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Briefing from the Board meeting  
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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: 

 Further action was required by NHS England/Improvement as a result of the 
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System (BOB ICS)  Long 
Term Plan submission. This included a review of financial efficiencies to meet a 2% efficiency 
improvement requirement and details of what action is being taken to close the deficit gap.  

 The Sue Ryder South Oxfordshire Palliative Care Hub is planning to close its hospice 
inpatient unit at the end of March 2020, whilst continuing with its specialist palliative hospice 
care in the home service in South Oxfordshire. As patients increasingly choose to be cared 
for at home, there has been a steady decline in the number of patients referred to the 
inpatient unit which led to the charity halving the number of beds it operates in April 2019. 

 The BOB ICS plan shows how the NHS Long Term Plan would be delivered locally.  The 
Operational Plan for 2020/21 will be the more detailed delivery plan for what is year 2 of 
implementation. A first draft of the plan will be shared in February. 

 The SCAN Pathway Team won the Improvement and Innovation category at the Oxfordshire 
University Hospitals NHS Foundation Trust ‘Staff Recognition Awards’ in December 2019. 
This is a good example of the CCG working closely with providers to improve services for 
patients.  

Locality Clinical Director Reports  

The Locality Clinical Directors’ reports give an outline of activities in each of the six localities. 
Below are some highlights relating to patient engagement and clinical developments:   

 The population health management project for Banbury, which OCCG and Cherwell District 
Council are developing, is in its early stages.   

 Community Gynaecology Pilot is being launched for North, North East and Oxford City 
areas.  Triage and some clinics will bring care closer to home for patients. The volume of 
work this could encompass is being gauged prior to evaluation and wider roll-out. 

 Concerns were raised about delays in answering the telephone for community services 
Single Point of Access. 

 Oxford Mind have been working with Oxford City practices and have reported on the 
Primary Care Wellbeing Project. One year into the project they showed there had been 
benefit to this group of vulnerable patients. It is a much appreciated service and has had 
great benefits to patients – a good example of social prescribing in practice 

Communications, Patient, Public and Community Engagement 
There are three recent new key features that will influence how engagement of patients and 
the public will be organised in and around Oxfordshire. These are the introduction of Primary 
Care Networks, integration at a place based level (Oxfordshire) and the development of the 
BOB ICS.  The Board discussed the changing structures supporting involvement of patients 
and how the Primary Care Networks (PCNs) are engaging patient participation groups. Some 
concern was expressed about how the voice of patients is heard outside of projects where 
engagement is in place. It was agreed that an update would be provided in six months. 
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The performance report provided a summary of the wide range of engagement activities that 
took place during 2019 and a refreshed OCCG Communications and engagement strategy 
reflecting the changing structures was presented and agreed. 

Finance report Month 7 

At 31 December 2019 OCCG reported year to date and forecast outturn on plan i.e. a 
forecast breakeven position. The CCG brought forward an historic surplus of £23.422m from 
2018/19 and plans to carry this forward to 2020/21.  

Integrated Performance Report 

The Integrated Performance Report provides Board assurance of the processes and controls 
in place. It contains analysis of how OCCG and associated organisations are performing. The 
report is comprehensive, but seeks to direct to instances of exception.  

Integrated Respiratory Team Pilot  

This pilot is well underway and real progress has been made with 59 patients being identified 
who were previously undiagnosed and a multidisciplinary team in place supporting patients in 
the community.  Improvements have been seen with better support in people’s homes and 
more coordinated care resulting in reduction in number of hospital attendances as well as 
improving knowledge and understanding among patients. Reviewing medication, providing 
mental health support and end of life care have also all been integrated into the project. The 
report provides a full update and an evaluation will follow. 

Clinical leadership 

Proposals were presented to the Board to revise the Clinical Leadership roles and strengthen 
clinical input and leadership of the CCG in meeting the requirements of the Long Term Plan. 
The proposals included developing three member practice engagement and liaisonforums 
which would ensure that CCG member practice relationships are maintained as well as 
ensuring time for PCN development. It was proposed that the six GP positions on the Board 
would continue but they will be organised so that three represent member practices in 
commissioning (North, City and South) and three take a lead responsibility for portfolios 
(Planned Care, Urgent Care and mental health, learning disability and autism). These 
proposals will now be shared with and discussed at Locality meetings to seek member 
practice support. 

CCG Management Arrangements and Engagement 

In September 2019 the three CCGs in the BOB ICS launched engagement to seek views of 
stakeholders on three proposals (the appointment of a single Accountable Officer and 
Shared Management Team for the three CCGs, the design principles for the creation of 
Integrated Care Partnerships for each CCG area and  merger of the three existing CCGs to 
create a single commissioning organisation across BOB). The Board discussed the feedback 
received from a wide range of people and debated, and then agreed, proposals for the 
appointment of a single Accountable Officer for the three CCGs. Further work is now needed 
on proposals for a single management team and the need to strengthen and develop local 
management teams so that place-based needs stay central to commissioning work across 
BOB. Under the proposals, there will still be three statutory and accountable governing 
bodies, each with its own GP Clinical Chair and budget.   

Other Reports: The Emergency Preparedness and Resilience Annual Report, and 
Improvement Plan,  Corporate Governance Report, Strategic Risk Register, Equality Annual 
Report and minutes of the OCCG Executive Committee the Finance Committee. The full 
papers and reports for all Board papers and this summary briefing are published on the 
OCCG website. 
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