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Executive Summary  
 
The report represents the continued development of quality and performance reporting across 
the three Clinical Commissioning Groups within the BOB Integrated Care System.  Elements 
specific to quality are included in the appendices and will continued to be developed as we 
are expecting a regional dashboard to highlight key areas to review on a regular basis. Key 
elements of the report include: 
 

• Delivery of a number of constitutional targets remains difficult given the impact of the 
pandemic. 
 

• Waiting lists will take a significant time to reduce due to the increased backlog resulting 
from the first and second wave where Elective capacity was substantially  reduced 

 

• The volume of Elective activity has increased significantly across the BOB ICS as the 
number of COVID related hospital admissions reduce. 

 
• Vaccination rollout continues with good coverage across priority groups.  

 
• Cancer 2 week wait referral numbers have returned to pre-covid levels, with 21% more 

referrals in June 2021 when compared to June 2019. 
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1. Introduction 
 

NHS services in BOB have faced unprecedented pressures over the course of the 

pandemic and has responded to a dramatic increase in demand on Primary, 

Community and Acute services as well as delivering the biggest vaccination 

programme in history. 

 

The BOB system made excellent progress in re-establishing most services and activity 

levels after the first wave although inevitably waiting lists numbers increased and the 

delivery of a number of performance standards was impacted. These challenges 

further increased through the second wave, and we now need to start working towards 

a more stable position and addressing some of the waiting times highlighted. During 

the second wave response phase there was a national request of the NHS nationally 

to: 

• Prioritise COVID response 

• Deliver the vaccination programme  

• Ensure that patients with life threatening or urgent clinical needs were treated.   

The above has had led to an increase in waiting times to access routine services.  

Throughout the pandemic our providers have had a clear focus on minimising clinical 

harm and making decisions based on clinical prioritisation. We are now starting to see 

significant increases in activity as the numbers of admissions relating to COVID 

reduce.    

2. Incident Management & Vaccination Program 
 

COVID Incident Update  
 
The South-East region has seen an increase in case rates across all age groups in 
the last 7 days.  Regional data shows a slow increase of covid patients in critical care 
which matches the national trend. 27% patients in critical care in SE are covid positive. 
Highest covid rates in Brighton & Hove and Thanet. Some concern re growing 
numbers in Slough. 

 
The ICS has seen significant and sustained pressures in UEC and increased demand 
across the system. General bed occupancy (all patients) remains high and above 
national average. Slight increase in Covid admissions but they remain stable with 
Covid occupancy in general beds below the national average. Slight increase in critical 
care Covid occupancy but remains well below national average. The weekly ICS 
critical care cell continues to monitor the position and instigate surge plans and 
facilitate mutual aid transfers as required. 

 
Becton Dickenson Blood Tubes Supply Disruption: There is a national and 
international shortage due to international supply issue, also due to our primary factory 
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supplying the UK closed in August for essential maintenance. This will have an impact 
across both Primary and Secondary care. Some initial guidance had been sent to 
clinicians to prioritise those tubes for essential cases only, however this had limited 
impact. There is daily sitrep reporting and the national incident team are now 
overseeing mutual aid. A more prescriptive national guidance has been published (27th 
August) and we are expecting supported communications. The supply position is 
expected to remain constrained over the coming weeks with an improved supply 
position anticipated from the middle of September. 

 
Neutralising Monoclonal Antibody (nMABs) Treatments for COVID: MHRA has now 
approved Ronapreve as the first monoclonal antibody combination product indicated 
for use in the prevention and treatment of acute COVID-19 infection for the UK. A 
National Clinical Commissioning Policy with the restricted access is expected to follow 
shortly and will provide details on numbers eligible for treatment to inform planning. In 
line with national expectation, the ICS plans are underway to provide nMABs to 
hospitalised patients first, followed by community plans in October. 
 
Vaccination programme  
 
The ICS has delivered close to 2.4m vaccines and hit all national targets.  We continue 
to push communications, walk in and pop-up options to attract the younger cohorts 
where coverage is below other cohorts.  
 
We are currently vaccinating 15–16-year-olds through the MVC sites and POP ups 
whereby this cohort can only be administered by walk in clinics.  The update has been 
positive achieving close to 40% (20,000 vaccinations) against the national target of 
39,000 to be vaccinated. Target is 75% and we are currently at 50.3% 

 
Planning is well underway for Phase 3 with flu and COVID boosters in a single 
programme of work.  We have had 44 PCN’s sign up to phase 3 and will be looking to 
set the PC / Mass Centre / Community Pharmacy sites to maximise coverage.   
 
The expectation was to go live with the Boosters on the 6th of September, however it is 
still yet to be confirmed by the National team and we are anticipating it will be delayed 
by a few weeks. 

 
The National team have requested a 12–15-Year-Old Contingency Plan where the 
initial capacity model has been submitted.  The full ICS delivery model is due on 
Tuesday 31st August.  It is expected this will go live on the 6th of September and to be 
delivered in 6 weeks. 
 

3. Quality  
 
Guidance on minimising Clostridium difficile (C.Dif) and Gram-negative Bloodstream 
Infections was released on 12 July 2021. The thresholds for each organisation and 
CCG are detailed below. There is also a focus across local health economies on 
reducing infection levels.  
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Organisation Name C. difficile E. coli P. aeruginosa Klebsiella spp. 

Royal Berkshire Hospital 55 132 12 38 

Buckinghamshire healthcare 61 102 21 33 

Oxford University 83 204 68 101 

Berkshire West CCG 100 332 41 64 

Oxford CCG 107 494 64 133 

Buckinghamshire CCG 114 392 50 104 

 
RBFT: 
 
• Zero Hospital onset 8-14 days COVID-19 positive patients and zero Hospital onset 

over 14 days positive patients were reported in June 2021. 

• 2 Trust apportioned (TA) C.diff were reported in June 2021: it should also be noted 
that there are 2 cases (May & June 21) where the apportioning is being discussed 
with NHS Digital & PHE.  The Post Infective Reviews are in progress for the June 
cases. 

• The Trust received 31 formal complaints.  Analysis has shown that the main 
themes across all of the Patient Advice and Liaison Service (PALS) received were 
administration (73), clinical treatment (30) and communication (96).  88% of 
complaints closed in June were responded to within 25 days. 

• Trust mortality, as a crude percentage of admissions, has decreased from the 
previous month.  Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis 
groups) and SMR (all diagnosis groups) have risen slightly from last month but are 
as expected.  The national Summary Hospital-level Indicator (SHMI) has increased 
slightly from the previous month but remains as expected.  

• A detailed review of the trusts position has been undertaken highlighting several 
data and process issues, looking at capacity (especially in the emergency 
pathways), how we manage patient safety and also flagging areas of clinical 
concern.  An action plan has been developed and is being monitored. 

• In surgery, perioperative risk adjusted mortality is as expected and risk adjusted 
complications are better than expected. 

• Maternity services had 414 deliveries and 418 births in June with 4% being 
homebirths.  The service was suspended on one occasion due to staff sickness. 
There is a plan in place to increase the number of women on continuity of carer 
pathways as vacancies are filled. 
A multi professional case review of all postpartum haemorrhage over 1500mls is 
completed.  An action plan based on the themes is being implemented. 

 
SCAS: 
Significant pressure noted within both 999 and 111 call effecting call answer time for 
May, call received were 54,654 and 124,726 respectively.  
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The demand on service is causing handover delays and long waits. The clinical 
governance team attends daily reviews and safety huddles which currently occur 4 
times a week. The Structured Judgement Review (SJR)process has been utilised to 
focus on potential or actual harm experienced by patients. A recent review highlighted 
that risk was being managed appropriately both in the community and for those in the 
care of an ambulance crew. A patient safety dashboard has been created to review 
trigger points, identifying cases for review.  
 
BHT: 
Cancer pathways - a multifaceted review of the Vague Symptoms Pathway is being 
carried out with a Clinical and Management Lead. This will be overseen by the Bucks 
Cancer Assurance Group and is receiving support from the Thames Valley Cancer 
Alliance. Common features or issues within the pathway are linked to quality of 
referrals submitted, the administration processes, multiple manual processes and the 
resources required to manage the increased volume of referrals due to multiple 
manual processes. All of these are under review. It should be noted that cases are 
being screened to identify if any clinical harms and if so duty of candour will be 
followed.  

 
Support from the Thames Valley Cancer Alliance continues focus on data systems, 
and additional work to review referral forms with Primary Care, BHT CCG and Primary 
Care Colleagues.  

 
BHT are developing a Quality Improvement Plan building on the work they have 
conducted during June and July, as part of their improvement activities around ED 
performance. This is a multifactorial plan which is being overseen by a Senior Nurse 
within the Trust and will be subject to scrutiny by the CCG from a Quality perspective. 
Furthermore, plans are being developed for Surgery, Cancer, and Diagnostics to 
support sustainable improvements in 52 and 104 week waits, diagnostics and cancer 
performance. 
 
Oxfordshire  
 
Infection Prevention & Control 
 
C.difficile and MRSAB - The Health Economy meeting discussed themes and trends 
of the 45 C.difficile, and 3 MRSAB cases of Q1, 2021/22. This meeting was attended 
by Oxford University Hospital (OUH), Oxford Health and Oxfordshire CCG. It was 
agreed that the thresholds of 83 and 107 for OUH and OCCG do not take into 
consideration the different mix of patients and a different number of beds from the 
previous year. This has been fed back to NHS England. After 4 months of 2021/22, 
the current number of C.difficile against the threshold is 31/83 for OUH and 26/107 for 
Oxford CCG. 

• The recent approval of NICE guidance for the management and treatment of 
C.difficile has highlighted various prescribing guidelines across BOB. 
Discussions are in progress to review the guidance and align systems where 
appropriate. There is a requirement to ensure that the 1st and 2nd line 
medications are available through community pharmacies for community 
prescribing. 
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• It has been agreed that the current root cause analyses and summaries 
provided at the Health Economy meetings could be more effective if provided 
as an overview of antibiotic prescribing, following changes in patient 
management due to Covid. It is anticipated that there will be greater emphasis 
on Antimicrobial stewardship to reduce cases of C.difficile going forward. 

 
Gram Negative Bloodstream infections (GNBSI) 
 
Current GNBSI rates at 4 months are below thresholds as seen below. 

  Total Community 
Onset 

Threshold 
limit at this 

point 

Community 
Onset HC 

associated 

Hospital 
Onset 

Hospital 
Total 

Threshold 
limit at 

this point 

E. coli 146 106 165 21 19 40 68 

Klebsiella 34 14 44 9 11 20 34 

Pseudomonas 30 17 21 7 6 13 23 

  
Influenza and Covid Vaccination Programme 
 
Across BOB vaccination providers and flu programme stakeholders have been 
meeting to ensure national guidance and vaccine plans are aligned. Recently a Joint 
Covid and Flu Board has been convened and Flu and Covid vaccine delivery is 
expected between mid-September and mid-October. 
 
Guidance on IP&C protocols and use of PPE continues to play an important part of 
maintaining patient and staff safety in all healthcare settings. A robust IP&C education 
programme has been agreed across BOB Primary Care including quarterly webinars, 
aligned IP&C policies, a united website for IP&C resources and a plan for standard 
competency assessments. 
 
Harm Reviews 
 
All providers across BOB have systems in place to assess whether harm has resulted 
from excess waiting times. These follow national guidance on prioritisation. Where 
harm is identified this is investigated as a patient safety incident and is investigated 
accordingly.  
Safeguarding activity across BOB continues to be extremely high, with all parts of the 
system reporting an increase in need. 
 
Patient safety 
 
OUHFT declared a Never Event for maternity in April (retained foreign object post-
procedure). A Serious Incident investigation has now been completed, with actions in 
place to mitigate risk of recurrence. Oxford University Hospitals have reported 17 
Serious Incidents and Oxford Heath have reported eight Serious Incidents in the 
period April to May 2021. Themes that have emerged within Serious Incidents at 
OUHFT are management of test results, patients lost to follow up experiencing harm 
and documentation of risks and care. In OHFT many Serious Incidents relate to 
demand and capacity challenges, particularly in community services, as well as poor 
documentation of care. 
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Mortality 
 
For the OUH HSMR continues to be below expected (91.2) and SHMI is as expected  
 

4. Constitution Targets and Priorities for Recovery 

 

4.1 Elective Care 
 
CCGs and providers have produced refreshed trajectories against NHS planning 
guidance and baseline thresholds which have been set from 70% in April of the 2019 
activity levels, which were to rise to 85% from July.  However, the threshold from July 
has been reviewed taking into account progress made to date and as a result, Qtr 2 
plans have been increased to 95% of the same period in 2019.  Provisional data shows 
that the system continued to achieve over 90% of the baseline activity in May, June 
and July 2021. Independent providers will continue to be utilised to support activity 
levels through eRS, Insourcing and sub-contracted Trust activity.   
 

 
 
 
First outpatient attendances are over the 2019 baseline 

 
 
 
Despite these efforts in June there were 7,868 patients waiting over 52 weeks, which 
is a continued reduction since March (12,599), of these waiters 108 were waiting over 
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104 weeks. The number of long waiting patients is a result of system capacity 
restrictions within the providers.  
 
Capacity is prioritised for cancer and urgent patients (classified as a priority in line with 
national surgical prioritisation) and then the focus is on those patients who have waited 
the longest.   
 
Community services across the system continue to provide additional capacity to 
support the acute providers.   
 
 

Elective Care key actions and next steps: 
 

• The Planned Care Recovery Plan is being implemented with the Acute 
Collaboration Workstream forming part of the newly created BOB ICS Elective 
Care Board.  The purpose of this group is to develop and deliver on system 
working across elective care to improve patient experience, reduce waits, 
improve outcomes and to deliver more sustainable care.  It will also provide 
assurance on the delivery of the Elective Recovery Fund (ERF) gateway 
criteria. 

• The group will act as a single point of co-ordination and governance for all 
system elective care activity and join up the elective care delivery agenda with 
other BOB ICS transformation programmes – e.g., diagnostics and place-based 
delegation 

• This group will also develop a medium-term strategy for elective care across 
the BOB ICS that will address long-standing demand and capacity challenges 

• Patients waiting continue to be regularly reviewed against the risk of clinical 
harm and are prioritised for treatment accordingly. 

• Patients continuing to choose to delay their treatment are being contacted and 
assessed against the impact of health inequalities influencing their decision. 

• Continue to work with any trusts that have referral restriction in place to ensure 
equity of access 

 
Community services across the system continue to provide additional capacity to 
support the acute providers. 

 

4.2 Independent Sector 
 
The finance and contractual responsibility of the Independent Sector Providers (ISPs) 
moved back to CCGs from 1st April 2021 following the end of the national contract 
arrangements on 31st March 2021.  
 
Contracts with a 12-month duration have been established between providers and 
commissioners or as NHS provider sub-contracts. The value of these contracts has 
been based on 2019/20 outturn for activity and guaranteed CCG funding (in line with 
NHS confirmation). Additional activity is also be sourced from providers through sub-
contracts between NHS Trusts and ISPs.  
 
For the purposes of planning, 70% levels (against 19/20) were commissioned in April 
in anticipation of transition. However, reporting from sus and slam data shows actual 
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activity closer to 90%. Commissioned capacity from May onwards is at 100% of 19/20 
with equivalent levels and case mix.  
 
There has been variable uptake on subcontracted activity between ISPs and NHS 
Trusts to aid recovery and waiting list reduction. This has seen some sites exceed 
plans (such as Cherwell Ramsay – formerly Horton Ramsay) and other sites have 
lower than desired activity (Foscote). All sites have continued to engage well with 
system and place leads. 
 
The following represents the current data available of ISP activity and relates to M2 of 
FY21/22: 

 
Plans were developed at 70% of 19/20 levels for M1 and 100% for M2 onwards. At 
M3, overall activity is at 108.1% in comparison to plans for CCG commissioned ERS 
(GP referral) related activity. The cost of this is 108.2% against plan highlighting a 
greater complexity / need of patients being treated. 
 
Key actions and next steps:  

• ISPs continue to highlight the availability of additional capacity, which has 
been explored by Trusts within BOB and seen limited uptake. A reason for 
this includes resourcing the additional capacity, which isn’t always possible 
without compromising NHS capacity. Furthermore, patient choice has 
limited uptake - approximately 30% of patients are asking to wait for NHS 
sites rather than move to ISP, reasons for this may relate to geographical 
location (e.g. Bucks patients being offered treatment at Reading ISP ). 

• Resource for the second half of the financial year is being reviewed 

• CCG contracts for ERS related activity will continue and have been agreed 
as per contractual Indicative Activity Plans (IAPs) that all CCGs have in 
place. These will be reflected in the system position. This approach 
continues to support patient choice and avoid additional demand adding to 
Trust waiting lists whilst adhering to Priority classifications. 

• The Trust’s sub-contracting arrangements, for additional activity through 
ISPs, are expected to be continued. Appropriate procurement routes and 
standing financial instructions will be adhered to whilst utilising the 
Increasing Capacity Framework (ICF). 

• The national requirement for utilising capacity to deliver activity at 120% of 
19/20 levels will be targeted. 
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4.3 Diagnostics 
 

 
*Please note the change in Diagnostic volumes reported. Previous report contained both provisional and public 

data resulting in the increased volumes. This has now been rectified. 

 
Access to all diagnostic services across the system is being prioritised in line with the 
national surgical prioritisation guidance, as with all elective procedures.  
 
Within diagnostics, all providers are experiencing high staff vacancy rates, especially 
radiographers, which is a limiting factor for activity recovery. Adherence to IPC 
measures also continues to hinder optimal throughput. Issues have been compounded 
further by the loss of x-ray capacity at BHT resulting from a technical fault requiring 
repair. The Trust are reviewing mitigating options.  The following actions remain in 
place to support improved delivery: 
  

• Additional weekend endoscopy capacity 

• Use of mobile CT and MRI units continues at OUH and BHT sites 

• The MRI replacement programme completed at the OUH will improve 
productivity 

• Additional MRI and X-ray capacity at independent providers is being utilised to 
support the demand at the acute providers 

• Additional non-obstetric ultra-sound capacity continues to be commissioned 
within the community. 

• Additional weekend working for breast diagnostics continues to be in place 
 
An in-year business case for the development of three Community Diagnostics Hubs 
(CDHs) has been submitted to NHSEI for consideration. SE Region endorsed the ICS 
business case to the national team. The outcome will be communicated to systems 
week commencing 23rd August.  
 
A high-level vision for CDH development in BOB has been submitted to inform the 
calculation of indicative costs to inform the spending review. Future funding for 
continuation of the CDHs and further expansion in 22/23 in accordance with the 
Richard’s Review is likely to be confirmed in November.  
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An ICS level diagnostics strategy is now unlikely to be required for October and 
expected to follow the 22/23 planning round once the future funding arrangements and 
priorities have been confirmed.    
 
 

4.4 Cancer Waiting Times 
 

 

Two Week Waits  
 

The demand and provision of Cancer services continues to recover following the three 
waves of the COVID-19 pandemic. Trusts have continued to work together to ensure 
patients are prioritised according to the agreed prioritisation framework with additional 
significant focus on reassuring all patients to attend appointments to ensure cancer 
diagnosis and treatment can be delivered in a timely way. 

 

 

 

A return to baseline analysis for the 2 week wait referral numbers has been carried 
and since early March 2021 with almost all tumour sites at or above baseline.  

 

Previous concerns regarding Lung and urology show an improving picture, with above 
baseline positions for Royal Berkshire Hospital (RBH) and Buckinghamshire Hospital 
Trust (BHT) and Oxford University Hospitals (OUH).  

 

BHT are recording above the baseline position for Urology and all other Trusts are 
showing an improvement and remain marginally below baseline positions. Skin 
pathway continues to indicate a variable trend, with the most recent data achieving 
above the baseline. 

 

62 day waits 
 

The 62-day pathway continues to be a key focus to ensure patients receive timely 
access to treatment.  
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Cancer key actions and next steps: 

The Cancer Alliance is working closely with BOB ICS to deliver on the system recovery 
plan for cancer which is focused on: 

• Addressing the shortfall in treatment in 2021. 

• Achieving sustainable operational performance for all cancer standards. 

• Rolling out rapid diagnostic services for lung and colorectal cancers. 

• Ensuring access to personalised care interventions for 6 cancer tumour sites 

• Supporting the Oxford University Hospital Trust with specific actions to 
support.an improved overall performance by delivering on the 5 point 
improvement plan. 
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5.0 Primary Care  
 

 
 
 
The general practice appointment data for May and June continue to show high 
volumes of appointments in general practice.  General practice continues to deliver at 
pre-pandemic levels of performance at BOB and across the 3 places.  Appointment 
levels for June are higher than the same period in the last 2 years.  This pressure is 
being felt in many practices. 

 

These figures do not include the additional work and commitments to the ongoing 
COVID vaccination programme. 

 

Within the system, we are seeing an increase in the number of presentations as the 
rates of COVID increase.  The infection prevention and control challenges are 
impacted by the physical estate constraints of some practice sites and the need to 
protect vulnerable patients and staff.  Each CCG is working with practices and the 
wider system to provide support to the ongoing management of COVID patients. 

 

General Practice and PCNs are preparing for the autumn flu and COVID vaccination 
booster programmes.  Fast changing requirements with respect to the vaccination of 
vulnerable 12-15 year olds and 16 and 17 year olds is an additional pressures as we 
progress through August. 

 

6.0 Urgent and Emergency Care  
 

 
 

 

RBFT: The Trust is experiencing very high attendance numbers in June and this trend 
can be seen July as well. SCAS now attend the weekly clinical meetings at RBFT. A 
Same Day Access Task & Finish group has been established to oversee delivery of 
agreed actions to mitigate the impact of rising demand for on the day care in ED and 
Primary Care. Key actions include: 

Provider Month Standard

A&E 4-hour 

Performance 

(All Types)

Total 

Attendances

Attendances 

over 4 Hours

Emergency 

Admissions

4-12 Hour 

Waits*

Over 12 

Hour Waits

OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST Jul 21 95% 74.47% 15,208 3,883 7,523 703 0

ROYAL BERKSHIRE NHS FOUNDATION TRUST Jul 21 95% 78.54% 13,203 2,834 3,669 213 0

BUCKINGHAMSHIRE HEALTHCARE NHS TRUST Jul 21 95% 75.16% 12,619 3,134 5,382 463 0
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• Development of a streaming model in ED to support minor illnesses, SDEC and 
Older Persons 

• Triaging carried out by senior staff with a focus on paediatrics. 

• Additional ‘resilience’ appointments to be provided in Primary Care, especially 
where the greatest increase in demand has been seen 

• Piloting an overflow hub in a Reading PCN 

• Working with Practices on telephone access 
 
OUHFT: The OUHFT JR and HGH ED’s are both experiencing spikes in attendance 
each evening and often continuing overnight. At times the average number of 
attendances can double, leading to long waits to be seen. The Oxfordshire system is 
working together and with NHS 111/DOS team to direct appropriate patients to Urgent 
Community Response, community SDEC and acute SDEC units. The Oxfordshire 
integrated care improvement programme continues to focus on maximising 
assessments in the patients’ own home.  
ASC are focussing on the mobilisation of new reablement providers due to phase in 
throughout October and November.  Summer holidays have presented the usual 
seasonal workforce challenges to domiciliary care providers which has impacted flow 
through reablement. 
 
BHT:  
A 111 communications plan has been finalised with confirmed dates of 
implementation.  Further work underway to integrate with Winter planning/Comms and 
front door reconfiguration. 
 
SDEC DOS profile currently being mobilised for end of July go-live. SDEC business 
case drafted and submitted internally for additional resource to enable continued 
pathway development and increase of capacity for both adult and frailty SDEC. SCAS 
pathway into frailty finalised with a go-live planned by 31st July. 
 
The Home First approach continues to support reductions in length of stay. 

 

7.0 Mental Health 
 
IAPT: The three CCGs did not achieve the access standard for 2021-22. The three 
CCGs achieved the three other standards – moving to recovery, 6 week wait and 18 
week wait. 
 
Plans are in place to mitigate this by additional investment through the Mental Health 
Investment Standard. 

• Oxfordshire performance has improved and the service continues to work 
collaboratively across the system, with a focus on older people and inequality 
groups, and as a key partner in developing the service offer for long Covid and 
staff wellbeing. A trajectory to meet the LTP access target by 23/24 has been 
agreed across commissioner and provider. 
 

• Berkshire West recovery of the IAPT service offer is progressing and all the key 
metrics are back on track, in particular the increase in number of referrals. 
Investment has been agreed with BHFT to retain trainees into permanent posts 
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as well as recruit new trainees for the year, key to supporting and maintaining 
the growth expected  
 

• Buckinghamshire: Achieved the increased access target for Q1, recovery rates 
and waiting time standards. Month four service have a higher access target and 
it will be challenging especially as referrals are often lower in the summer 
months. Additional investment via the MHIS to be formally signed off to enable 
service to achieve 21/22 smooth trajectory towards 22/23 LTP ambition, an 
introduction of new online booking system and potential to take advantage of in 
year slippage 

 

• Dementia: There was a significant reduction in the diagnosis rate in 2020-2021 
compared to previous years across the three CCGs. This was due to the closure / 
pause of the memory clinics and a reduction in the number of patients seen in GP 
practices as a result of the pandemic. The three CCGs plan to recover performance 
by the end of Quarter 2 in 2022-2023. This involves setting up digital memory 
clinics, a review of access in buildings, recruitment of additional staff, and support 
to primary care for patients discharged from memory clinics.  There has been BOB 
investment in the Memory Assessment Services in 2021 with full year effect in 
21/22 to support recovery and address the back log.  
 

Actions: 

• PCNs have recruited social prescribers and care co-ordinators (ARRS 
roles) with some supporting patients with dementia.  

• During Covid – care home staff webinars provide support and guidance in 
managing residents with dementia.  

• Plans in place to scope additional support that could be provided in care 
homes and via district nurses in relation to memory screening. 

• Post diagnostic support services - continued to offer post diagnostic support 
throughout: 
 

▪ Oxfordshire has recommissioned its dementia support service to be 
better aligned to PCN areas and integrated within community teams 

▪ Berkshire West– BHFT has commenced the implementation with a 
BW commitment is to raise the rate to back to pre-covid levels by end 
of the financial year and reach the NHS E target of 67% by Sept 2022. 

▪ Buckinghamshire - As at May 2021, 289 patients on the waiting lists 
for appointment slots. The number of appointments declined for 
reasons relating to coronavirus is decreasing, and appointment slots 
continue to be offered. Actions include Recruitment to key roles 
within the memory assessment service in both north and south teams 
to support assessment of clients on the waiting list for appointments; 
Offering appointments at the Memory Assessment Clinics for those 
previously declining appointments; Promotion of virtual screening via 
Memory Support Services to GPs/PCNs.  

 

• Severe Mental Illness Health Checks: This indicator is reported Quarterly, the 
most up to date performance information is Quarter 4 in 2020 – 2021.  The 
pandemic was a key factor influencing the reduced performance across the CCGs 
with the necessity of primary care to focus on the impact of COVID and supporting 
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the vaccination roll out.  Each area has a plan to improve performance that includes 
supporting primary care to prioritise this health check, ensuring both primary and 
secondary care data is shared and reported accurately to maximise all the activity 
and seeking innovative approaches to engaging this patient group to take up all 6 
health checks. 

▪ Oxfordshire To help improve the uptake and quality around physical health 
checks for people with SMI, Oxfordshire CCG is working closely with Oxford 
Health Foundation Trust (OHFT) who have taken on a physical health lead 
and health care assistants. A OCCG/OHFT project plan has been refreshed, 
aligned to the success of the LD AHC delivery plan, which includes training 
to PCN’s and or individual GP practices and a series of short webinars to 
support the available face to face training. 

▪ Buckinghamshire. The current percentage achievement as a CCG total is 
28.9%. SMI health checks has been incentivised by QOF payments as of 
April 2021 

 
• CAMHS: The three CCGs have achieved the access standard for 2021 - 2022.  

Waiting times to access interventions and support is an area of concern and is 
closely monitored and has been identified as a service priority across the ICS. 
Additional investment in CAMHS is planned through MHIS and service 
development transformation funding.   

▪ Berkshire West continues to achieve the access standard for 2021-
22.  Waiting times to access interventions and support is an area of concern 
and local ICP UE and CYP board has this as a flagship project. There are 9 
transformational priorities for the next 2 years with strong governance 
managing their implementation. There is additional investment in CAMHS 
agreed to address immediate issues in the next 9 months.   

 
Learning Disabilities: LeDeR: It should be noted that the three CCGs achieved 100% 
for completion of their LeDeR reviews by the end of Quarter 4 in 2020- 2021.   The 
reporting period in the report is Quarter 2 in 2020 – 2021. 
 

Eating Disorders: 
▪ Berkshire West: CYP Eating Disorders – although there is a reported 

percentage decrease from last month for in routine and urgent referral 
response time, this needs to be treated with caution due to the low numbers 
involved in the service. However, this will be discussed with the provider by 
end of August. The recovery plan has been submitted and approved by 
NHS E and the first view of the demand and capacity tool finding that are 
critical to service strength to meet the LTP target will be completed by end 
of Aug and investments already placed into the contract will be agreed by 
end of Q2.  BEAT training for Acute staff is being planned, content, 
participants and dates will be agreed by end of Q2. Training for primary 
care will be organised for Q4.   We expect the LTP target to be me by the 
end of March 2022 

 
▪ Buckinghamshire; CYP Eating Disorder Urgent referrals 100% seen 

within 1 week , Routine referrals 51.4% seen within 4 weeks with 10 
patients breached, 2 were patient choice as they cancelled their initial 
appointment. 3 patients show a consultation contact but their assessment 
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was outside the 4 weeks. There has been a continued increase in referrals 
in 21/22 (21 referrals in June 21 compared to 8 in June 20). Actions include 
Additional investment for 21/22 through MHIS, the service is currently 
recruiting to vacant posts with increased assessment slots and have a 
locum RMN (nurse) in post to support this. 

 
▪ Oxfordshire; Adult Eating Disorders: OHFT and OCCG executive leads 

attended Oxfordshire County Council HOSC to inform them of the current 
delivery challenges due to staff capacity and vacancy rates. There has been 
an increase in demand and complexity, and despite further investment, 
recruitment remains a challenge, in particular to therapy posts. However 
some key post have started to be filled and work is ongoing to provide a 
mixed workforce with career progression opportunities and flexible posts. 
The service is in business continuity measures working to a recovery plan 
with OHFT Director oversight and regular meeting with LMC GP colleagues.  

 
AED is a key component of the Community MH Framework transformation 
programme and plans are being collaboratively developed to be able to meet future 
needs, these include: 

• The service providing evidence-based treatment, care and support for the 
full range of eating disorder diagnoses, including binge eating disorder 

• Being able to establish & offer rapid access to specialist help for emerging 
adults (16-25) with ED via the First Episode Rapid Early Intervention for 
Eating Disorders (FREED) model  
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Appendix II: Recovery Statistics  

 

BOB Bucks CCG Oxford CCG Berks West CCG OUH BHT Royal Berkshire

In Month In Month In Month In Month In Month In Month In Month

Month Target Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan

Elective Indicators

Incomplete pathways at month end against 2019/20 Jun 21 - 124,410 104,050 41,283 34,769 38,733 38,174 44,394 31,107 47,835 52,603 35,383 29,892 44,779 28,615

Incomplete Pathways over 52 weeks at month end against 2019/20 - 7,868 4,706 1,860 1,302 2,500 5,084 1,341

Total GP Referrals against 2019/20 - 111% 100% 96% 100% 105% 100% 130% 100% 105% 100% 88% 100% 135% 100%

Total Other Referrals against 2019/20 - 128% 100% 115% 100% 88% 100% 188% 100% 105% 100% 103% 100% 185% 100%

Total All Referrals against 2019/20 - 111% 100% 96% 100% 105% 100% 130% 100% 105% 100% 88% 100% 135% 100%

Total First Attendances against 2019/20 80% 127% 90% 105% 103% 149% 96% 120% 82% 163% 135% 102% 113% 127% 121%

Total Follow-up Attendances against 2019/20 80% 113% 88% 111% 100% 115% 102% 113% 82% 115% 123% 106% 105% 108% 133%

Total Attendances against 2019/20 80% 118% 89% 109% 101% 129% 99% 115% 82% 132% 127% 104% 108% 115% 129%

Percent Day Case Admissions against 2019/20 80% 100% 83% 96% 92% 98% 84% 107% 85% 98% 97% 91% 96% 116% 135%

Percent Ordinary Elective Admissions against 2019/20 80% 91% 83% 84% 98% 94% 87% 97% 82% 91% 139% 77% 107% 81% 132%

Percent Total Elective Admissions against 2019/20 80% 98% 83% 94% 93% 97% 84% 106% 84% 97% 103% 89% 97% 111% 135%

In the Above table In-Month Activity is RAG rated based on the In-Month Plan. Metrics achieving In-Month Plan are green, Metrics within 3% of In-Month Plan are Amber, Metrics outside of this are red. Please see Metrics List for detail.

BOB Bucks CCG Oxford CCG Berks West CCG

In Month In Month In Month In Month

Target Activity YTD Activity YTD Activity YTD Activity YTD

Primary Care Indicators

% GP appointments compared to same month in 2019/20 Jun 21 100% 117% 104% 118% 103% 114% 103% 118% 105%

BOB Bucks CCG Oxford CCG Berks West CCG OUH BHT Royal Berkshire

In Month In Month In Month In Month In Month In Month In Month

Month Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan Activity Plan

Diagnostic Indicators

Percent of Diagnostics Waiting list 6 weeks or more Jun 21 10% 1% 19% 1% 6% 1% 4% 1% 6% 1% 27% 1% 2% 1%

Percent of Diagnostic Tests against 2019/20 108% 100% 101.7% 100% 117.1% 100% 102.1% 100% 110.7% 100% 98.7% 100% 105.9% 100%

Percent of Current MRI list waiting 6 weeks or more 9% 1% 8% 1% 13% 1% 4% 1% 14% 1% 6% 1% 1% 1%

Percent of MRI Tests against 2019/20 115% 92% 108% 90% 140% 87% 94% 100% 110% 85% 108% 99% 92% 87%

Percent of Current CT list waiting 6 weeks or more 2% 1% 5% 1% 1% 1% 2% 1% 1% 1% 3% 1% 0% 1%

Percent of CT Tests against 2019/20 128% 90% 125% 90% 133% 87% 119% 100% 127% 85% 120% 96% 116% 49%

Percent of Current Non-obstetric Ultrasound list waiting 6 weeks or more 2% 1% 5% 1% 0% 1% 1% 1% 0% 1% 7% 1% 0% 1%

Percent of Non-obstetric Ultrasound Tests Against 2019/20 99% 90% 89% 90% 104% 87% 110% 100% 98% 85% 87% 95% 134% 96%

Percent of Current Colonoscopy list waiting 6 weeks or more 32% 1% 53% 1% 12% 1% 12% 1% 12% 1% 60% 1% 7% 1%

Percent of Colonoscopy Tests Against 2019/20 106% 87% 155% 90% 94% 82% 93% 100% 107% 80% 165% 104% 77% 80%

Percent of Current Flexi sigmoidoscopy list waiting 6 weeks or more 33% 1% 61% 1% 16% 1% 9% 1% 16% 1% 68% 1% 4% 1%

Percent of Flexi sigmoidoscopy Tests Against 2019/20 74% 90% 72% 90% 108% 78% 49% 100% 109% 76% 64% 90% 50% 93%

Percent of Current Gastroscopy list waiting 6 weeks or more 30% 1% 59% 1% 15% 1% 7% 1% 13% 1% 66% 1% 2% 1%

Percent of Gastroscopy Tests Against 2019/20 99% 88% 137% 90% 90% 82% 91% 100% 87% 80% 153% 100% 88% 101%

Percent of Current Echocardiography list waiting 6 weeks or more 12% 1% 16% 1% 6% 1% 7% 1% 7% 1% 21% 1% 3% 1%

Percent of Echocardiography Tests Against 2019/20 102% 87% 93% 90% 112% 82% 96% 100% 106% 80% 79% 96% 64% 86%

In the Above table In-Month Activity is RAG rated based on the In-Month Plan. Metrics achieving In-Month Plan are green, Metrics within 3% of In-Month Plan are Amber, Metrics outside of this are red.
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Appendix III: Incident 
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Appendix IV: Quality  

 

 

 

 

 

 

 

 

BOB Bucks CCG Oxford CCG Berks West CCG

Indicators Month Month YTD Month YTD Month YTD Month YTD

Clostridioides difficile (C. difficile) 32 95 6 26 17 44 9 25

E. coli 86 276 28 88 36 108 22 80

Klebsiella spp 19 68 4 15 6 24 9 29

MRSA 2 8 1 5 1 3 0 0

MSSA 37 81 13 20 15 36 9 25

Pseudomonas aeruginosa 20 39 4 9 13 22 3 8

OUH BHT Royal Berkshire

Indicators Month Observed

Confidence 

Interval Observed

Confidence 

Interval Observed

Confidence 

Interval

HSMR April 20 - March 21 91.2 87.0-95.7% 95.3 89.3-101.6% 101.2 95.4-107.3

OUH BHT Royal Berkshire Oxford Health BHFT SCAS

Indicators Month Month YTD Month YTD Month YTD Month YTD Month YTD Month YTD

Serious Incident June 21 8 23 8 11 9 36 6 14 5 16 1 4

Never Events 1 2 0 0 0 0 0 0 0 0 0 0

12 Hour Trolley Waits June 21 0 0 0 0 0 0

June 21


