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1. Introduction 

 
This paper is to notify the Governing Body of the final submission of the CCG’s 
Operational Plan for 2015/16. 
 
2. Submission of Oxfordshire CCG’s Operational Plan  
 
The final version of Oxfordshire CCG’s Operational Plan for 205/16 was submitted 
to NHSE on Thursday, 14 May.  The submission comprised: 
 

 Executive Summary, Copy attached as Annex 1 

 Recovery plans 

 Saving (QIPP) Plans 

 Assurance Templates ( Annex A, QIPP, FVIA) 

 Supporting Documents 

 18 High Impact Interventions 

 UNIFY – performance trajectories and Quality Premium template 

 Finance and Activity Template  
 
This link will enable you to see all the documents that have been submitted 
\\Oxnetpctfs01\occg\OCCG Operational Plan\Operational Plan 2015-16\May 2015 
Final Submission 

 
3. Next Steps  
 
Our submission will be now reviewed by the area team for final sign off. 
 
4. Action 
 
The Governing Body is asked to: 
 

 Note the final submission of the CCG’s Operational Plan 2015/16. 
  

file://Oxnetpctfs01/occg/OCCG%20Operational%20Plan/Operational%20Plan%202015-16/May%202015%20Final%20Submission
file://Oxnetpctfs01/occg/OCCG%20Operational%20Plan/Operational%20Plan%202015-16/May%202015%20Final%20Submission
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Annex 1 
 

Oxfordshire CCG 
 

Operational Plan, 2015/16 
 

Executive Summary 
 

Oxfordshire CCG’s 2015/16 Strategic Priorities  
 
Oxfordshire CCG’s 5 year strategy, 2014/15 – 2018/19, described a plan for the whole 
health and social care community that was designed to deliver our collective vision of 
a healthier population, fewer inequalities and health services that are high quality, cost 
effective and sustainable. 
 
The CCG is now starting to deliver the plan through transformational programmes of 
work and the new Better Care Fund.  These programmes aim to improve patient 
experience and help achieve financial sustainability. 
 
The 5 year strategy outlined our main challenges which include: 

 Maintaining and improving the quality and safety of health services  

 Ensuring health services develop to meet the changing needs of our population 

– particularly the increasing number of older people and people with more than 

one long term condition 

 Reducing the overall costs of our healthcare system by around £20m a year for 

the next 5 years 

 Identifying and driving out wastage 

 Working to improve the health of the people of Oxfordshire together with our 

public health partners 

 
In order to deliver the plan we will be shifting care and resources into different parts of 
the health and social care system.  We also need to reduce the proportion of people 
inappropriately admitted to hospital and reduce the proportion of people who spend 
longer in hospital than they need to. 
 
To enable this to happen, over the next five years we aim to increase investment in 
services delivered in primary and community care whilst reducing investment in acute 
hospital care. 
 
Performance  
 
Oxfordshire, as a system, has had key performance issues in 2014/15.  Whilst good 
progress has been made in some of the areas shown below, significant challenges 
still exist.   
 
Areas of progress in 2014/5 
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 Diagnostic waits  

 Recovering the 18 week waiting times  

 Cancer standards (except 62 day Urgent GP referral to first treatment) 

 Patients incurring 52 week waits 

 Choose & Book Directly Bookable Service offer and uptake 

 Dementia diagnosis – target not met but 6% increase to Jan 15 

 
Performance has been maintained on  
 

 Mental health standards including the care programme approach  

 Infection control (CDiff) 

 
The remaining performance challenges we need to address in 2015/6 include: 
 

 4 Hour Waits in A&E 

 RTT – Compete admitted  

 Significant numbers of Delayed Transfers of Care (DTOC) 

 62 day Urgent GP referral to first treatment - Cancer 

 Dementia Diagnosis rates 

 Access to IAPT 

 Choose & Book Directly Bookable Services full roll out 

 Clinical test results management 

 Speed and content of clinical communications 

 
Each of our areas of poor performance has a locally agreed recovery plan and these 
form part of our submission.  
 
Currently performance is challenged in QI on the following areas: Diane  
 

Challenged area  Expected to be Achieved 

A&E  Achieved from Q2 

RTT Admitted  Achieved from May 

62 Day Cancer  Achieved from June  

 
A&E 4 Hour Waits – Key actions to get us back on track include; 
 

 Diagnostics of causes of breaches – Completed  

 ECIST OUH action plan review linking to contract incentives 

 ECIST whole system action plan scrutiny via SRG 

 Alamac support daily conferences and discharge 

 Learning from the Perfect week/Breaking the Cycle 26 April – 7 May being 

applied 

 DTOC action plan; 
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o Reablement diagnostic and implementation 

o The Choice policy was agreed in May 2015  

 
In Urgent Care DTOC is one of our biggest challenges which we are addressing 
through our agreed system wide DTOC plan that is monitored and driven through our 
multiagency Systems Resilience Group. 
 
More detail of work to improve performance is attached as appendix 2. 
 
RTT - admitted complete; OUH performance has improved in year.  The final months 
have been impacted by national waiting list initiatives direct to the Trust via TDA.  
Trauma and orthopaedics and ophthalmology are the main areas of concern.  National 
targets around additional activity that will be continuing until May have had an 
additional impact on this target through to April. 
 
OUH recovery on RTT admitted is expected to be met for the month of May 2015 
(reported in July).   
 
Cancer waits – Again recent deterioration in RBFT puts some risk into OCCG 
achievement of cancer wait targets.   
 
The known area of concern is the 62 day from urgent GP referral to first treatment 
(Target 85%) OCCG latest performance for March indicates some improvement but it 
is not yet proven to be sustainable.  OUH continue to implement the 3 action plans for 
lung, lower GI and urology and this is monitored through monthly CCG/OUH meetings.  
Additional specialist support is in place within OUH to assist implementing the action 
plans as well as improvements in all pathways. 
 
OUH have reported slow but steady improvement but it was highlighted that 
performance could be negatively impacted due to patient choice. 
 
Our performance trajectories for 2015/16, Unify submission, reflect the activity needed 
to improve and support delivery but we recognise that we also need to focus on 
resolving some process and whole system partnership issues that are impacting on 
performance delivery. 
 
In addition the CCG will continue to hold providers to account to improve clinical 
communication and management of test results through the contract.  As well as this 
we are developing joint clinical governance meetings between acute and primary care 
clinicians to improve safety. 
 
Following successful contract negotiations we have built additional activity into our 
2015/16 performance trajectories and contracts and are making additional investment 
to support improvement of performance.   
 
Additional service developments are under negotiation to deliver other key objectives 
such as strengthened support to children following Bullfinch.  The Parity of esteem 
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earmarked funding is being linked to service improvements and access to services 7 
days a week. 
 
The CCG is reviewing the 7 day plans from all of the providers ensuring that contracts 
detail the 7 day requirements. Additional detail is in Annex A and in the SITREP report 
for 7 Day working submitted with this plan.  Progress is monitored through the BCF 
and Quality and Performance Committee. 
 
Sustainability of Primary Care has been identified as a key challenge in Oxfordshire 
as has community nursing.  To address this we are developing Federations, 
implementing the schemes within our successful Prime Ministers Challenge Fund, 
rolling out locality integrated community and nursing teams, involving social care in 
the development, investing in primary care infrastructure and working across the 
system to develop and implement a new model of primary and community care based 
on our Vanguard plans. 
 
OCCG is also reviewing and strengthening its approach to performance management 
for 2015/16 working with finance, contracting and performance leads to ensure we 
maintain or improve levels of performance locally.  We will be ensuring that contracts 
reflect this robust approach and through contract monitoring and contract levers we 
will ensure we hold provider organisations to account.  
 
Better Care Fund  
 
Our Better Care Fund is approved with support but following discussion with the Area 

Team we are expecting to have our plans fully signed off by the end of June. 

With regard to our operational plan, we have allowed for growth of 3.6% in our 

planning assumptions against the 2014/15 outturn.  This takes into account the fact 

that Oxfordshire has experienced growth in non-elective admissions in the region of 

4.3% over the last 3 years. 

However with regard to our Better Care Fund Programme and in accordance with the 

relevant guidance, we have set a non-elective reduction target of 2% against actual 

performance in the calendar year 2014.   

The first quarterly update report to NHS England for January –March 2015 is due on 

the 29th May 2015.  For this first quarter we recognise that our BCF schemes will be 

at a stage of delivery where they are unlikely to be realising full impact on non-elective 

reduction and therefore we have planned a 4.3% growth (assuming growth continues 

in line with 2014 rates).  The 2% reduction will therefore be achieved over the 

remaining 9 months in 2015. 

Our original BCF ambitions (in absolute number of NEL reductions) remain constant.  

The differential reporting sources of timeframe, SUS and SLAM describe a picture of 

non-aligned NEL totals.  The BCF and SUS (Month 7 FOT) are aligned and show no 

2% differential.  The locally contracted by SLAM source includes variations in local 
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currency which take us beyond the 2% tolerance between BCF and operational plan 

figures.  However given our ambition remains the same and the contract currency is 

having an impact it is not possible to align all numbers. 

A progress report will be received by the Health and Wellbeing Board in July with the 

reporting issues on baseline and plan trajectories included in the report.  At this point 

we will be in a better place to consider whether our BCF plans (baselines and 

trajectories only) should be revised. 

Our final submission includes a letter to NHSE that sets out the position above. 

 

Transformation  
 
A Single Plan for Oxfordshire is being developed that outlines our shared ambition for 
change. Our collective transformation plans will be the driver for change across the 
system.  A new Oxfordshire Transformation Board, led by a provider CEO, has been 
established to commission and oversee delivery of a suite of system wide 
transformation programmes. 
 
Key transformation programmes include: 
 

 Taking sustainable action to resolve our long standing challenges on delayed 

transfers of care, 4 hour waits in A&E and demand in planned care through our 

Systems Resilience Group, DTOC plans and delivery of our Better Care Fund 

plans 

 Development of a primary care and community based model of care that will 

provide care closer to home, help to manage the rising workload facing all 

aspects of health and social care, based on a network of locality hubs 

supported by rapid access integrated community outreach teams supported by 

schemes developed for the Prime Ministers Challenge Fund  

 Development of rapid and multidisciplinary assessment and support ,and where 

necessary same day home-based services for people with complex needs and 

people at the end of life - Expanding the successful EMU programme 

 Continuing to work jointly on Outcome Based contracts for mental health and 

older people to ensure delivery of high quality outcomes for these vulnerable 

groups  

 Redesign of Diabetes services to target high risk and hard reach diabetics 

through an outreach service as well as working closely with public health and 

primary and community care colleagues to strengthen our approach in 

identifying those at risk of diabetes to motivate and support them to change 

their lifestyle e.g. changing dietary habits, weight loss, stop smoking and 

increased activity. 
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 We are sharing and agreeing plans for commissioning with NHSE, Oxfordshire 

County Council and other stakeholders, to achieve a co-ordinated, system wide 

approach to the commissioning and delivery of care. 

 
A list of key initiatives that support these programmes is appended as Appendix 1. 
 
Finance 
 
With people living longer and an increase in those living with multiple long term 
conditions, it is essential that the CCG uses its money to support and treat those in 
most need.  
 
Our aim will be to use our resources efficiently and effectively to secure the best 
quality care for the people of Oxfordshire. Despite the significant allocation growth of 
£41.4m for 2015/16, the CCG expects demand to exceed the available resources. 
 
The CCG is planning to be compliant with NHS England financial business rules while 
also seeking to protect resources to support system transformation and invest in the 
Oxfordshire Better Care Fund. 
 

 
 
The summary application of the CCG’s available resources is shown in the following 
table: 
 

RAG

£m % £'m %

Surplus 6.9 1.0% 5.5 0.8%

Contingency Reserve 3.5 0.5% 3.5 0.5%

Non-Recurrent Reserve 6.6 1.0% 4.9 0.7% *

Parity of Esteem Investment 3.2 6.2% 3.2 6.2%

Legacy Risk Pool Contribution 4.1 4.1

*£1.7m utilised for the increase in the legacy risk pool contribution.

Requirement Plan
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The CCG is planning for a net savings (QIPP) target of c£11.5m (1.7%).  Our 
experience tells us that this level of aspiration is both realistic and achievable while 
still requiring a rigorous focus on delivery and change management.  The savings 
target has been identified from the developing pipeline of projects within our overall 
suite of savings (QIPP) programmes.  In addition to the savings being identified 
against individual change and redesign projects we also expect to deliver savings 
from contract settlements and a review of individual budget lines. 
 
We have undertaken detailed work to align the finance and activity and the UNIFY 

templates and reflect the proposed 2015/16 contract activity and contract negotiations.  

To improve the delivery of savings plan schemes within the CCG and across the 
system we have reviewed and strengthened our internal Programme Management 
approach and are working with our partners on a systems based approach to the 
management of savings through the newly established Transformation Board, led by 
the Chief Executive of Oxford Health. 
 
We have reviewed and streamlined our suite of saving (QIPP) projects and these are 
designated as the CCGs priority projects for 2015/16.  We are also scoping and 
developing a further suite of saving schemes to ensure that we have contingencies to 
offset any shortfall in delivery from our key projects. 
 
We are reviewing our saving (QIPP) plans to ensure there is no double counting to 

establish an accurate baseline from which to monitor the impact of the schemes 

£'m

Underlying 2014/15 CCG outturn (-) deficit -1.0 

Notified Growth in Funding Allocation 41.4

Calls on growth funding:

Better Care Fund Transfer -9.4 

Winter Resilience Support -0.4 

CCG Operating Plan Requirements

Legacy Risk Pool Contribution -1.7 

1% Surplus Requirement -5.5 

0.5% CCG Contingency -3.5 

1% non-recurrent reserve -4.9 

CCG Baseline Pressures

Primary Care Prescribing -3.3 

Contract Settlements (inc MH Parity & Winter) -12.7 

Total potential calls on funding -41.4 

Under/over (-) shoot 0.0
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submitted.  We will be driving the development, sign off and delivery of this year’s 

schemes through our strengthened internal QIPP Board arrangements.  We are also 

agreeing the QIPP plans with partners, including our providers, through the system 

wide Joint QIPP Steering Group.  Notes for these meetings will be submitted as 

evidence of the discussions and their input and support for schemes and savings 

plans. 

We have also appointed to vacant project manager posts which has increased our 

capacity to deliver on our material schemes. 

We have completed contract negotiations and have put block contracts in place that 

require providers to deliver the transactional QIPP scheme impacts.  We will 

performance monitor this carefully through our contract monitoring arrangements. 

Our aspiration is to deliver a higher level of savings in the medium term, linked to our 
stated intention to ring-fence as much resource as possible in 2015/16 to support our 
transformational change plans during the year. 
 
We will be investing c£3m in Mental Health in support of parity of esteem, increased 
access, early intervention psychosis as well as schemes to improve dementia 
diagnosis and treatment. 
 
Public involvement an engagement 
 
We will continue to develop meaningful impact from public feedback and engagement.  

In 2014/5 we strengthened our work with the Locality Forum Chairs and agreed a 

Letter of Intent to support our joint ambitions.  Many patients were also actively 

engaged in the redesign of several services for planned care.  In 2015/6 we have 

developed pilot work with HealthWatch in supporting one of these forums and offering 

joint public events.  We have agreed the design of feedback processes and drawing 

together insights from a range of sources to enhance our understanding of quality 

from the patient experience perspective. 

 
Alignment 

Our indicative activity Plan(s) for 2015/16 build on a number of demand and capacity 

assumptions informed by: 

 Establishment of a reliable baseline 

 Growth assumptions 

 Saving and BCF Plans 

 Service investments 

 Delivery of NHS Constitution and other key targets 

 Relevant guidance  
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 Affordability  

We have agreed contracts with our main providers taking into account the implication 
of the interim national tariff as well as our plans for large scale whole system 
transformation. 
 
CCG’s internal Operational Plan assurance process 

The CCG has an internal Operational Plan Refresh Task and Finish Group that 

includes key lead senior managers from across the organisation who are supporting 

the population of the templates and informing the narrative. 

The Director of Strategy and Transformation is leading the refresh along with the 

Director of Finance and Director of Delivery and Localities. 

These directors have signed off the first two submissions on 15th and 28th January 

2015. However specific delegated responsibility has been passed to Director Leads 

for different elements of the full draft and final submissions 

A paper scoping the Operational Plan Refresh was discussed at the CCG Governing 

Body in January 2015 and the Full Draft submission was discussed at the CCG’s 

Executive Group Meeting on 24th February 2015. 

The April submission was discussed by the CGG’s Governing Body at its meeting on 

24th March 2015.  Delegated authority for sign off was given to the CEO and the 

Director team who reviewed all the elements of the submission on April 2nd 2015.  

Some final adjustments were made and signed off by relevant directors prior to 

submission. 

We have responded to the review of our plans by NHSE and the letter from Rachel 

Pearce, Interim Director, Operations and Delivery, NHSE (South Central), focusing 

largely on our activity plans . 

Key leads across the CCG have reviewed the final submission for 14th May 2015 and 

the documents have been signed off by Director leads. 

Synergy of Planning  

The CCG CEO has actively lead the development of new architecture to establish a 

systems leadership approach in Oxfordshire.  This includes a monthly Systems 

Leadership Group that brings together all the CEOs (provider, CCG, Primary Care 

Federation and CC), a Systems Resilience Group (SRG) that oversees the system 

wide management of in-year issues as well as a newly established Transformation 

Board, chaired by the CEO of Oxford Health, that focuses on forward planning and 

transformation on a system wide basis. 



12 

 

 

We shared our plans for 2015/16, in early March, with partner commissioners through 

the newly constituted Commissioning Board, which includes CCG, CC and NHSE. 

Our financial, activity and performance planning has taken account of plans that have 

been developed by partners and the providers as well as taking into account the 

priorities in The Forward View into Action 2015/16, our BCF plans and Older Peoples 

Plan. 

Supporting our transformation plans we were successful with the Prime Ministers 

Challenge Fund and whilst we were not successful in becoming a Vanguard site we 

are actively working in partnership with the Primary Care Federations, OUH and 

Oxford Health to develop a Primary Care and Community based model of care to help 

us respond to pressures in the system, deliver care closer to home and progress our 

ambition for year on year provision of greater levels of care outside hospital settings.  
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Appendix 1 

OCCG Key Transformation Initiatives  

Commissioning  

Whole Systems Commissioning Board  

Establish System wide Transformation Board 

Strengthening Joint Commissioning through the pool 

Development of the market for Continuing Healthcare 

111 Procurement  

PTS Procurement  

OOH’s – determining future provider options 

Implement Joint Commissioning & develop Primary Care Commissioning Strategy  

Agree and implement outcomes based contracts for mental health and older people 

Strengthening use of contracts to ensure continuing improvement 

Designing service sustainability in Chipping Norton and Henley areas 

Strengthening patient engagement and testing pilot work with HealthWatch 

 

Urgent Care Performance Improvement  

Deliver A&E Performance  

Ambulatory Emergency Care pathways 

DTOC Plan  

Urgent Care demand and capacity plan – covering beds and whole system 

Improved Urgent Care Pathway  

Better Care Fund delivery  

 

Planned Care  

Referral to Treatment sustainability (including spinal)  

Diagnostics  

Bladder and Bowel pathway  

Ophthalmology pathway  

ENT pathway  

MSK pathway  

Primary care community options for referral scheme 

Roll out of Choose & Book Directly Bookable Services 

 

Long Term Conditions 

Improve stroke pathway 

Improve inpatient diabetic care 

Improve diagnosis and management of patients with atrial fibrillation 

Improve respiratory pathways 

 

Strengthening Primary and Community Care  

Integrated Neighbourhood Teams  

Community Nursing  

Strengthening Intermediate Care  

Proactive medical and re-ablement support to nursing homes  
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Proactive Personalised Care Plans (with a digital version in development) 

Development of primary care Federations and implementing Prime Minister’s 
Challenge Fund changes 

Identifying technological solutions  

Developing services to support the garden city of Bicester  

Estates/locality strategy  

Community Resilience through  enhanced patient self-management / long term 
conditions support and carers support 

 

Quality and Safeguarding  

Measures to improve services post Winterbourne, Francis and Berwick  

Improving safeguarding for children by responding to recommendations in the 
Bullfinch report  

Extend visit and inspection schedule to assess more services 

Extend “secret shopper” initiative to monitor and improve patient care 

Continue to reduce Health Care Associated Infections such as Cdiff and MRSA 
bacterium 

Improve links with Coroner’s Office to ensure lessons are learnt from serious 
incidents 

 

People with a Learning Disability  

‘The Big Plan’ for people with Learning Disability 

 

Mental Health  

Improving Dementia Diagnosis  

Plans for IAPT waiting times and recovery 

Crisis concordat  

Effective psychiatric services  

2 week wait for psychiatric services 

 

Workforce Enablers  

Right skills and capacity for the future  

Productivity and IT interoperability  

 

IT 

Roll out of Oxfordshire Care Summary 

Roll out of electronic outpatient letters from OUH to GPs 

With OH roll out electronic discharge summaries and outpatient letters 

Implant electronic system for individual funding requests  
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Appendix 2 

A&E 4 Hour Wait – The issues  

In Oxfordshire the number of people using A&E rose by 4% (compared with last year) 

or an additional 11 people per day.  27% of people attending emergency departments 

ended up being admitted.  Performance against the four-hour target improved through 

the summer 2014 only to deteriorate from October.  Throughout the winter period the 

4 hour standard was consistently not met achieving only 85.92% of people transferred 

out of A&E within 4 hours against the 95% target. Delayed transfers of care were 21% 

higher than last year and there has been a 6% increase in Ambulance call outs. 

Clinicians reported an increased demand this year from frail, older people with 

chronic, long term conditions, with respiratory and influenza-like symptoms.  In 

essence demand increased from patients who were, older more frail and sicker than 

seen in previous years. 

 

Figure 1. 

 

Actions to improve performance 

In order to improve the Oxfordshire whole-system response to urgent and emergency 

care improvement, all agencies have collaborated on implementing: 
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 An Operational Resilience Capacity Plan (ORCP)1, which invested an addition 

£4.5 million in urgent care services across health and social care in preparation 

for winter pressures. 

 A revised system-wide escalation policy2 to improve all agencies collaborative 

response to surges in demand, 

 A comprehensive delayed transfers of care (DToC) plan3 which has reduced 

DToC by 33% since the beginning of January 2015, submitted as part of the 

2015/16 Operational Plan Refresh. 

 An investment of £0.5million social care grant through February/March to 

improve DToC. 

 The recommended changes from the Emergency Care Intensive Support Team 

(Review September 2014)4 for the whole-system and also operational changes 

relating to Oxford University Hospitals NHS Trust (OUHT). 

 A Better Care Fund Plan5 which sets out 11 schemes that are designed to 

reduce A&E attendances, reduce non-elective admissions (urgent and 

unplanned admissions) and reduce length of stay. 

 
The ORCP set out 31initiatives designed to support the whole system through the 

winter from the beginning of October through to the end of March.  These initiatives 

are now the subject of evaluation which will be reported to the System Resilience 

Group6in May, in preparation for planning for next winter 2015/16.  Ahead of this 

evaluation it is clear that while the initiatives have not resulted in the system achieving 

the key A&E targets, they have enabled the system to cope with unprecedented levels 

of demand.  Some the most significant initiatives had the following impact on the 

system: 

                                                 
1
 Oxfordshire Operational Resilience Capacity Plan (September 2014): Multi- agency plan that sets out 

31 initiatives to improve urgent and emergency care over the winter period – October 2014 – March 
2015. 
2
 Oxfordshire Escalation Policy (January 2015): Whole-system policy which sets out how all statutory 

agencies should respond when pressure and demands build for urgent and emergency care services. 
3
 Oxfordshire Delayed Transfer of Care Plan (December 2015): Comprehensive whole-system plan 

based on 7 main reasons for delayed transfers of care. 
4
 Two ECIST plans: Oxfordshire whole-system (November 2014) and Oxford University Hospitals NHS 

Trust (January 2015). 
5
 Better Care Fund Plan (January 2015): A plan which sets out how emergency care and urgent care 

services can be improved through system integration.  If successful this plan will transfer resources 
from urgent care service to preventive community health and social care services: An additional 
£18million in adult social care. 
6
 Systems Resilience Group (SRG): This Group brings together the Chief Executives and senior leaders 

from all the statutory health and social care agencies each month.  The remit of the group is to plan and 
deliver strategic improvements to the way the whole-system manages demand for all health and social 
services, for both planned and emergency care. The SRG is responsible for overseeing the 
development of all initiatives connected with winter pressures and delayed transfers of care. 
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 Increased bed capacity by 97 beds across acute and non-acute inpatient care, 

has brought additional capacity to cope with the increase of frail older people 

requiring bed-based care. 

 Increased social care presence 7 days a week in the emergency department, 

and on the wards to assist with multi-disciplinary planning and decision-making, 

has reduced DToC for a social care reason by 37%. 

 A combination of increased community hospital bed capacity and access to the 

integrated multi-professional community teams at weekends, plus improved 

communication between clinical teams, has resulted in improved utilisation of 

community beds and a reduction in delays attributed to non-acute beds in 

excess of 50%. 

 The Police, local bars/nightclubs, and charitable organisations have all highly 

praised the placement of an SOS bus within Oxford City Centre. It is 

recognised that volume hasn’t been high during late December – February 

however there have been several patients treated a night that would have 

ended up in A&E had the SOS bus not been in operation. The recommendation 

is to continue with scheme. 

 
In addition the SRG approved a new whole-system Escalation Policy which clarifies 

the roles and responsibilities of all the statutory agencies when there are surges in 

demand for urgent care.   

The impact  

The most significant changes as a result of the policy have been: alteration of the 

routine daily operational conference call to earlier in the day, so that operational and 

clinical teams on the ground can assess how the system is performing and make 

earlier adjustments to how each service is responding to demand; and the enactment 

of the ‘heightened escalation call’ (HEC) a teleconference at silver command level that 

brings together senior clinical and managerial decision-makers to help the system 

avert crisis.   

Since November the HEC has been implemented in response to signs of system 

decline, and has resulted in greater collaboration between health and social services, 

faster decision-making and avoidance of the system declaring a ‘black’ status alert7. 

It is worth noting here that when neighbouring systems have declared ‘black’ 

ambulances are diverted to systems declaring red.  While Oxfordshire has not 

declared black, other neighbouring systems did declare black, which resulted in 

                                                 
7
 In Oxfordshire the Escalation Policy has 4 status alerts – green, amber, red/dark red and black.  

Throughout the winter the status has remained in red and amber.  Dark red is the escalation point 
before black and an indication that the system is heading towards dark red would automatically herald a 
heightened escalation call. 
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additional pressures at the John Radcliffe Hospital during the first two weeks of 

January. 

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

country8. Between April 2014 and January 2014, 141 Oxfordshire residents were 

delayed in an acute hospital on average each day, or a rate of 26.9 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 number of days people were delayed rose in December and January, though 

slightly less than the national rate. Recorded delays in Oxfordshire remain very high 

and for January were the highest in the country per adult population (figures 2 and 3). 

Insert February/march figures. 

Figure 2. 

 

 

 

Figure 3. 

                                                 
8
 Source: Department of Health report. Days people are delayed in hospital April - December 2014 from 

the Unify system divided by the population over 18. 
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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 7 main reasons for patients being delayed in their 

care.   

a. Goal 1: Choice- To support patients and their families with exercising 

choice when care transfers, by managing expectations and ensuring that all 

processes are effectively managed to prevent unacceptable, extended 

inpatient care. 

b. Goal 2: Re-aliment: To increase the numbers of individuals who could 

benefit from re-aliment services, thus improving their confidence and 

capability with regards to self-care management within their home, and 

reducing the likelihood of premature dependency on long term care 

interventions. 

c. Goal 3. Assessment: To ensure individuals access person-centred, 

comprehensive, appropriate and timely assessments, which foster the early 

engagement of their families/carers (where appropriate), and lead to a 

smooth transfer of care between agencies, thus preventing unnecessary 

delays. 

d. Goal 4. Non-acute NHS beds: To enable medically stable patients who 

require access to inpatient rehabilitation, gain an optimal level of functioning 

following a period of illness including stroke, trauma and other medical 

conditions. 

e. Goal 5. Long Term Care Package: To enable people with reduced 

functionality to remain in their home, thus promoting and prolonging 
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individual self-care and reducing the likelihood of premature dependency on 

institutionalised care. 

f. Goal 6. Residential Care and Nursing Homes: To ensure that individuals 

who require residential care, have timely access to facilities that promote 

individual self-determination and are responsive to the changing physical 

and psychological needs of the individual. 

g. Goal 7. Housing: To identify and remedy an individual’s housing needs at 

the earliest opportunity, thus preventing deterioration and need for 

health/social care intervention and/or delays in discharge from healthcare. 

 

Following ministerial interest in the DToC position in Oxfordshire, a further plan to 

achieve a 50% reduction in DToC was developed at the end of January 2015.  This 

was based on the DToC plan and encompassed fast track actions to deliver rapid 

performance improvement, funded via the social care DToC grant of 520k. 

At week 9 of the plan, a 33% reduction in delayed transfers of care has been 

achieved.  All agencies believe this is a significant achievement, which will continue to 

progress on a downward trajectory over the coming weeks. 

 
 
 


