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Executive Summary
August focused on emerging financial pressures. A paper identified projects that were
COVID-related that could receive COVID funding that would come through the
Integrated Care System (ICS) and others that would require funding from the CCG.
Agreements were reached on areas to support. Any other new spend was not to be
assumed.  Priorities identified were COVID clinics, Gynaecology project, Housebound
Flu jabs and Mental health helpline.
Committee noted the significant increase in telephone and online appointments for
primary care and agreed to look for more effective mechanisms for recording primary
care data and the pressures.

September the IPR review noted cancer performance had improved recently, but
breast cancer 2 week waits performance was down. It covered the preparation for
winter and a surge in COVID cases. There was acknowledgment that because of the
backlog of patients already waiting for treatment, it would not be helpful to stop
services as had been done in the first wave of COVID-19.  There was discussion
about e-consultations and patient experience and note that more work was happening
to understand this.
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MINUTES:  

CCG Executive Committee  

Tuesday 25 August 2020, 09.30 – 12.15 

MS Teams 

Present David Chapman Shelley Hayles Catherine Mountford 

Jo Cogswell Diane Hedges - Chair Matthew Tait (for 
James Kent) 

Sam Hart Gareth Kenworthy Sula Wiltshire 

In Attendance Ros Kenrick 
(Minutes) 

Cecile Coignet (Item 7) Meenu Paul (Item 9) 

Hilary Munube (Item 9) 

Apologies James Kent Ed Capo-Bianco Kiren Collison 

Amar Latif 

It was recognised that the meeting was not quorate (as quoracy 
required 4 GPs) and that any decisions made would need to be 
ratified by those not present to achieve quoracy. 

Action 

1. Declarations of Interest Pertaining to Agenda Items 
Item 15 AOB: Referrals into OUH; GPs present had a conflict of 
interest, but could take part in the discussion.  

2. Minutes of the Meeting Held on 28 July 2020 and Action Tracker 
The minutes (including those of confidential discussion) of the meeting 
held on 28 July 2020 were approved as an accurate record. 

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 question of a 
CCIO role across BOB was raised with JK and his deputies.  There was 
no CCIO in the other CCGs and this was not being considered at this 
time for BOB.  There would be a BOB CIO role. Action closed. 

20/08: Raise question of whether pooled budget high cost cases could 
be shared across the ICS: Action to remain paused until receipt of the 
new financial regime. Action paused 

20/09: Investigate whether Berkshire West CCG used a cost-based 
approach to contracts and whether this approach would benefit OCCG: 
BWCCG to present to the ICS finance group and then this will be 
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shared with the Executive Committee. Action re-opened. 

20/17: Develop a picture of how the area network meetings would 
operate: This would form part of the Integrated Care Partnership (ICP) 
discussions at the Board workshop on 8 September. Member practice 
liaison forum meeting dates have been set. Action closed 

20/19: Bring paper on understanding the drivers of the deficit across 
BOB ICS to the Committee when available: This was still relevant and 
would be cascaded to the Executive Committee when available.  

20/32: Investigate possibilities of a localised approach for delivery of 
management of mental health issues for long term conditions patients 
for optimum outcomes: A paper would come to the next meeting. Action 
closed. 

20/34: Prepare a forward schedule of contract expiry dates: Further 
information required. Action open 

20/36: Work up proposal through NHS Property Services for 
conferencing equipment in the meeting rooms and bring that to this 
Committee: OCCG was providing equipment for Room 7. The main 
meeting rooms would need to be equipped by NHS Property Services. 
A request had been sent. 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): There was no update, but the 
matter was becoming urgent because there was no general practice 
representative at important meetings.   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: There would be a report in November. Action closed 

20/44: Look into the current gynae capacity and waiting lists across the 
ICS: Action closed 

20/46: Reconvene a meeting of the delivery operational group to 
discuss ICP work in Oxon: For discussion at the Board workshop. 
Action closed 

20/47: Follow up on the CAMHs issues and provide an update for the 
Committee: Report awaited. Action open 

20/49: Bring recommendation on Chief Clinical Information Officer role 
to a future Committee meeting: Look into option of adding CCIO to the 
scope of the review. Action open 
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Operational Delivery 

4.  Finance Performance Report Month 4 
GK presented Paper 3.  

 OCCG had an overspend in the year to date, but had received a 
retrospective adjustment of £7.3m to offset the COVID-19 related 
costs.  There had been overspends in the hospital discharge 
programme and in primary care costs of which there had been 
£1.3m in business as usual costs in prescribing.  Activity at 
Oxford University Hospitals Trust (OUH) was slowly picking up. 

 There had been a significant spend in palliative care and hospice 
services 

 An overspend on the HealthShare contract was being monitored 
 The financial regime and allocations had been set by NHS 

England and Improvement (NHSEI), but confirmation was 
awaited 

 The Phase 3 letter submission required trajectories for return to 
pre-COVID activity.  It would be important to think laterally to find 
solutions to bring activity back to the level required to catch up 
with the backlog cause by COVID-19. 

 
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. 

 

5.  Financial Regime Update and Financial Pressures 
GK presented Paper 4. 
 
The financial pressures paper identified projects that were COVID-
related that could receive COVID funding that would come through the 
Integrated Care System (ICS) and others that would require funding 
from the CCG.  Any new spend was unlikely to be funded from the 
allocations.   
 
The Committee was asked to agree the categories for each project.   
Covid-Related Initiatives: 

 COVID clinics: OCCG had been invited by the Combined CCGs 
Executive to proceed at risk on these, subject to local 
governance.  The proposal had been to this Committee for 
discussion and had been supported in principle by the 
Oxfordshire Primary Care Commissioning Committee, subject to 
funding.  It would now be submitted to the Finance Committee for 
approval.  There would be a significant impact on primary care 
should this proposal not go ahead.  

 Respiratory Mobile Unit: More work was required to understand 
the need for this.  SH would look into whether this could be 
added to the lung cancer pilot. 

 Step-Down House: This had been an essential part of the COVID 
response to date. 
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Proposed non-discretionary must do’s: 
GK advised that there might be accrual headroom to cover these 
projects.   

 The Tier 2 Community Gynaecology service funding had already
been agreed.

 The continuation of the mental health 24/7 helpline had been
agreed, but funding had not been identified.  The Committee
discussed whether this could be a priority for the mental health
investment scheme (MHIS) funding, but was advised that this
money had already been allocated.  However, there may be
slippage on the MHIS plans this year, which might allow for
funding.  This item would be added for discussion at the next
Executive Committee meeting after further discussions with
partners.

Proposed discretionary initiatives: 
 Flu vaccinations for housebound patients:  Committee members

were surprised that this was not a must-do.  JC advised that this
could be funded from unallocated money in the primary care
budget.

 MH 136 transport: This would cease without funding, but was a
service that the CCG had to provide.  This came under the
Thames Valley Patient Transport Service (PTS) contract which
was led by Berkshire West CCG.  It would be a significant issue
for Buckinghamshire, Oxfordshire and Berkshire West (BOB).

 The respiratory and diabetes funding was covered in the financial
regime, so no extra funding was required.

 Post-stroke reviews: if not undertaken this would be a service
gap.

 SENDIASS (support and advice for parents, carers and children
with special needs): SW informed the Committee that OCCG was
required to put money into this service.

Further testing of the impacts of not proceeding with the discretionary 
initiatives would be undertaken. 

Katharine House Hospice: DH, GK and representatives from OUH and 
Katharine House would meet to explore options for the future.  Whilst 
aiming to keep a sustainable service, OCCG intended to revert to pre-
COVID costs, having increased the funding during the COVID-19 
response.  OCCG acknowledged the problems that the reduction in 
charitable donations had caused this year for both Katharine House and 
Sue Ryder. 

A revised paper would be brought back to the Committee. 

Actions  
20/50: Request more information on the respiratory mobile unit 
20/51: Investigate whether the respiratory mobile unit costs could 
be included within the lung cancer pilot 
20/52: Bring item on mental health helpline funding to the next 

DH 
SH 

GK 
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meeting 
 

 The COVID clinics proposal would be submitted to Finance 
Committee.  The other two COVID-related initiatives and the mental 
health helpline would be held pending decision at BOB. 
 
The CCG Executive Committee noted the Financial Regime Update 
and Financial Pressures paper 

 

6.  Integrated Performance Report 
SW introduced Paper 5. 

 Activity levels remained low at around 45 per cent of pre-COVID 
levels.   

 The cancer trajectory was to 80 per cent, but was running at 60 
per cent. 

 Diagnostics activity was low.  This month NHSEI would be 
running its Help us to Help You campaign through which it was 
anticipated that more patients would be identified and require 
diagnostics. 

 DC asked the Committee to note the issues recorded in the 
paper in mental health 

 This month’s paper included GP appointment figures.  The 
Committee noted the significant increase in telephone and online 
appointments.  JC requested feedback on the content and said 
that she was working with practices and NHSEI to develop a 
more effective mechanism for recording primary care data and 
the pressures on primary care. 

 

  
The CCG Executive Committee noted the Integrated Performance 
Report. 

 
 

Place Programme Delivery 

7.  Clinical Informatics 
Cecile Coignet attended to present this item. 

 The network and bandwidth in Jubilee House had been 
improved. 

 In-housing of the corporate IT had been agreed to proceed over 
the weekend of 14/15 November.  88 new laptops had been 
purchased and would be sent out to staff to reduce the 
requirement to attend Jubilee House.  Some of the newer laptops 
would need to be brought in to the offices on Friday 13 
November; this would be organised and managed by the 
Commissioning Support Unit (CSU) team.  The reimaged laptops 
would be sent out to those members of staff.  There would be a 
clear Comms plan to ensure a smooth transition. 

 Concerns were raised about the need for resilient clinical 
informatics resource to assist with clinical proformae in the short 
term, recognising that Oxfordshire was leading in this area of 
work locally.  Ardens had been brought in to help in the short 
term, with an external review being undertaken to understand the 
need in the longer term.  GK indicated that implementation of the 
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review outcomes might require decisions about funding.  DH 
asked whether this should be added to the cost pressures list. 

 There was a lack of clinical input into the Transfer of Information
Task force (TOITF) which was under discussion with KC.

 Terms of reference for the Clinical reference Group would be
submitted to the Whole System Recovery Group (SRG).

 There would be discussion at the Board workshop about whether
the SRG should become the basis for the Oxfordshire Integrated
Care Partnership (ICP).

Action 20/53: Quarterly Clinical Informatics updates to be brought 
to the Executive Committee 

The CCG Executive Committee noted the Clinical Informatics 
presentation 

GK/RK 

8. NHSE Phase 3 Letter 
JC presented Paper 6. 

NHSEI had set out the requirements for Place and ICS-level for the next 
phase of the COVID-19 response.  A draft summary plan covering both 
areas would be required by 1 September.    

Committee members acknowledged the challenges that the letter 
posed, but OCCG would be looking at how to deliver the content and 
pragmatic solutions would be needed to achieve this. 

9. Flu Update 
SW, Hilary Munube and Meenu Paul presented the flu update. 

 Target to vaccinate 75 per cent of the vulnerable groups, with a
100 per cent offer requirement to health and social care staff.

 The 50 – 64 age group was not yet a priority group.
 PPE requirements for vaccinating had been confirmed as

sessional face masks and hand hygiene.  Gloves and aprons
were not necessary.

 The responsibility to vaccinate care home staff lay with the
employer, but all organisations would be working together to
ensure coverage.  Weekly progress meetings were held.

 There would be a training webinar on 27 August for vaccinators.
This was offered to all BOB primary care staff and pharmacists
and would be recorded for those unable to attend.

 Discussions had been held with the Local Medical Committee
(LMC) over whether GPs or community pharmacists would
vaccinate in care homes.  The County Council had been asked to
work with the Care Home Support service (CHSS) to agree a
plan.

The Executive Committee noted the flu update and commended 
the team for the work undertaken to date. 
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ICS Update 

10. ICS Update 
MT congratulated the Committee on the content of today’s meeting 
which aligned well with the ICS priorities.  He reported from the ICS on: 

 Discussions around integrated structures at Place (ICP
development);

 A review of the CSU functions;
 A review of the ICS workstreams with regard to governance and

a tightening up of the digital workstream.

The CCG Executive Committee noted the ICS Update. 

For Information 

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

12. Meetings to note 
The Executive Committee noted that the Growth Board would take 
place on 22 September. 

13. Confirmation of meeting quorum and note of any decisions 
requiring ratification 
It was confirmed the meeting was not quorate and decisions required 
ratification by those not present today to achieve quoracy. 

14. Any Other Business 
Referrals into OUH:  
Conflicts of interest were recorded for all GPs present. 
SH reported that OUH was still not taking routine referrals for all 
specialties on the electronic referral system (ERS) and that this was 
causing additional work in primary care.   She asked that MT and JK 
raised the matter with OUH.  There was a risk of clinical harm to these 
patients because they were not being reviewed by OUH.  This problem 
was relevant across BOB.  It was suggested that OCCG looked to other 
similar places to find examples of how other systems were managing.  
MT accepted the challenges and would continue to encourage OUH to 
open ERS.  He noted that there was national, regional and local 
pressure on the OUH to restore services.   There was a call next week 
for JK, Bruno Holthof and Anne Eden to discuss this issue, but 
Committee members should note that under the current regime, there 
were no formal levers to ensure restoration. 

There being no other business the meeting was closed. 
15. Date of Next Meeting 

22 September 2020 
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MINUTES:  

CCG Executive Committee  

Tuesday 22 September 2020, 09.30 – 10.40 

MS Teams 

Present David Chapman Sam Hart Amar Latif 

Jo Cogswell Shelley Hayles 
(until10.00) 

Catherine Mountford 

Kiren Collison Gareth Kenworthy - 
Chair 

Helen Ward (for Sula 
Wiltshire) 

In Attendance Ros Kenrick 
(Minutes) 

Apologies James Kent Ed Capo-Bianco Sula Wiltshire 

Diane Hedges 

Action 

1. Declarations of Interest Pertaining to Agenda Items 
There were no new declarations of interest. 

2. Minutes of the Meeting Held on 25 August 2020 and Action Tracker 
The minutes of the meeting held on 25 August 2020 were approved as 
an accurate record. 

3. Action Tracker 

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): There was no progress to report. 
Action open 

20/44: Look into the current gynae capacity and waiting lists across the 
ICS: SH reported a block in regard to the finances.  GK would look into 
the matter. 

20/47: Follow up on the CAMHs issues and provide an update for the 
Committee: Report awaited. HW would check with DC and SW whether 
any further information had been received. Action open 

20/49: Bring recommendation on Chief Clinical Information Officer role 
to a future Committee meeting: The review had begun this week and a 
paper would be brought to a future meeting. Action open 
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20/51: Investigate whether the respiratory mobile unit costs could be 
included within the lung cancer pilot: Linking this to the national cancer 
project would not be possible. Action closed 

Operational Delivery 

4.  Finance Performance Report Month 5 
GK presented Paper 3.  

 OCCG had received guidance for the financial regime for the 
second half of the year (H2) and the implications for the CCG 
were being assessed.  In Phase 3 block contracts with NHS 
providers would continue, with a key focus on volume-based 
expenditure. 

 Concern remained regarding the cost pressures around primary 
care prescribing, over which the CCG had little control, and 
Continuing Healthcare costs due to the hospital discharge 
programme.   

 In the new regime, the Integrated Care System (ICS) would 
receive the COVID-19 allocations and would have discretion to 
apply the funds where needed.   

 It was noted that OCCG’s historic surplus was not in the figures.  
It was not clear whether this had been utilised in the financial 
settlement or would be in future plans.  There could be a risk that 
OCCG would lose the funds if it were determined that they could 
be used to offset wider NHS deficits.  

 
Action 20/54: Brief the Committee on the new financial regime and 
implications for OCCG at the next meeting 
 
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. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GK 

5.  Integrated Performance Report 
HW introduced Paper 4. 

 The position had changed considerably since the Month 4 data in 
the report.  Cancer performance had improved recently, but 
breast cancer 2 week waits performance was down.  An action 
plan was in place to mitigate this. 

 The mortality rate at OUH was low. The OUH is in the top 8 
nationally for COVID mortality and is part of a study looking into 
this. 

 Harm reviews continued for patients waiting over 40 weeks. 
 Discussions continued about what primary care data would be 

most effective for inclusion in the IPR.  NHS England was 
considering a system equivalent to urgent care’s OPEL status.   

 There had been an increase in primary care activity.   
 Patients had reported difficulties in using eConsult.  CM asked 

the Committee to note that the Communications Report to Board 
included information about the proposed patient and public 
engagement on changes to services since COVID and whether 
they had been successful for patients.   Decisions on the future 
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use of eConsult would be made when the COVID response level 
had been lowered. 

 Committee members discussed how Oxfordshire activity 
compared with other NHS systems.  JC would look into taking a 
paper to the Clinical and Management Forum for discussion. 

 Action 20/55: Take a paper to CMF to discuss how Oxfordshire 
activity compared with other systems  
 
The CCG Executive Committee noted the Integrated Performance 
Report. 

JC 
 

Place Programme Delivery 

6.  COVID-19 Update and Recovery 
JC presented Paper 5, asking the Committee to note progress and 
highlight any areas of concern that should be discussed at the Board 
meeting on Thursday.  Progress had been good, but was challenging.  
KC remarked that there was a clear and valuable section on patient and 
public involvement in the paper. 

 GK wondered how this paper related to the ICS Phase 3 
submission.  The two documents were being compared. 

 Preparation for winter and a surge in COVID cases was 
underway, but it was acknowledged that because of the backlog 
of patients already waiting for treatment, it would not be helpful to 
stop services as had been done in the first wave of COVID-19.  
This would be a challenge.   

 Provider Trusts had been offered funding based on activity 
levels.  If activity levels were met, funding would be supplied, 
under activity would receive less and over-activity more. 

 Resilience of the workforce was a concern.   
 The winter plan would need to be flexed should there be another 

national escalation for COVID-19. 
 Committee members asked how e-consultations at OUH were 

monitored for quality.  There had been concern that patients were 
missing calls and were not called back. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Action 20/56: Request assurance from OUH on quality of e-
consultations 
 
The CCG Executive Committee noted the COVID-19 Update and 
Recovery paper. 

HW 

ICS Update 

7.  ICS Update 

 A final activity and performance submission had been made, but 
further submission requests were expected. 

 A Finance submission was due on 5 October around what it 
would cost to deliver the Phase 3 plan.  This would need to align 
with the other submissions. 

 Following the joint Governing Bodies workshop, CM was 
developing an action plan for governance alignment. 

 Clinical leadership across the Oxfordshire Integrated Care 
Partnership (ICP), ICS and CCG was being discussed by the 
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clinical chairs.  KC asked that CM and JC worked with her to help 
to frame the work.  Whilst clinical leadership should be wider than 
doctors, KC was unclear where nurse leadership would fit into 
the picture.  This was linked to JK’s discussions with system 
partners.  DC requested an update on progress with the ICP.   

Action 20/57: Provide an update on ICP progress to the next CMF 
meeting 

The CCG Executive Committee noted the ICS Update. 

JC 

For Information 

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

9. Meetings to note 
The Executive Committee noted that the Health Overview and Scrutiny 
Committee (HOSC) would receive papers on restart of services,   

There would be three member practice commissioning forum meetings 
in the next few weeks.  These would discuss the future of the primary 
care visiting service. 

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

11. Any Other Business 
Letter from Minister of State regarding Horton maternity services: 
OCCG had received a letter from the Minister of State supporting its 
decision regarding maternity services at the Horton hospital.   It would 
appear that the matter was now concluded. 

There being no other business the meeting was closed. 
12. Date of Next Meeting 

27 October 2020 
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