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Review of the Oxfordshire Patient Choice Equity and Fair Access Policy 

1. Introduction 
 

The Oxfordshire Patient Choice Equity and Fair Access Policy sets out the process 

for managing patients who are ready to be discharged from acute care to their home 

with a care package or to a residential care/nursing home, or transferred to a 

community health or social care service. 

This paper aims to inform the Governing Body that a review of the above policy is 

currently being undertaken across the health and social care system. The review will 

take into account the evaluation of the current policy and recommendations that 

should improve performance against bed days lost, and number of patients delayed 

as a result of ‘choice’. 

2. Background: 
 

Oxfordshire currently has the second highest rate of delayed transfers of care in the 

country1. Between April 2014 and December 2014 135 Oxfordshire residents were 

delayed in an acute hospital on average each day (or a rate of 25.8 people per 

100,000 people over 18); this compares to a national rate of 10.3 per 100,000). 

Nationally 67% of delays are NHS responsibility; 26% are social care and 7% are 

both. Locally the figures are for the same period are 56%, 27% and 18% 

respectively. 

The Oxfordshire Delayed Transfers of Care (DToC) Plan was approved by the 

Systems Resilience Group in December 2014.  This plan has been developed 

around a framework encompassing the seven main reasons for patients being 

delayed in their care. Choice is one of the seven goals. 

For the last six weeks the Oxfordshire system has attracted ministerial interest and 

has been tasked to reduce DToC by 50%. This has prompted an intensive review of 

delayed transfers of care in the acute sector resulting in a reduction in DToCs by 

30%. 

Across the seven goals there are some areas where performance has improved, 

notably: 

 Flow through community hospitals;  

 Access to domiciliary social care; and 

 Transfer to residential care/nursing homes. 
 

While the areas of greatest challenge are: 

                                                           
1
 Source: Department of Health report. Days people are delayed in hospital April - December 2014 from the 

Unify system divided by the population over 18. 



 An increase in ‘choice’ delays; 

 Continued issues with flow through reablement services; and 

 An increase in ‘assessment’ delays. 
 

The ‘choice’ goal involves reducing the impact on the system of patients who are fit 

to be discharged from acute care, where suitable onward care arrangements have 

been identified but rejected by the patient and/or their relatives.  This includes 

individuals whose future needs will be funded by the State, as well as those sourcing 

their own care independently. 

The current choice policy has been implemented and the impact has been monitored 

over the last 6 weeks.  Additional actions have been deployed including 

improvements to the management of the medically fit for discharge list (‘Ready4 list), 

and increasing support to self-funders through ‘My home, my care’ and an Age 

UK/Red Cross ‘circles of support’ initiative (funded via the social care DToC grant).   

These initiatives have improved the management of choice delays, but not the speed 

of discharge. The review and revision of the choice policy aims to tackle this by 

proposing reduced permitted timescales in the policy.  These are currently over 3 

weeks and may move to around 2 weeks. Any proposed policy is likely to be 

commensurate with others in place across the Country2. 

The most recent performance downturn against choice has been attributed to a 

significant number of patients (12) where there are complex family issues.  A revised 

policy should enable robust management to be applied in each case, including legal 

advice where appropriate. 

3. Process  

 A draft version of the revised policy will be taken to the Joint Management 
Group on 24 March for discussion. 

 The review will include discussion with Age UK, Healthwatch Oxfordshire, 
Locality Forums and HOSC. 

 A revised version will be brought to the OCCG Governing Body meeting in 
public on 28 May.  

 
4. Action: 

 OCCG Governing Body to note the review of the choice policy   
 

 
Alison Edgington 
Deputy Director for Delivery and Localities (interim) 

                                                           
2
 Joint Policy for the Transfer of Care (Royal Berkshire NHS Foundation Trust, Reading Borough Council, 

Wokingham Borough Council)/ Surrey Joint Protocol of Choice For Good Practice to Facilitate Timely Discharge 
For People Needing Long Term Care (All statutory agencies across Surrey). 


