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Chief Executive’s Report 
 
1. Introduction 
 
Since the last meeting: 

 Rob Webster, Chief Executive the NHS Confederation, visited Oxfordshire and 
attended a system wide meeting 

 I have presented workshops at the Association of Directors of Adult Social Services 
(ADASS) Spring Seminar 

 The system wide New Model of Care workshop was held at the Kassam Stadium 

 I have visited the Highfield Unit at the Warneford Hospital 

 I attended the Mental Health Commissioners Spring 2015 event 

 Sula Wiltshire and myself attended the AHSN Out of Hospital Care Network Launch 
event 

 
2. Quarter 3 Assurance Meeting 
 
The Quarter 3 Assurance Meeting was held with NHS England on 13 April 2015.  The 
meeting primarily concentrated on those domains which have risks and changes but also 
covered 2015/16 plans.  The provisional headline assurance rating for Oxfordshire CCG is 
assured with support.  NHS England agreed the CCG faced a number of challenges 
particularly in respect of Domain 1, quality concerns; Domain 3, the NHS Constitution 
commitment targets; and Domain 5, the Better Care Fund. 
 
3. Townlands Hospital Consultation 
 
The consultation on Proposals for Future of Services at Townlands Hospital, Henley on 
Thames has been launched and will run between 12 May and 15 June.  We will be 
providing a report following the consultation to the Health Overview and Scrutiny Committee 
(HOSC) meeting on 2 July 2015.  A number of events have already been held in the Henley 
area to discuss these proposals with local people and a few more are due to take place in 
early June. 
 
4. Breaking the Cycle 
 
From the 23 to the 29 April all Oxfordshire organisations took part in a ‘Breaking the Cycle’ 
week.  This is a national initiative designed to engage all statutory health and social care 
partners to make positive change happen through doing things differently for one week.  To 
support the week, managers returned to the ‘shop floor’, meetings are rescheduled and 
email traffic is reduced.  The system adopted a ‘command and control’ management style 
with the most senior leaders coming together once per day at ‘gold’ command, to assess 
progress and enable faster decision making. 
 
The key achievements for the week were: 

 A&E 95% access target achieved – 96.1% for the week and performance has 
continued to show improvement. 

 The system status alert for the week was green - This is against a backdrop of 
the system reporting red all through the winter. 

 Bed occupancy was below 90% - Throughout the winter occupancy has been 
above 95%. 



 
 

 No patients over 12 hours in the emergency assessment unit and the surgical 
assessment unit. 

 
Delayed transfers of care were monitored by Oxfordshire CCG and unfortunately the target 
to reduce this to the target 50% against base line (<86 acute beds/<16 non-acute beds) 
was not achieved.  
 
As the CCG commences the process of planning for winter 2015/16, there are key areas of 
learning that will be included within our plans going forward: 

 Improving the availability of domiciliary care 

 Improving support to families through end of life care. 

 Finding an alternative to A&E for people having a mental health crisis. 

 Improving the logistics of patient transport. 

 Reducing delays in hospital for people who need ongoing health and/or social care 
support out of county. 

 Reducing delayed transfers of care in both acute and non-acute inpatient facilities. 
 
Further detail is available in the Quality and Performance Report for April 2015. 
 
5. Operational Plan and Contracts for 2015/16 
 
Our full submission was made on time and the documents can be found here.  We 
have had a challenging contracting round; in particular in balancing the need to keep 
some of our funding allocation to enable transformation rather than investing it all in 
baselines.  Block contracts have been agreed with both Oxford University Hospitals 
Trust (OUHT) and Oxford Health NHS Foundation Trust (OHFT) with associated 
values of £292.3m and £122.2m respectively.  It has been agreed financial sanctions 
will be reinvested in the Trusts to support recovery.  The CCG has negotiated a £1m 
local incentive scheme with OUHT to support delivery of the 18wk RTT, Cancer 62day 
and A&E four hour standards to an agreed trajectory, this will be refunded to the CCG 
in full in the event the Trust fails.  The nature of the financial agreement does not 
preclude the CCG from pursuing any quality concerns that may present; these will be 
addressed through established contract management mechanisms.  The contract 
settlements secured with OUHT and OHFT will enable the Oxfordshire system to 
continue the transformation work instigated. 
 
6. Performance Concerns 
 
The system in Oxfordshire continues to struggle to achieve all of the NHS  
Constitution commitments, however performance is now improving.  In particular the 
four hour wait in A&E was 96.2% during week commencing 10 May 2015; the 18 
week referral to treatment (RTT) standards are met in all areas except admitted 
(standard 92%) which is at 87.7% for March 2015 and the over 52 week waits which 
have reduced but in March still had four.  Delayed transfers of care (DTOCs) at 
Oxford University Hospitals Trust (OUHT) were down to 115 for week commencing 7 
May 2015.  Clearly there is more to do however the signs are encouraging.  We have 
also included an incentive payment in our 2015/16 contract with OUHT.  Further 
information is in the Performance Report. 
 
 

http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2014/04/OCCG-5-2014-2019-strategy-and-2014-2016-plan.pdf


 
 

7. Prime Ministers Challenge Fund (PMCF) 
 
We are delighted that our GP Federations Prime Minister’s Challenge Fund bid was 
successful.  The funding awarded amounts to £4.9m and will enable the three 
Oxfordshire GP Federations to test a number of new service models in the county 
over the next year, including ; Neighbourhood Access Hubs, Home Visiting teams, 
Care Navigators and an online project offering email consultations and a local health 
website. 

 

The projects are designed to enable primary care practitioners to meet the different health 
care needs of people in Oxfordshire.  It is estimated through these measures an additional 
70,000 appointments, consultations or assessments will be offered each year and 1,000 
hospital admissions and 3,000 visits will be avoided. 
 
8.     Better Care Fund 

  
The Better Care Fund (BCF) Programme Board, to be chaired by Dr Joe McManners, has 
been formed and the first meeting held on 7 May 2015.  We are still waiting for final 
approval of our BCF Plan. 
 
9. Appointment of new Chief Executive at OUHT 
 
We offer our congratulations to Dr Bruno Holthof who has been appointed as the new Chief 
Executive of OUHT.  Dr Holthof is currently Chief Executive of ZNA in Antwerp, Belgium 
and will start in early October 2015. 
 
10. OCC/OCCG Big Plan – Learning Disability Strategy 2015 – 2016 
 
Following review of the Learning Disability (LD) Big Plan at the last Governing Body 
meeting, the LD Project Board was formed and the first meeting held on 30 April 2015.  The 
Project Board took as its first task a review of the implementation timescales as requested 
by the Governing Body.  These are under active consideration and an update will be 
provided to the next Governing Body meeting in July. 
 


