been 

redeployed to home care teams.  The discharged patients were being tracked. 
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The City Locality Clinical Director reported that mental health services had 

remained open with many appointments being undertaken online or by telephone.  

It was recognised that there was an increase in psychoses and a general rise in 

mental health issues.  The 24 hour mental health helpline had been successful 

and work was underway to keep the service.   

 

The Child and Adolescent Mental Health Services (CAMHS) figures were being 

monitored.  All local organisations were meeting regularly to monitor safeguarding 

issues.  There was concern that cases may not be reported because the schools 

were closed.   

 

The Director of Quality noted that Trust was collecting data on COVID-19 figures.   

In future, once data was robust and reliable, it would be part of regular reporting.  

The figures for COVID-19 around the BAME populations were being considered 

for the reports. 

 

The rise in cases of eating disorders was being addressed.  More funds had been 

released for both child and adult services.   

 

It had been recognised across health and social care that new ways of working 

that had been successful during the pandemic would need to be supported to 

continue after the current situation had ended.  There would be new ways of 

working and some new pathways of care.   

 

The City Locality Clinical Director asked that the Board considered the lack of 

primary care activity data in the IPR.  The Director of Transformation advised that 

current initiatives in primary care included a practice survey looking at pressures 

and activity.  There was now a Primary Care Recovery Board which would give 

insight into primary care patient contacts.   

 

The OCCG Board noted the Integrated Performance Report. 

10 Update on Risks including COVID-19 Risks  

The Director of Governance introduced Paper 20/23 updating the OCCG Board 

on the clinical risks being monitored during the COVID-19 pandemic.  The Board 

was asked to note the content of the paper and to approve a new strategic risk: 

AF35 – There is a risk the Oxfordshire healthcare system may be unable to 

balance the needs of patients with COVID -19 with those without COVID-19 in 

order to deliver safe and effective care which may lead to patient harm. 

 

The risks document was to be seen in conjunction with the IPR to show the 

correlation of focus on clinical issues and patient care.  The risk document would 

be reviewed fortnightly.  

 

The OCCG Board noted the Update on Risks including COVID-19 Risks 

Report and approved the addition to the strategic risk register of Risk AF35: 

There is a risk the Oxfordshire healthcare system may be unable to balance 

the needs of patients with COVID -19 with those without COVID-19 in order 

to deliver safe and effective care which may lead to patient harm. 
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11 Oxfordshire Clinical Commissioning Group Annual Report 2019/20 

The Director of Governance presented Paper 20/24, noting her thanks to the 

Communications and Governance teams.  The annual report had the same 

structure as last year, but NHS England had revised the timeline and guidance 

had changed slightly.  The new Accountable Officer, James Kent, had been 

briefed on the document and would write a section and sign the document though 

he had not been in post for the year in question he would be the AO at point of 

submission.   

 

The Audit Committee had reviewed the document on 27 May.  There were 

auditors’ comments to address and the Board was asked to delegate any further 

changes to the Director of Governance and the Chair of the Audit Committee, who 

recommended approval of the report.  A summary of the annual report would be 

presented at the Board Annual Public meeting in September. 

 

The OCCG Board approved the Annual Report 2019/20 and delegated any 

further changes to the Director of Governance and the Chair of the Audit 

Committee. 

 

12 COVID-19 update 

The Director of Governance presented Paper 20/25 outlining the initiatives that 

had been undertaken in Oxfordshire and across the ICS. 

 

A Level 4 incident had been declared for the COVID-19 pandemic enabling NHSE 

to take command and control of all NHS services in England.  The service 

response had been impressive across the board.  Ways of working had changed 

to meet the challenges of the pandemic: 

 Infection control training and support in care homes with primary care and 

Oxford Health support; 

 Support and reassurance to patients who needed to access services, 

particularly face to face appointments; 

 Joint calls and support across the Oxfordshire organisations and across 

the ICS organisations 

 Buckinghamshire CCG had led the PPE cell ensuring mutual aid with 

South East area PPE being shared where needed; 

 OCCG staff were thanked for responding well to the call to work from 

home since 25 March and the OCCG Health and Wellbeing group had 

provided a number of means of informal support for their colleagues; 

 The flexibility of OCCG staff was acknowledged, with staff redeploying 

both internally and externally. 

 

Care home support in Oxfordshire had been more advanced than in some other 

places because of the existing primary care support to care homes service where 

GPs were assigned to care homes and the Oxford Health Care Homes Support 

Service.  The excellent input of Oxfordshire County Council as the lead 

commissioner for care homes was recognised. 

 

Oxfordshire’s Public Health team had been monitoring the numbers of deaths, 

outbreaks and infections regularly, with daily updates from the ICS area and the 

South East area.  They were also working with the Health Protection Agency.  

Outbreak control plans would be released in June, with the instigation of a new 
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COVID-19 Health Protection Board. 

 

The OCCG Board noted the COVID-19 Update. 

Governance and Assurance 

13 COVID-19 Specific and temporary framework of meetings  

The Director of Governance introduced Paper 20/26 which reported on the 

governance and assurance arrangements in place for meetings during the 

COVID-19 pandemic. 

 

The OCCG Board noted the COVID-19 Specific and temporary framework of 

meetings document. 

 

The Lay Member, PPI left the meeting. 

 

14 Oxfordshire Clinical Commissioning Group Sub-Committee Minutes 

Audit Committee 

The Lay Vice Chair as Chair of the Audit Committee presented Paper 20/27a, the 

minutes of the Audit Committee held on 20 February 2020, noting that there had 

been a further meeting to discuss year end matters. 

 

 CCG Executive Committee  

The Deputy Chief Executive as Chair of the CCG Executive Committee presented 

Paper 20/27b, the minutes of the CCG Executive Committee held on 26 

November 2019, 28 January 2020, 25 February 2020, and 16 April 2020. The 

Committee would play a key role in COVID recovery. 

 

 Finance Committee 

The Lay Member (voting) as Chair of the Finance Committee presented Paper 

20/27c, the minutes of the Finance Committee held on 29 January and 26 

February 2020. 

 

 Oxfordshire Primary Care Commissioning Committee (OPCCC) 

The Lay Member (voting) as Chair of the OPCCC presented Paper 20/27d, the 

minutes of the OPCCC held on 4 February and 7 May 2020. 

 

 Quality Committee 

The Director of Quality, on behalf of the Chair of the Quality Committee presented 

Paper 20/27e, the minutes of the Quality Committee held on 14 January and 12 

May 2020. 

 

The OCCG Board noted the Sub-committee minutes. 

 

15 Oxfordshire Clinical Commissioning Group Sub-Committee Annual Reports 

Audit Committee  

The Lay Vice Chair presented Paper 20/28a suggesting to the Board that as the 

organisation changed in the coming year, the Audit Committee would need to 

pivot to gain assurance and keep on top of the changes and their implications. 

CCG Executive Committee 

The Deputy Chief Executive asked the Board to note Paper 20/28b, the Executive 

Committee annual report. 

Finance Committee  

The Lay Member (voting) presented Paper 20/28c recommending to the Board 

changes in the Committee’s terms of reference. The Board approved the changes 

to the terms of reference. 

Oxfordshire Primary Care Commissioning Committee  

The Lay Member (voting) asked the Board to note Paper 20/28d, the OPCC 
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annual report. 

Quality Committee 

The Director of Quality asked the Board to note Paper 20/28e, the Quality 

Committee annual report.  There would be a major item on COVID-19 at the July 

2020 meeting. 

 

The OCCG Board noted the sub-committee annual reports and approved 

changes to the terms of reference of the Finance Committee. 

For Information 

 Confirmation of meeting quorum and note of any decisions requiring 

ratification 

It was confirmed the meeting was quorate and no decisions required 

ratification.  

 

 Date of Next Meeting: Thursday 30 July 2020, 09.30-11.30, MS Teams  

 


