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Purpose and Executive Summary:
The CCG Executive Committee minutes are designed to provide assurance to the
OCCG Board that there is focus and wider input on clinical issues and operational
delivery including performance, finance and delivery of major work programmes.
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Action Required:
The Board is asked to note the minutes of the CCG Executive Committee.
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Devolution and Integration
Empowering Patients
Engaging Communities
System Leadership

Equality Analysis Outcome:
Not Applicable

Link to Risk:
Not applicable. Papers presented to the CCG Executive Committee identify the risk
to which they are linked.
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Oxfordshire
Clinical Commissioning Group
MINUTES:
CCG Executive Committee
Thursday 23 June 2020, 09.00-11.45
Virtual meeting via MS Teams
Ed Capo-Bianco

Shelley Hayles

Amar Latif

Jo Cogswell (until
11.25)

Diane Hedges

Kiren Collison (from
09.10)
Sam Hart

Gareth Kenworthy

Catherine Mountford
(from 09.25)
Sula Wiltshire

In Attendance

Ros Kenrick (Minutes)

Ansaf Azhar (Items 2-4)

Apologies

David Chapman

James Kent

Present

Andy Valentine

Action

1.

Declarations of Interest Pertaining to Agenda Items
Item 5: Primary Care Recovery: In the discussion at Item 5 it was noted
that GP Partners had a conflict over funding options for practices during
COVID recovery. As no decisions were being made it was agreed that
all members of the Committee could participate fully in the discussion.
There were no other declarations of interest pertaining to agenda items.
Place Programme Delivery
2. Director of Public Health Annual Report
3. Joint Strategic Health Needs Analysis
4. Ward Profile – Banbury Ruscote
The Director of Public Health (DPH) presented Papers 1, 2 and 3
together advising the Committee that the focus of his annual report this
year had been on inequality, where the biggest difference could be
made. Oxfordshire had ten Wards that were significantly deprived in
which healthy place shaping could particularly benefit residents.
The Joint Strategic Health Needs Analysis (JSNA) had highlighted
approximately 2,000 preventable deaths in the county, over half of
which were from cancer and cardiovascular disease (CVD).
The Ward Profile for Banbury Ruscote illustrated the problems facing
the deprived Wards. An important section of this report was the
community voice which had gathered local thoughts and concerns.
The Director of Public Health had five main focus areas:
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1. CVD prevention
2. Cancer treatment
3. Smoking cessation
4. Weight management
5. A concentration of the above in the most deprived populations.
He was requesting a coordinated approach across the local health and
social care system. It was noted that this work aligned with the
Prevention Framework and Bicester and Barton Healthy New Town
work.
Evaluation of the effects of this approach could only effectively be
measured in an improvement of healthy life expectancy, which would be
more subjective than other measures and for which figures were
released every three years. The DPH would suggest we also look at
acute clinical indicators such as improvements in blood pressure and
patients attending for health checks in the deprived Wards. There was
discussion about the value of health checks. The DPH believed that
there was great benefit in targeting the deprived populations in order to
bring them in to engage with the health system. However, the
Committee noted that the focus on these deprived populations did not
include the elderly and lonely, where much CCG resource was currently
spent.
GK challenged the Committee to consider how to fund this work now
that the CCG’s funds had been committed and that the CCG would be
in deficit by the end of the year. It was suggested that different
approaches could be piloted in primary care, with Primary Care
Networks (PCNs) being funded in ways that would encourage new ways
of working. .The DPH also made the point that the spend on upstream
care in these 10 ward populations would likely make a strong business
case.
It was agreed that this discussion would continue at the Clinical and
Management Forum (CMF).
Actions:
20/39: Add discussion on deprivation to CMF agenda
20/40: Discuss the use of community voices with the CCG Comms
team

5.

JC
CM

The CCG Executive Committee noted the Director of Health papers
and congratulated him on the excellent reports.
Primary Care Recovery
JC presented Paper 4.
The presentation used the phrase ‘community involvement’. This would
be the term for patient and public involvement with the inclusion of the
third sector, volunteers and others in the local communities.
It should be noted that although the Government COVID-19 response
level had reduced from 4 to 3, the NHS was still declaring a Level 4
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incident.
CM reported that SW and Dr Meenu Paul would be the CCG’s
representatives at the Health Protection Board which was leading on the
development and oversight of an Outbreak plan for Oxfordshire.
The emerging Integrated Care Partnership (ICP) was being led by the
local Chief Executives and now included District Council leaders, but
there was not yet a primary care clinical lead who was fully supported
by primary care. Discussions were underway at the GP Forum, System
Leaders Group and with the LMC about who could take on this role. It
would be important to have such a role filled in order that the focus of
recovery reflected where the majority of health interfaces happened – in
primary care. KC is seeking to secure a nominee.
There was discussion of a bronze cell task and finish group for primary
care restoration and recovery. HealthWatch was undertaking a piece of
work on patient perspectives which could inform this group. CM agreed
to speak to HealthWatch about the timescales for the work.
The Committee discussed problems that practices were facing around
the GP Access Fund (GPAF).delivery of improving access. At this
point, GP partners declared a conflict of interest. AL felt that it was not
possible to achieve the criteria for the fund when the triage
requirements and phone calls with patients were in place. He
suggested that the CCG reviewed local incentive criteria during this
time. The impact of ability to deliver on incentives such as the
prescribing incentive scheme was raised. The matter of principle on
ability to deliver against prior schemes would be discussed at Finance
Committee.
JC informed the Committee that there would be a review of the national
work for the Access Review GPAF in light of the COVID-19 pandemic.
It is fair to expect that the parameters of the improving access approach
may change. Funding streams were expected to come through the
PCNs. She would continue to bring updates to the Committee.
Actions
20/41: Source a Lead GP to represent Primary Care at Health and
Wellbeing Board and the Oxfordshire system-wide Recovery
Coordination Officers Group (GOLD)
20/42: Speak to HealthWatch about the timeframe for the work on
gathering patients’ views about the restoration and recovery of
primary care services.
20/43: Take a review of local incentive schemes criteria to Finance
Committee

6.

KC

CM

DH/GK

The CCG Executive Committee noted the Primary Care Recovery
paper.
7
Expansion of Community Gynae Service
SH presented Paper 5.
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Waiting lists for gynae services have increased with a particular lack of
capacity in secondary care in Oxfordshire. Outpatients and procedures
that could be undertaken by specialist doctors in primary care were
being undertaken or identified in the pilot. Evidence was building on a
significant opportunity to divert work from an over stretched secondary
care service. It was being proposed that this service should be extended
to cover the whole county. By rolling the pilot out to the whole of the
county and undertaking some procedures then more patients would be
able to be managed in the community in Oxfordshire. Currently the
waits for OUHFT general gynae were such that we would need to divert
secondary care referrals to RBFT, BHT or other providers than OUHFT.
Going forward, if a patient had been triaged and needed secondary
care, then a single point of access across the ICS area could direct
patients to the most appropriate place for treatment. Clarity was
requested on the capacity/waiting times at the various hospitals across
the ICS.
The service had support from the clinicians on the Committee, but there
remained the question of how this could be funded. GK informed the
Committee that guidance on finances in the next phase of the COVID
response was expected in the next two weeks after which it might be
possible to make a case for the expansion, but that it would be
competing for funding with other projects across the ICS. He noted that
the funding for the current service remained in the budget.
Actions:
20/44: Look into the current gynae capacity and waiting lists
across the ICS
20/45: Check the figures for the expansion of the service are
correct

DH
SH

The CCG Executive Committee noted and supported the
Expansion of Community Gynae Service paper, but could not
approve funding the expansion at this time.
7. Joint Commissioning of Carers Support Service
This paper had been withdrawn with a view to submission of a more
comprehensive paper to a future meeting.
Committee Business
8. Minutes of the Meeting Held on 26 May 2020
The minutes of the meeting held on 26 May 2020 were approved as an
accurate record.
9. Action Tracker
The actions would be reviewed outside the meeting and the updated
tracker circulated.
Operational Delivery
10. Finance Report Month 2
GK presented Paper 9, reporting that the CCG was in deficit by £7m at
the end of month 2. It was understood that COVID-19 related costs
would be reimbursed so that NHS organisations were brought back to
break even.
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There were questions about ICP work in Oxfordshire that would need to
be discussed. JC and CM would reconvene the delivery operational
group.
Action 20/46: Reconvene a meeting of the delivery operational
group
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.
11. Integrated Performance Report and Risks
SW presented Papers 10 and 11 together asking whether some of the
12.
clinical risks should be graded red to reflect performance issues. There
was a risk to patients on the opening up of secondary care services that
would need to be managed carefully. However, referrals to secondary
care were being made where a GP felt specialist advice was required.
The Committee recognised that the whole system was under challenge.
The Committee noted continued concern around the Child and
Adolescent Mental Health services (CAMHs). DH understood that the
new Chief Executive of Oxford Health, Dr Nick Broughton, was already
exploring the pressures on this area of service.
Action 20/47: Follow up on the CAMHs issues and provide an
update for the Committee

CM/JC

SW

The CCG Executive Committee noted the Integrated Performance
Report and the Risks Report.
For Information
13. ICS Update
DH reported that James Kent had held a number of staff briefings that
took place on Mondays, but were available as recordings for those who
were not able to attend.
Matthew Tait would be joining the ICS for six months to support ICS
development including the formation of the single management
structure and the consultation.
A meeting had not yet been held between JK and the clinical leads.
AL asked whether JK would attend CCG Executive Committee
meetings. DH replied that the role that JK held would make it very
difficult to attend all the meetings previously attended by the OCCG
Chief Executive.
Action 20/48: Follow up with JK’s office on the request to hold a
meeting for the clinical leads and JK
14. Papers Circulated / Approved Between Meetings
The IT insourcing proposal next steps paper had been circulated to the
Committee: The paper had been approved.
15. Confirmation of meeting quorum and note of any decisions
requiring ratification
It was confirmed the meeting was quorate and no decisions required
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ratification.
16. Any Other Business
SH raised two issues:
1. IT problems were affecting some planned care projects and SH was
concerned about a lack of progress, particularly around the Chief
Clinical Information Officer role. A recommendation on how to take this
role forward for Oxfordshire would be brought back to the Executive
Committee
2. The pressures on the acute service from COVID 19, the already
existing long waiting times in some areas and the need to return routine
referrals into secondary had caused some difficulties recently. It was
agreed that a discussion would be sought with James Kent and then, if
needed, KC would speak to the OUH Chair.
There being no other business the meeting was closed.
Action 20/49: Bring recommendation on Chief Clinical Information
Officer role to a future Committee meeting
17. Date of Next Meeting
28 July 2020

Paper 20/46a

24 September 2020

GK

Page 6 of 6
8 of 15

MINUTES:
CCG Executive Committee
Tuesday 28 July 2020, 09.30 – 12.00
MS Teams
Ed Capo-Bianco

Sam Hart

David Chapman
Kiren Collison
Jo Cogswell (from
10.00)

Shelley Hayles
Diane Hedges - Chair
Amar Latif

In Attendance

Ros Kenrick
(Minutes)

Julie Dandridge (Items
9,10)

Apologies

James Kent

Gareth Kenworthy

Present

Jenny Simpson (form
Gareth Kenworthy)
Catherine Mountford
Sula Wiltshire

Meenu Paul (Items
9,10)

Action

1.

Declarations of Interest Pertaining to Agenda Items
Item 9: Primary Care Response to COVID-19 - a plan for improving
winter capacity: CCG Executive Committee members who are also
GPs had a conflict of interest as they could benefit in terms of workload
if the COVID19 clinic initiative were supported.
As a decision was not required, GP members were able to participate in
discussion.
Item 11: Primary Care Investments 2020/21: GP members of the
Executive Committee (to differing degrees) had a conflict with this item.
However, the views of this Committee are informed and important, this
paper was for discussion only and no decision was required. All
members were therefore allowed to participate in the discussion.
Inputs and views of the Executive Committee would inform a paper to
OPCCC to confirm any changes to LCS or LIS arrangements. Any
decisions would be made by OPCCC.

2.

Minutes of the Meeting Held on 23 June 2020 and Action Tracker
The minutes of the meeting held on 23 June 2020 were approved as an
accurate record and the action tracker reviewed.

3.

Action Tracker
20/06: Write to Stuart Bell to ask the digital workstream to develop the
CIO role requirements for the Oxfordshire system: The nature of this
Page 1 of 7

Paper 20/46a

24 September 2020

9 of 15

action had changed, but it was recognised that a lack of capacity was
holding up some projects in Planned Care in Oxfordshire. DH offered to
raise the question of Chief Information Officer (CIO) and Chief Clinical
Information Officer (CCIO) roles across the county and BOB with JK.
GK would be asked to bring an update to the next meeting.
RK would ask Cecile Coignet for a progress update on the employment
of an interim project lead to help in the short term. Action open
20/32: Investigate possibilities of a localised approach for delivery of
management of mental health issues for long term conditions patients
for optimum outcomes: Remains work in progress – action open
20/34: Prepare a forward schedule of contract expiry dates: Information
received. RK is adding to forward planner – action open
20/36: Work up proposal through NHS Property Services for
conferencing equipment in the meeting rooms and bring that to this
Committee: GK to be asked to bring an update on the issues paper to
the next meeting. Action open
20/40: Discuss the use of community voices with the CCG Comms
team: Action closed
20/41: Source a Lead GP to represent Primary Care at Health and
Wellbeing Board and the Oxfordshire system-wide Recovery
Coordination Officers Group (GOLD): KC reported that the issue had
become complex. There had been no suitable volunteer identified to
date. Action open
20/42: Speak to HealthWatch about the timeframe for the work on
gathering patients’ views about the restoration and recovery of primary
care services: Overall approach and plan being developed; first stage is
to gather information that providers already have. Action open
20/47: Follow up on the CAMHs issues and provide an update for the
Committee: Report awaited. Action open
20/48: Follow up with JK’s office on the request to hold a meeting for the
clinical leads and JK. Action open [Post-meeting addendum: meeting
arranged for 11 August. Action closed]
20/49: Bring recommendation on Chief Clinical Information Officer role
to a future Committee meeting: Timeline requested with a tighter
summary because of the urgency of the matter. Action open
Actions
20/50: DH to speak to JK re CIO/CCIO roles
20/51: RK to request an update on interim project lead from CC
20/52: All actions paused during the COVID-19 pandemic to be
reviewed before next meeting
20/53: GK to bring an update on the Jubilee House issues to be
resolved before return to the office paper to the next meeting

DH
RK
RK
GK

Operational Delivery
4. Finance Performance Report Month 3
JS presented Paper 3.
The paper reported on data in Month 3 of the initial four month
temporary financial regime due to COVID-19. It was now anticipated
that these measures would continue into Month 5 and possibly Month 6.
Page 2 of 7
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OCCG had received its COVID-19 allocation for Months 1 and 2, but not
the remainder of the funding required to bring the organisation to break
even. A retrospective allocation for return to break even was expected
soon.
JS explained that some of the cost pressures were under the control of
OCCG, such as the GP retainer scheme, but others were not. The
Committee would like to see that action was being taken in the areas
under OCCG’s control. JS reported that work was being undertaken in
these areas through the relevant committees.

5.

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.
Financial Regime Update and Financial Pressures
JS presented Paper 4.
The Phase 3 letter had not yet been received, but was expected shortly.
There had been verbal briefings that the COVID-19 financial regime
could continue into Month 6. SH asked about whether monies received
through the Thames Valley Cancer Alliance (TVCA) that had been
earmarked for spend already could be used as intended, given the
national guidance that there should be no extra spend. DH advised that
monies could be spent on areas that aided recovery and that this would
come into that category.
The Committee discussed other aspects of the briefings, but recognised
that OCCG and the BOB CCGs could not progress until the Phase 3
letter had been received.
Paper 4b was presented at the meeting by DH. It would be circulated to
Committee members for comment/updates and then scoring after the
meeting. Clinicians were asked to check the list of priority projects. All
projects listed related to recovery.
Actions
20/54: RK to circulate Paper 4b after the meeting
20/55: All Committee members to check the list and suggest
amendments/provide updates

6.

RK
All

The CCG Executive Committee noted the Financial Regime Update
and Financial Pressures paper
Integrated Performance Report
 COVID-19 System Recovery - Principles for Prioritisation of
Elective Care Patients
DH introduced Paper 5.
Urgent Care:
 Pressures had been rising at OUH, with an increase in the
number of traumas. DH had requested more information from the
ambulance service.
Page 3 of 7
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EC reported that a Discharge to Assess (D2A) pilot had begun in
the Banbury, Bicester, Kidlington and Woodstock areas.
A&E performance had improved and there was a new initiative
being piloted in Portsmouth in which patients call 111 before
going to A&E, or other emergency health services. It was hoped
to roll this out nationally by December. It was agreed that this
subject required more discussion so would be added to the
Clinical and Management Forum meeting.

Planned Care:
 DH would share a report detailing activity across the three BOB
CCGs with SH.
 SH noted her concerns about the rising backlog in cancer
appointments.
 The community gynaecology service pilot was to be seen as a
full service, and was no longer a pilot now that the funding had
been confirmed.
Mental Health:
 DC reported that the Children and Adolescent Mental Health
Service (CAMHS) had worked well using online appointments,
but that there had been a nationally recognised rise in eating
disorders, particularly in young adults with autism.
 The 24/7 mental health line had worked well and it was hoped to
continue this service.
 It was important to re-establish annual health checks for learning
disability (LD) and severe mental illness (SMi). DC urged
practices to do this.
Infection Control:
 SW advised that Oxfordshire was expecting a report on COVID19 inpatient cases soon.
Action 20/56: JC to add item on the Portsmouth 111 pilot to the
CMF agenda

7.

JC

The CCG Executive Committee noted the Integrated Performance
Report.
Risks Update
SW presented Paper 6 Informing the Committee that the risks had been
revised and that Cancer and Planned Care risks were now rated red
and had become issues to be managed, rather than risks. There was a
recognised problem that inequalities issues were playing a part in that
some people would not present at a healthcare setting and might need
to be actively managed back into the system. A useful webinar had
taken place with the acute hospital looking at changing ways of working
and this should be encouraged by OCCG.
The CCG Executive Committee noted the Risks Update
Page 4 of 7
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Place Programme Delivery
8. Joint Commissioning Update
Confidential item minuted separately
9. Primary Care response to COVID – a plan for improving winter
capacity
JC and Julie Dandridge presented Paper 8.
Conflicts of interest: CCG Executive Committee members who are also
GPs had a conflict of interest as they could benefit in terms of workload
if the COVID19 clinic initiative were supported.
As a decision was not required, GP members were able to participate in
discussion.
A Task and Finish group, led by Julie Dandridge, had looked at potential
pressures for Primary Care over the winter months; particularly should
there be a second peak of COVID-19. The Committee was asked to
consider whether there should be commissioning support for additional
investment in general practice to mitigate these pressures.
The three COVID-19 hubs were to provide additional capacity. Any
patient would be able to attend any of the venues. Committee members
were concerned to know whether febrile children would be seen at the
hubs. It was acknowledged that some practices would want to see their
own young patients, but these patients did need to be included in the
scope of the hubs, although the current drive-through model would not
be suitable for assessment of children.
The home visiting service had been boosted in more remote areas of
the county.
More work would be required on the pathway design and this would go
back to the silver cell.
Action 20/58: DH to ask Sarah Breton to provide expected numbers
of febrile children
Action 20/59: DH to find out whether there has been a risk
assessment of practice capacity

DH
DH

The CCG Executive Committee noted the Primary Care response to
COVID – a plan for improving winter capacity paper.
10. Joint Commissioning of Carers Support Services
DC presented Paper 9.
The proposal brought together all support provided for all carers. SW
highlighted the importance of support to carers of the learning disabled.
She would email contact details for the local support group to DC.
Action 20/60: SW to email details of LD support group to DC

SW

The CCG Executive Committee supported the proposal for the
Joint Commissioning of Carers Support Services
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11. Primary Care Investments 2020/21
Conflicts of interest were recorded for the GP members of the Executive
Committee (to differing degrees) who had a conflict with this item.
However, the views of this Committee are informed and important, the
paper was for discussion only and no decision required. All members
were therefore allowed to participate in the discussion.
Inputs and views of the Executive Committee will inform a paper to the
Oxfordshire Primary Care Commissioning Committee (OPCCC) to
confirm any changes to locally commissioned services (LCS) or local
incentive scheme (LIS) arrangements. Any decisions will be made by
OPCCC.
The Executive Committee noted that were there to be a surge in
cases of COVID-19, the paper might need to be reviewed,
although there would continue to be a focus on quality of care.
 The diabetes LCS was considered to be a good proposal on
paper, but GPs were concerned about the potential need to
review all patients with diabetes at this time. The LCS was taking
a supportive approach and practices were being encouraged to
review two thirds of patients although this was not proposed as a
strict target, and also focus on the patients who were most at risk
of COVID and associated complications.
 The Prescribing Incentive Scheme changes were not significant,
but looked at in light of the much-increased ‘flu vaccination
campaign for the coming winter and the potential surge in
COVID-19, some practices might not agree to sign up. There
was a need to guarantee income for practices so that they did not
fail to achieve incentive scheme targets because of the focus on
COVID-19 patients. AL requested a more straightforward
approach to all of the Locally Commissioned Services with a light
touch this year.
 It would be important to encourage practices to restart severe
mental illness (SMi) and Learning Disability Annual Health
Checks because these were vulnerable patients.
Action 20/61: AL to discuss the diabetes LCS offline with SHa


AL

The CCG Executive Committee noted the Primary Care
Investments 2020/21 paper.
12. Recovery
The Committee noted Paper 10, but it was not discussed. Committee
members were asked if they had any questions before this was
discussed at the Board meeting on 30 July. There were no questions.
The CCG Executive Committee noted the Recovery paper
ICS Update
13. ICS Update
DH informed the Committee that the James Kent had arranged one-toone meetings with each Director to explain the proposed single
management team structure.
Page 6 of 7
Paper 20/46a

24 September 2020

14 of 15

The CCG Executive Committee noted the ICS Update.
For Information
14. Papers Circulated / Approved Between Meetings
No papers were circulated or approved between meetings.
15. Confirmation of meeting quorum and note of any decisions
requiring ratification
It was confirmed the meeting was quorate and no decisions required
ratification.
16. Any Other Business
There being no other business the meeting was closed.
17. Date of Next Meeting
25 August 2020
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