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This briefing is intended to give a summary of the key areas of discussion and decisions at the 
meeting of the Board of Oxfordshire Clinical Commissioning Group (OCCG) and is intended for 
circulation. The minutes will provide the official record of the meeting. The agenda and all 
papers related to the agenda are available on the OCCG website .  
 

Chief Executive’s Report:  

Highlights include: 

 Oxfordshire University Hospitals NHS Foundation Trust  and InHealth have signed a 
formal partnership agreement creating new and additional services for patients while 
sustaining the PET-CT scanning service on the Churchill site provided by OUHFT.  

 An update on progress in delivering The Long Term Plan in relation to a 
Buckinghamshire, Oxfordshire and Berkshire West (BOB)  Integrated Care Systems 
(ICS)  

 NHSE has been supporting a small number of systems on a programme to develop their 
Population Health Management approach.  Berkshire West has been on the first wave 
of this and now Buckinghamshire and Oxfordshire have expressed an interest in joining 
a further cohort. 
 

Locality Clinical Director Reports  

The Locality Clinical Directors’ reports give an outline of activities in each of the six localities.   

 Interesting ideas emerging from the Bicester New Town initiative that will be useful for 
other localities. 

 SW Oxfordshire Locality GPs will continue to meet and will provide feedback to Board 
despite not yet having appointed a successor Locality Clinical Director. 

 All localities have been working to develop the new arrangements for Primary Care 
Networks. 
 

Maternity Services 

The final report and recommendations relating to maternity services at the Horton General 
Hospital was presented and discussed. The Board noted the considerable work undertaken 
and the approach to engaging stakeholders and ensuring openness. Additional clinical 
insights were shared by the Medical Director of OUH. It was acknowledged that there will 
be huge disappointment for the people in the Banbury area who want to see obstetrics 
return to the Horton. It was important to note that despite the temporary closure of the 
service three years ago, the clinical outcomes for women and babies have improved during 
that time providing assurance that the current service is clinically safe.  
 
The discussion at the meeting explored all the main areas of work that contributed to the 
recommendation with particular focus on how OUH would improve services based on 
feedback from women and their partners, the considerable and NHS-wide challenge of 
recruitment across all clinical areas and the approach to on-going monitoring through the 
CCG Quality Committee broadening to cover all Oxfordshire MLUs.  
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There was general recognition that if the circumstances were different, a different decision 
might be possible. The potential for reviewing how things might change in future was 
discussed and the factors that might be important in this – particularly the growth in the birth 
rate and improvement in training and availability of suitably trained obstetricians. 
 
The Board then confirmed the decision made in 2017 for one obstetric unit at the John 
Radcliffe Hospital and a Midwife Led Unit at the Horton General Hospital. This means 
women from the Banbury area requiring the support of an obstetric doctor during labour and 
childbirth would need to travel to Oxford or Warwick. An important difference is that the 
decision to continue with the present arrangements has been made for the foreseeable 
future and is not a permanent one. OCCG together with health and care partners will 
regularly review population health and care needs and change services as needed. Full 
assurance has been provided by Thames Valley Clinical Senate and NHS England that the 
requirements of the Independent Reconfiguration Panel and the Secretary of State for 
Health have been fully delivered. 
 
 

NHS Long Term Plan 

The BOB ICS submission of our Long Term Plan has tight deadlines for submission, as set 
out by NHS England. The approach being taken is described in the paper and an update on 
progress is included. Because the timescale is so tight, delegated authority was sought to 
allow the final version of the local plan to be submitted. 
 

Finance report Month 11 

At 31 August 2019 Oxfordshire Clinical Commissioning Group reported year to date and 
forecast outturn on plan i.e. a forecast breakeven position. A number of budget areas are 
under pressure at Month 5 including the Royal Berkshire NHS Foundation Trust in Reading, 
South Warwickshire NHS Foundation Trust, Circle Independent Sector Acute provider, 
South Central Ambulance Service for 999, mental health Non-Contracted-Activity and Non-
Emergency Patient Transport. 

 

Integrated Performance Report 

The Integrated Performance Report is designed to give OCCG Board assurance of the 
processes and controls around quality and performance. It contains analysis of how OCCG 
and associated organisations are performing. The report is comprehensive, but seeks to 
direct members to instances of exception. 

 

Other Reports 

The Corporate Governance Report, Strategic Risk Register, minutes of the Finance 
Committee, OCCG Executive Committee, and the Oxfordshire Primary Care 
Commissioning Committee. The full papers and reports for all Board papers and this 
summary briefing are published on the OCCG website. 
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