OXFORDSHIRE

5 COUNTY COUNCIL

...Decisions... Decisions...Decisions

These notes indicate the decisions taken at this meeting and the officers responsible for taking the
agreed action. For background documentation please refer to the agenda and supporting papers
available on the Council’s web site (www.oxfordshire.gov.uk.)

The decisions take effect at the time and date specified, unless before that time written notice is given in
accordance with the Council’s Scrutiny Procedure Rules requiring the decision to be called in for review
by the relevant Scrutiny Committee.

If you have a query please contact Sue Whitehead (Tel: (01865) 810262; E-Mail:
sue.whitehead @oxfordshire.gov.uk)

CABINET - TUESDAY, 18 MARCH 2014

List published 19 March 2014
Decisions will (unless called in) become effective at 5.00pm on 26 March 2014

RECOMMENDATIONS CONSIDERED DECISIONS ACTION
1. Apologies for Absence None. HLC (R
Dunn)
2. Declarations of Interest None.
3. Minutes

To approve the minutes of the meeting )
held on 25 February 2014 (CA3) and to | Adreed and signed
receive information arising from them.

4. Questions from County See attached annex
Councillors
5. Petitions and Public Address Item 6 — Councillor Brighouse,

Councillor Tanner, Shadow

Iltem 7 —Councillor John Sanders,
Councillor Hards

Councillor Harris

Councillor Price

Sarah Rawlinson, Didcot Resident

Item 8 —Councillor Brighouse,
Opposition Leader

Item 10 — Councillor Price,

Item 11 — Councillor Gill Sanders,
Graham Speke, the Business
Manager at Carterton Community
College

6. Oxfordshire County Council
Corporate Plan - 2014/15 -



http://www.oxfordshire.gov.uk/
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RECOMMENDATIONS CONSIDERED

DECISIONS

ACTION

2017/18

Cabinet Member: Policy Co-ordination
Forward Plan Ref: 2013/127

Contact: Maggie Scott, Head of Policy Tel:
(01865) 816081

The Cabinet is RECOMMENDED to:

@) note the proposed Indicators of
Corporate Performance, and;

(b) approve the draft Corporate Plan
before it is taken to Council on 01
April 2014.

Recommendations agreed

C. Exec (M.
Scott)

7. Local Transport Plan: Update

Cabinet Member: Environment

Forward Plan Ref: 2013/019

Contact: Tom Flanagan, Service Manager
- Planning & Transport Policy Tel: (01865)
815691

Cabinet is RECOMMENDED to approve
the removal of the existing area strategies
for Banbury, Bicester, Carterton, Science
Vale and Witney from LTP3 and their
replacement with the updated strategies in
Annexes 1 to 5 of this report.

Recommendation agreed.

DEE (T.
Flanagan)

8. Oxfordshire Strategic Economic
Plan

Cabinet Member: Leader

Forward Plan Ref: 2013/182

Contact: Richard Byard, Service Manager
— Economy Skills

The Cabinet is RECOMMENDED to:

(@) agree the appended Strategic
Economic Plan Executive Summary
which captures the key themes,
geographical focus and governance

Recommendations agreed.

DEE (R
Byard)
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RECOMMENDATIONS CONSIDERED DECISIONS ACTION
of the strategy;

(b) request that the Director for
Environment & Economy in
consultation with the* Council
Leader should be authorised to
approve any further amendments
and approve the final Strategic
Economic Plan that will be
submitted to government on 31
March 2014.

* Change to reflect Council decision

making protocols.

9. Travel Plans

Cabinet Member: Environment

Forward Plan Ref: 2014/011

Contact: Joy White, Senior Transport

Planner Tel: (01865) 815882

Cabinet is RECOMMENDED to: Recommendations agreed \E,)V'fﬁe) .

(@) approve the Transport Assessments
& Travel Plans Guidance Document
and monitoring fee charging
schedule (Annex 1) for publication;
and

(b)  approve the charging of fees to
cover staff costs for other non-
statutory Travel Plan related
services on an hourly basis by
agreement.

10.Better Care Fund

Cabinet Member: Adult Social Care

Forward Plan Ref: 2014/012

Contact: Ben Threadgold, Strategy

Performance Manager Tel: (01865)

328219

The Cabinet is RECOMMENDED to: Recommendations agreed. DSCS (B.

Threadgold)
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RECOMMENDATIONS CONSIDERED

DECISIONS

ACTION

(@)  Agree the Better Care Fund Plan for
Oxfordshire for submission to NHS
England by 4th April 2014, subject to the
inclusion of any necessary changes which
may be required following consideration by
the Health and Wellbeing Board and
Clinical Commissioning Group Governing
Body as agreed by Chairman (Leader of
the Council) and Vice Chairman (Clinical
Chair of the Clinical Commissioning
Group) of the Health and Wellbeing Board.

(b) In so doing, to agree the use of the
Health Transfer to Social Care Funding in
2014/15 as set out in the financial
template, and for this to form the basis of a
section 256 agreement between the
County Council and NHS England as
agreed by the Director for Social &
Community Services following consultation
with the Cabinet Member for Adult
Services.

To receive an updated plan in March 2015
prior to implementation, reflecting
performance in 2014/15 and any emerging
pressures and priorities.

11.Carterton Community College
Extension of Upper Age Limit to
Establish Post-16 Education

Cabinet Member: Children, Education &
Families

Forward Plan Ref: 2013/178

Contact: Diane Cameron, School
Organisation Officer Tel: (01865) 816445

The Cabinet is RECOMMENDED to
consider the proposal by Carterton
Community College to alter its upper age
limit in order to establish post-16
education, and give its view to the
Governing Body.

Agreed to strongly support the

proposals.

DCS (D.
Cameron)
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12.Forward Plan and Future
Business

Noted.




OXFORDSHIRE

¥ COUNTY COUNCIL

ANNEX
Questions received from the following Members:
1. From Councillor Hards to Councillor Hibbert Biles

“Following the reply to the question which | addressed to Councillor Hibbert-Biles at Cabinet on
25 February, I've been making enquiries about the “improved integrated sexual health service”
to which the Cabinet Member referred.

Although the services will be provided in what might loosely be described as “premises in
geographical locations where previous services were in place”, | understand that only the
Banbury contraception & sexual health (C&SH) clinic will be in the same location as before and
that many of the new locations are less well provisioned.

Taking Didcot as an example:
The new integrated sexual Health service provided at the Oak Tree Health Centre will:

a. not have a dedicated confidential reception area — the proposal is for a table in the
waiting area. Of course this may change in the future if pushed but has implications for
both staff safety and patient confidentiality.

b. Have a new computer system which will be unfamiliar to the genito-urinary medicine
(GUM) and C&SH staff, which is not yet running, and for which no training has yet been
given to staff in C&SH

c. Have considerably less storage facilities for pills, antibiotics, dressings etc than is
currently available in Didcot Health Centre despite the inclusion of GUM services in the
clinic.

d. Have a limited number of clinical rooms which will not be sufficient to provide the
increased service and as well as accommodating the existing number of C&SH focused
staff. This does not look like an enhanced service — it is an additional service for GUM
but requires a contraction of the C&SH service.

What steps did the Cabinet Member for Public Health take to ensure that the tender
specification was adequate, and that the contract which was signed fully met that specification?”

Answer

“The sexual health service will be delivered from a combination of community and secondary
care locations in similar geographic locations to existing clinics. Unfortunately it is reported to us
by the new providers that while they wanted to lease existing sites, they were not able to do so
for all sites. However, all the new clinics which will house the new service will be based in the
same towns as current services and meet the agreed specifications to give a wide coverage
across the county.

Access to services is a priority of the commissioners and across the service as a whole there
will be an increase in hours of service compared to current hours. The commissioners of this
service believe that the new integrated service being implemented will provide improved sexual
health services across Oxfordshire and will meet the changing needs of the residents of
Oxfordshire.

Taking Didcot as an example:
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The new integrated sexual Health service provided at the Oak Tree Health Centre will:
a. Not have a dedicated confidential reception area — the proposal is for a table in the
waiting area. Of course this may change in the future if pushed but has implications for
both staff safety and patient confidentiality.

Oak Tree Health Centre is CQC registered and has been serving the local community since
1997 and has many satisfied patients. We are not aware that staffs currently working at Oak
Tree Health Centre are at risk to their personal safety any more or less than any NHS provider.
Therefore we would have no concern that OUHT personnel operating out of the same site would
be at any more or less risk to their personal safety unless the councillor is party to information
we do not possess.

We have been assured that patient confidentiality is of the highest importance and that the all
staff will be made aware of OUHT policy about confidentiality and information governance.

b. Have a new computer system which will be unfamiliar to the genito-urinary medicine
(GUM) and C&SH staff, which is not yet running, and for which no training has yet been
given to staff in C&SH

The NHS is comprised of several organisations who will have decided on different systems to
manage their data and records. We have been satisfactorily assured by the new providers that
they have the appropriate data handling and governance systems in place in support of their
service. It is not uncommon for personnel moving to different employers in healthcare have to
learn to work with new computer software systems. We are assured that staff transferring from
OH to OUHT will receive appropriate support and induction.

c. Have considerably less storage facilities for pills, antibiotics, dressings etc than is
currently available in Didcot Health Centre despite the inclusion of GUM services in the
clinic.

In commissioning sexual health services, the procurement and management of assets to deliver
safe quality care are the responsibility of the provider. We have no responsibility for the size of
the storage facilities to assist their asset management and would not consider this a concern
provided that all regulations and guidelines are met to ensure the delivery of a quality service
which does not compromise patient safety.

d. Have a limited number of clinical rooms which will not be sufficient to provide the
increased service and as well as accommodating the existing number of C&SH focused
staff. This does not look like an enhanced service — it is an additional service for GUM
but requires a contraction of the C&SH service.

The ClIr is correct in the fact that this is not an enhance service but an integrated service. The
current services which have been in place for some time have been split between two providers
and the contracts for these services are due to terminate 31 March 2014.

At the start of the procurement process the sexual health needs of the population of Oxfordshire
were examined and it was apparent that the services could be redesigned to better meet the
needs of the population. The specified service which has been commissioned is in line with
national guidelines for best practice for delivery of sexual health services and was designed in
full consultation with all stakeholders including existing providers.
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Using current activity for the service in Didcot as an indicator, we are assured that the clinic
secured by OUHT will provide sufficient capacity to deliver future services for the local
community.”

Supplementary: In response to a further question from Councillor Hards, Councillor Hibbert
Biles stated that in respect of the new computer system staff had been trained, were positive
about the new system and she was confident that everything would be ready for 1 April 2014.

2. From Councillor Howson to Councillor Tilley

“‘Can the Cabinet Member provide an estimate of how much revenue was collected from
students aged 16-17 in bus and other travel income for journeys from home to schools and
colleges in the first term of the current school year when these young people were required to
remain in education or training as a result of the raising of the education participation age?”

Answer
“The total: £69,148 total income for September — December 2013.

It would not be possible to estimate the impact of the increase in the participation age as this
would require an interrogation of individual students to ascertain whether, had the participation
age not increased, they would have stayed on at school.”

Supplementary: Councillor Tilley responding to a supplementary question indicated that the
Council would not be considering reviewing this charge.

3. From Councillor Fooks to Councillor Rose

“As Oxfordshire County Council is actively encouraging staff to use bicycles where possible, to
reduce unnecessary car use, why has the Bike to Work scheme to assist in the purchase of
bicycles been stopped?”

Answer

“The Cycle to work scheme was withdrawn in 2012 due to the complexities of administering the
scheme and changes to VAT legislation which meant that potential savings made by employees
were significantly reduced. A number of local cycle shops do offer discounts to Oxfordshire
County Council staff on the purchase of cycles and accessories.”

Supplementary: Councillor Fooks asked where the cycle shops were located, how staff knew
and what else could be done to encourage cycling. The Councillor was advised that there was a
dedicated web page on the intranet about staff benefits and Councillor Rose added that the
budget agreed in February was totally taken up.



