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Oxfordshire 

Clinical Commissioning Group 

 

Quality and Performance Report – Governing Body Report - May 2015 

a. Overview 

Overall activity 
in the system 

The 111 service has answered 196,358 calls in 2014/15 (1.8% fewer than last year). 
Out of Hours had 105,207 appointments, 7.5% more than last year. 
The 999 service received 97,169 calls, 5% more than last year. However, a larger proportion than ever was addressed as part of the call 
(“Hear and Treat”). As a result, the growth in the numbers of calls requiring a patient to be conveyed to hospital only grew by 1%. 
A&E dealt with 122,034 attendances, which is 2.5% higher than last year. The growth was particularly sharp in the first part of the year with 
fewer attendances in last Quarter than in previous year. 
There have been 49,953 Emergency admissions, 2.8% more than last year. 
There were 2,490 community hospital episodes which is 5% less than last year. The bulk of the reduction took place in the last quarter of the 
financial year whereas the first part of the year saw a sharp growth. 
 
There has been a 4% increase in the volume of planned care inpatient activity although this includes a 9% reduction in ordinary elective 
and a 6% increase in the number of day cases, thereby reducing length of stay and increasing capacity. 
166,836 Out Patient First appointment were provided, an increase of 4.2% on last year. Analysis is underway on the source of this growth.  
80,000 of the total were GP referred. The latter only grew by 1.8% which is in line with demographic-led growth. 
There were 268,768 Out Patient Follow Up appointments and 1.6 Follow Up appointments per first appointment. 

PMO – 
delivering 
Savings 
changes 

 A portfolio of 2015/16 savings projects to deliver savings of £11,505k is in place; 

 Projects are organised into a number of programmes including Planned Care; Better Care Fund; Urgent Care; Medicines Management; 
and Mental Health and Jointly Commissioned Services; 

 Project documentation and governance at project, programme and portfolio (CCG)-levels are in place. 

Contractual 
levers usage 

Current open contractual actions in place Start date 
Expected resolution 

date 

Currently, OCCG has one exception report open. An exception report is issued when there is a 
provider breach in the remedial action plan which remains un-remedied and can lead to 
withholding of funding.  
 

 A first exception report was issued in relation to OUHT failing to roll out Directly Bookable 
Services (DBS) as previously agreed. The CCG believes this will significantly reduce the 
difficulties that patients and GPs are having in accessing appointments. DBS has been 
rolled out to ENT, Gynaecology and Urology. However, OUHT has recently reported that 

 
 
 
December 2014 
 
 
 
 

 
 
 
April 2015 
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IT issues have led to the suspension of the roll out programme. The CCG is working with 
the OUHT and the Choose and Book national team to resolve these issues, however this 
has been delayed as the national provider has been unable to solve the problem. 

 
Currently, OCCG has a number of other formal contractual actions in place. These are: 

 In relation to outpatient communication and administrative problems (including answering 
of phones) in high-volume outpatient services (for example ENT).  

 In relation to not meeting the 62 day cancer waiting time target (urgent GP referral to 
treatment) wait for first treatment, OUHT and the CCG have agreed a remedial action plan 
and we meet twice monthly with the Trust. Performance was failed in the latest month. 
This contract query will only be closed when OUHT can demonstrate two consecutive 
months of achievement.  

 In relation to a number of incidents reported by Oxfordshire GPs via Datix, where OUHT 
clinicians have failed to follow up results or inform the patient’s registered GP of the result 
where clinically appropriate.  A rectification plan is in place and this will be monitored on a 
monthly basis. 

  

 
 
 
 
 
 
 
 
 
 
December 2014 

 
 
 
May 2015 
 
 
May 2015 
 
 
 
September 2015 
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
a. Urgent Care 

111 call 
answering 
time (Mar 15 
data)  
(target 96%)  

SCAS  96.1%   

Procurement underway. This is explained 
further in Appendix 1. 

  

OOH Patient 
satisfaction 

OHFT     Not available   

Category A 
Ambulance 
calls  
(target – Red 
1/2: 75%, 19: 
95%) 

Red 1 75.5% 71.4%   

Although Ambulance response showed 
deterioration in Oxfordshire performance 
over winter due to high levels of demand 
and regular escalation of SCAS 
resources to REAP level 4, performance 
has improved considerably since April 
(Red 1 previously 65.5%), following 
SCAS de-escalation to REAP level 2 
post 17 April. 
 
An action plan to improve Oxfordshire 
performance was submitted and 
reviewed at the March System Resilience 
Group meeting. Actions included: 

 Increasing the number of ‘stand by’ 
points available through use of 
Emergency Care Practitioners to 
improve response times 

 Additional Rapid Response Vehicles 
available in Oxford 

 Northern House managers providing 
additional response in Bicester area 
when required 

 Recruits from a workforce drive in 
Poland began work in March 

 
Performance will be monitored via SRG 
and contract meetings. 

SCAS performance is monitored on the 
daily 10.30 system wide teleconference. 
 
SCAS were fully involved in the 
‘Breaking the Cycle’ Week (w/c 23 
April), which sought improvement in key 
system-wide KPIs, including ambulance 
response times. A whole system de-brief 
was held on 14 May. It is anticipated 
learning and improvements will be taken 
forward and applied to 15/16 business 
as usual 
 
Commissioners work closely with SCAS 
to improve rural performance via 
initiatives such as community 
defibrillators and first responders 
 
The service has subsequently returned 
to anticipated levels of demand and 
REAP level 2 has been declared as of 
17 April. 

 

Red 2 76.5% 71.8%   

19 95.7% 92.9%   
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 

A&E 4 Hour 
wait QTD 
(target 95%) 
 
As of 
13/05/2015 

OUHT 91.1%    

Following winter, which was a period of 
strain for urgent and emergency care 
services, 4 hour performance remained 
volatile past Easter. 
 
There has been improvement in May. 
The ‘Breaking the Cycle’ week held w/c 
23 April showed subsequent significant 
improvement in the 4 hour standard, with 
performance of the week ending 26 May 
at 92.3% rising to 96.7% (w/e 3 May) and 
96.2% for the week ending 10 May. 
Performance is more volatile currently for 
the w/e 17 May. 

Based on advice from ECIST, the OUH 
has a comprehensive plan which is 
being implemented and monitored by 
the SRG.  The improvement trajectory 
which accompanies this has a target for 
consistently achieving 95% from the 
start of the 2nd quarter. 
 
A whole system de-brief following 
‘Breaking the Cycle’ was held on 14 
May. Refer to Appendix 2 for further 
detail. It is anticipated learning and 
improvements will be taken forward and 
applied to 15/16 business as usual 
 
ECIST is working with the system to 
deliver demand and capacity modelling 
across services, to further support 4 
hour standard improvement. Meeting 
planned 3 June to review model with 
partners. 

 

RBFT 95.1%    
4 hour standard is currently being met Work is ongoing with the lead 

commissioner to ensure 4 hour standard 
performance is maintained. 

 

GWHT     Awaiting data    

Avoidable Emergency 
admissions 

1557 (2014-15 YTD 
(to end of March 
2015)) 

 

The volume of avoidable emergency 
admissions has grown but at a lesser 
rate than the population which is why the 
indicator per 100,000 population shows a 
modest improvement compared to last 
year. 
 
The indicator is a combined measure of 4 
other indicators: 

 Unplanned Hospitalisation for 
Chronic Ambulatory Care sensitive 

A long term conditions strategy is being 
developed. Whilst there is an 
improvement in admissions for 
ambulatory sensitive our work on 
ambulatory emergency care 
incorporated in the Better Care Fund 
should drive further improvement. 
 
For COPD a pilot was underway in the 
south and is under evaluation for 
potential rollout. A revised care pathway 
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
Conditions which has reduced by 1% 
compared to last year except for 
patients with COPD where growth is 
5% and Diabetes where growth is 
19%. 

 Emergency admissions for Acute 
Conditions that should not usually 
require hospital admissions which 
has grown by 8% overall. The latter is 
essentially associated with infections 
(ENT, Gastrointestinal, Genitourinary 
system and Respiratory & 
communicable infections).  

 Unplanned hospitalisation for 
Asthma, Diabetes, and Epilepsy in 
under 19s which has grown by 19% 
(an extra 60 cases) 

 Emergency admissions for children 
with lower respiratory tract infections 
which has grown by 14% (an extra 58 
cases). 

is also being developed.  
 
The cause of the increase in admissions 
for infections requires further 
investigation.  
 
 
 
 
 
 
 
 
Commissioning manager for children’s 
services will need to follow up the 
relationship of the Paediatric Clinical 
Decision Unit and the considerable 
growth in admissions. 

DTOC per 100,000 
(AVG/month) 

27.5 (England 11.2)  

Delayed Transfer of Care Plan in place 
since December 2014. Improvement of 
20% since January 2015 where January 
was a known peak.   
While A&E performance improved during 
the ‘Breaking the Cycle’ week, Delayed 
Transfers of Care showed a more limited 
improvement within OUHT, with 128 
delays (including 20 Out of County) at 
the snapshot of 28 April reducing to 115 
(including 16 out of county) at 12 April. 

Quarterly report on performance against 
plan, received by the SRG in March 
2015. Updating of the current plan 
underway following further advice from 
‘Helping People Home’ and ECIST.  
New Choice policy implemented from 8 
April.  Reablement ‘8 point plan’ in place 
and demonstrating operational 
improvements including increasing 
patient access. 

 

DTOC 
18 week 
Rolling AVG 

Overall  168   As above As above  

OUHT  122      

OHFT  33      
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
b. Planned Care 

RTTs 

Complete – 
Admitted 
(target 90%) 

Overall  87.5%   
   

OUHT 86.1% 87.7%   

Main areas of concern are T&O, Urology, 
General surgery and Ophthalmology. 

Waiting list has reduced overall with only 
2 patients waiting longer than 45 weeks. 
Profile of waiting list has also changed 
with only 39% of the total over 18 weeks 
down from 59%. 
The plan shows this standard met in 
May 2015. 

 

RBFT 71.4% 71.8%   

General surgery and T&O are the main 
specialities not meeting the standard. 

An action plan has been agreed with 
Berkshire West CCG with an expected 
date to achieve this. At an aggregate 
level compliance is expected by 1 
August 2015 but at speciality level this 
will be October 2015. 

 

GWFT 89.1% 82.1%   

Deteriorating performance in a non-
Thames Valley trust. 
The main areas of concern are ENT, 
General Surgery, Oral Surgery and T&O. 

An ECIST visit raised concerns re the 
validation of lists. An action plan is in 
place following the final ECIST report. A 
further recovery plan has been 
developed by the trust to meet RTT 
standards over the next six months.  

 

Completed – 
non Admitted 
(target 95%) 

Overall  95.7%   
   

OUHT 95.1% 95.7%      

RBFT 93.3% 94.0%   

Main areas of concern are Trauma and 
Orthopaedics, Urology, General surgery 
and Ophthalmology. 

An action plan has been agreed with 
Berkshire West CCG with an expected 
date to achieve this. At an aggregate 
level compliance is expected by 1 
August 2015 but at speciality level this 
will be October 2015. 

 

GWHT 89.9% 100%   

The main specialties of concern are 
Cardiology, Dermatology, ENT, Gynae, 
Ophthalmology, Oral surgery, 
Orthodontics and T&O 

Non-admitted benchmarked nationally is 
in the bottom quartile. The actions 
outlined in the recovery plan identify the 
key areas for improvement. 

 

Incomplete Overall  94.0%   
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
(target 92%) OUHT 93.2% 94.1%      

RBFT 91.4% 91.8%   1 patient waited longer than 52 weeks As above  

GWHT 85.0% 92.1%      

52 week 
waiters 
(target 0) 

Overall  4      

OUHT 5 3   

2 non-admitted; both spinal  
3 admitted; 1 maxillo-facial surgery 

Meeting with Spinal team re; 
management of 18 weeks; assured that 
there will be no more 52 week waits. 
Waiting list has reduced overall with only 
2 patients waiting longer than 45 weeks. 
Profile of waiting list has also changed 
with only 39% of the total over 18 weeks 
down from 59%. 

 

RBFT 58 1   
1 patient in general surgery As above  

GWHT 43 0   
   

Diagnostics 

Diagnostic test waiting 
time (National standard 
1% tolerance to breach) 

Overall 0.23%   
   

OUHT 0.22%      
 RBFT 0.00%   

GWHT 1.00%      

Cancer  

2 week wait 
(target 93%) 

Overall 97.3%   
   

OUHT 97.6%       

RBFT 93.4%       

2 week wait 
Breast 
Symptoms 
(target 93%) 

Overall 95.7%   
   

OUHT 95.8%       

RBFT 93.3%       

31 day wait 
to first 
treatment 

Overall 97.8%   
   

OUHT 97.7%       
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
(target 96%) RBFT 99.4%       

31 day wait to 
subsequent 
treatment 
(surgery) 
(target 94%) 

Overall 100%      

OUHT 100%       

RBFT 97.7%    
   

31 day wait to 
subsequent 
treatment (Anti-
cancer drug) 
(target 98%) 

Overall 100% 
 
 

 
 

 
 

 
 

 
 

OUHT 100%    
   

RBFT 100%       

31 day wait to 
subsequent 
treatment 
(radiotherapy) 
(target 94%) 

Overall 99.0%  
 
 

 
 

 
 

 
 

OUHT 99.5%    
   

RBFT 95.9%       

62 day from 
urgent GP 
referral to 
first 
treatment 
(target 85%) 

Overall 85.1%      

OUHT 82.2%    

Performance improved on last month 
(76.5% February 2015). 

OUHT has reported compliance by June 
2015 (reported in August 2015) and 
continues to work towards achievement 
of this date. Revised action plans are in 
place and a trust performance meeting 
is being held once a fortnight to ensure 
actions are being completed. A first 
exception notice to the CQN is still being 
considered at present. It should be 
noted that OUHT has raised an 
expected dip in performance for April 
2015 (reported in June 2015).  

 

RBFT 77.1%    

Performance dipped from last month 
(73.7% February 2015)  

RBFT continues to work towards action 
plans with an expected compliance date 
to be confirmed. CSU has been asked to 
provide an understanding on the dip in 
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
figures compared to last month.  

62 day from 
screening to 
treatment 
(target 90%) 

Overall 95.4%   
   

OUHT 90.0%       

RBFT 94.1%       

Others 

Mixed sex 
accommodation 
(target 0) 

Overall 5   

This is due to an error in reporting by the 
ward team. Oxford Health has increased 
training of staff to prevent a similar 
incident. 

  

OUHT 0      

OHFT 5       

Cancelled 
Operations 

OUHT 3.87%       

RBFT 6.25%       

GWHT 2.02%       

c. System wide aspects/Other Measures 

Incidence of Healthcare 
associated infections 

C Diff. 

135 vs. 172 
Position at Year 
End for 2014/15 

All cases continue to have root cause 
analyses completed and are discussed at 
a monthly health economy meeting. This 
will continue into year 2015-2016. 

  

10 vs. 16  
in 2015/16 

The limit set by NHS England for 2015- 
2016 in Oxfordshire is 145. 

  

MRSA 

9  in 2014/15 

Of these 9 cases two were deemed 
avoidable due to poor antimicrobial 
management and skin prep (this applied 
in both cases). 

The provider organisation (OUHT) has 
completed and reported back on action 
plans for both cases and changes have 
been put in place to improve practice. 

 

1 in 2015/16 

1 post 48 hour MRSA bacteraemia. Post 
infection review (PIR) meeting was held 
and the case was assessed as 
unavoidable. There were no actions 
established for the providers at the 
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
meeting. 

Care Programme 
Approach (CPA)  
(Target 95%) 

 97.3%   
   

Estimated diagnosis rate 
for people with Dementia 

 57.8%   

Current rate: 57.8% at the end of March 
2015 (provisional QOF figures for 
2014/15 suggest 59.5%, due to be 
published June 2015). A practice by 
practice approach has been initiated and 
is tracked. 

 Continue to communicate to 
practices setting out our dementia 
plan: to develop local momentum 
and create a “year of dementia” in 
Oxfordshire.   

 OCCG has set up a primary care 
memory assessment service. So 
far 32 practices have signed up and 
this will enable more GP’s to 
diagnose the less complex dementia 
cases. 

 Jointly with OCC we are in the 
process of procuring a new 
dementia support service that will 
enable a wraparound provision of 
support to people with dementia and 
their carers not only when diagnosis 
is given, but on an on-going basis. 
This service will be commissioned by 
12/11/15 and will ensure proactive, 
preventative and pre crisis support. It 
will also standardise post diagnostic 
support in Oxfordshire.  

 

IAPT 
 

Access to 
services 
(target 
15%) 

  82%  

Local IAPT performance targets are: 
Access – 15% of morbid population; 
equates to 9,100 entering treatment in 
2015/16 = 758 per month. 
Recovery rate – 50% or above  
Provider figures: 
April - 620/758  
Recovery rate – 50% or above. 
 

 Providers are required to provide 2 
weekly reports on performance. 

 Providers action plan continues to be 
monitored, this includes: 
 Exploring the current referral 

rates and ensuring that there is 
appropriate signposting from 
primary care. We have clarified 
the referral routes as part of our 

 

Proportion 
of people 
accessing 
IAPT 
services & 

 52.5%   
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
recovery 
rate  
(target 
50%) 

The following  factors may be affecting 
activity performance: 
• Current numbers of people 

contacting the service and rates of 
conversion to treatment once people 
have been assessed. 

• Impact of increased pressures on 
Primary Care to enable timely 
referral 

• Flexibility of the current IAPT model 
to respond to increases in demand.  

 
The providers have reported concerns re 
the planned re-procurement of the IAPT 
services and indicated that this may also 
be affecting performance.   
 
 

engagement with Localities 
during May.   

 Measures to eliminate waste, 
such as DNA management, this 
will be a priority for the next 
month, and reviewed in contract 
meetings.  

 Working to identify those patients 
who might prefer and might 
benefit from group therapy;  

 Maximise the use of telephone 
support rather than face to face 

 OH and PML have recruited and 
now have a full staff 
establishment   

 Reviewing the actions above to 
identify those which have the 
most impact and exploring 
further ways of working more   
flexibly to meet demand.  

We have met both providers and set out 
our plans for re-procurement and our 
expectations of their leadership through 
this process.   

d. Quality 

Outpatient clinical communication One of the areas with which OCCG has a 
performance notice open with the OUHT 
is around outpatient communication.  
GPs have regularly reported back on the 
poor response times of outpatient 
communication which could lead to a 
patient not getting optimal care. 

The OUHT/ CCG are rolling out electronic 
communication within specialities. Eventually, it is 
expected that all specialties will have electronic 
communication.  The benefit of this will be that 
communication will be auditable and can be 
measured on a regular basis as well as being a 
more efficient process. 
 
The Q3 audit demonstrated considerable 
improvement from Q2 with compliance with 10 day 
turnaround at 86% which was an increase from 
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
54%. The CCG will continue to request quarterly 
audits until the 98% is met. 

Inpatient clinical communication The CCG has received multiple pieces of 
feedback from GPs about delays and 
incomplete discharge summaries. The 
greatest volume of feedback relates to 
medical specialties. 

OUHT has implemented further training for staff and 
instigated an alert system where summaries have 
not been sent out. The CCG is waiting to see if 
these improvements have been successful.  

Management of test results OUHT undertakes over 110,000 
investigations each week with the vast 
majority been managed efficiently and 
effectively; however, the CCG has 
concerns about the administration of this 
process in a small number of cases due 
to a small number of SIRIs and GP 
feedback.  These incidents highlighted 
that clinicians have failed to follow up 
results or inform the patient’s registered 
GP of the result where clinically 
appropriate. 
 
OUHT has acknowledged that this 
represented a patient safety risk. 

A rectification plan is in place and this will be 
monitored on a monthly basis. It is expected that this 
plan will be completed by September 2015.  

Never Events There were two Never Events that 
happened at OUHT since the last 
Governing Body report. One in March 
was a retained swab and one in April 
was a wrong site surgery.   
 
This meant that in total they reported six 
Never Events for 2014/15 and one Never 
Event for 2015/16 to date. According to a 
report by NHS England1, only four NHS 
Trusts in England reported more Never 

This is a cause for concern for the CCG. OUHT has 
been asked to produce a plan to reduce the 
likelihood of further Never Events and this will be 
shared with the CCG. These issues have been 
escalated to CEO level.   
 
The never events have been discussed at OUHT 
Board in May. In addition to the CCG work, the TDA 
and CQC have been involved in reviewing these 
events.  

                                                           
1
 Report can be found: http://www.england.nhs.uk/wp-content/uploads/2015/04/prov-ne-data-apr-mar-15-fin.pdf  

http://www.england.nhs.uk/wp-content/uploads/2015/04/prov-ne-data-apr-mar-15-fin.pdf
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Latest month 

Direction of 
travel Context Action 

Expected 
resolution 

date Prov Com Prov Com 

b. Patient Journey 
Events in this time period. 

Friends and Family Test OUHT   
A&E = 82% 
Inpatient = 95% 

These figures show that 82% of patients 
that go through A&E and 95% of patients 
that are inpatients at OUHT are either 
extremely likely or likely to recommend 
the service to their friends and family. 
This is in line with the national picture. 

 

RBFT   
A&E = 77% 
Inpatient = 99 % 

These figures show that 77% of patients 
that go through A&E and 99% of patients 
that are inpatients at RBFT are either 
extremely likely or likely to recommend 
the service to their friends and family. 
The inpatient figure is better than the 
national picture. The A&E performance is 
lower than the national picture and so will 
be monitored closely to see if this trend 
continues in future months. 

 

 
Blue font - key NHS Constitution indicators  
 
Other key supporting measures for specific programmes: 
 
Measures are presented as per: 

1. Performance for Oxfordshire patients (irrespective of provider) (Column headed: “Com”). 
2. Performance for Oxfordshire patients for specific providers (where the row header is the provider name and the column header is “Com”). 
3. Provider performance irrespective of commissioner, i.e. including more than Oxfordshire patients. This tends to be presented for those providers where 

OCCG is the lead commissioner only. (Where the row header is the provider name and the column header is “Prov”.) 
 

Measures are associated with “direction of travel” information: a down pointing arrow indicates a reduction in count/%. The colour refers to the position in 
relation to performance target, e.g. a down pointing red arrow indicates performance below target and worsening. 
A black arrow indicates direction of travel where no performance target has been set. 

 

 Indicates an area where measure is not available this month: commentary is not necessary. 

 Indicates that target is met: commentary is not necessary 

 



Page 15 of 19 

 

Commentary is provided by exception, i.e. only those targets not met include a commentary. It is focused on answering the following questions: 
1. Context column:  

a. What is the brief context (length of time this has been an issue, demand, trends, service redesign impact)? What are the causes of the 
performance issue? 

b. What has been inferred from the data? What is worthy of note? 
2. Action column: 

a. Confirmation of current action (including current level of application of contract levers) and any new action being taken? What leverage is being 
applied or sought?  

b. What are the prospects for improvement?  
3. Expected resolution date column: Within what time frame? 
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Glossary 

BCF Better Care Fund 

CPA Care Programme Approach 

CQC Care Quality Commission 

CQN Contract query notice 

C Diff. Clostridium Difficile 

DTOC Delayed Transfer Of Care 

DNAs Did Not Attend 

ENT Ear, Nose and Throat 

ED Emergency Department 

GI Gastro Intestinal 

GWHT Great Western Hospitals NHS Foundation Trust 

HALO Hospital Ambulance Liaison Officer 

IAPT Improving Access to Psychological Therapies 

MRSA Methicillin-Resistant Staphylococcus Aureus 

OBC Outcome based contracting 

ORCP Operational Resilience and Capacity Plan 

OHFT Oxford Health NHS Foundation Trust 

OUH/OUHT Oxford University Hospitals NHS Trust  

PMCF Prime Minister’s Challenge Fund 

PTS Patient Transport Services 

PIR Post Infection Review 

RTT Referral To Treatment time 

RBFT Royal Berkshire Foundation Trust 

SIRI Serious Incidents Requiring Investigation 

SCAS  South Central Ambulance Service 

SOPs Standard Operating Procedures 

T&O Trauma and Orthopaedics 
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Appendix A: 111 Procurement 
 
Oxfordshire, Berkshire and Buckinghamshire contracts for the 111 service are currently all provided by South Central Ambulance Service although separately 
managed by the CCGs and expire in April 2016.  NHS England published the Commissioning Standard for 111 on 10 June 2014 requiring competitive 
procurement. 
 
Accordingly a Thames Valley-wide procurement of 111 is underway for a new service to commence 1 May 2016. This will offer a number of lots which may 
include, in East Berkshire, joint commissioning of 111 and Out of Hours primary care. Oxfordshire Clinical Commissioning Group (OCCG) currently has an 
option of a separate Oxfordshire lot in order to best align with other local service developments in addition to participating in the Thames Valley regional 
solution, and this decision will be made by the end of May 2015. 
 
National direction from NHS England will be released shortly requiring 111 and Out of Hours (OOH) to be co-aligned. Thames Valley CCGs are preferring to 
understand the impacts of OBC and PMCF for this current 111 procurement, but OCCG is not currently seeking the procurement of Out of Hours. 
 
A procurement team (Parachute) has been employed by Thames Valley CCGs to develop the specification and lead the procurement of 111 for the region; 
Robert Majilton, Senior Finance Officer for Aylesbury Vale CCG, is the Senior Responsible Officer for the procurement.   CCGs are working with Parachute on 
a potential lot strategy, which in some cases, but not in Oxfordshire, may include the joint procurement of Out of Hours services.   
 
A regional procurement of 111 offers the greatest financial benefit to the CCGs by sharing overhead costs and reducing the need for duplication of effort and 
resource across each area. Bidders will be invited to tender for one or more of the lots, including a Thames Valley wide 111 service and a separate 
Oxfordshire lot as a 5 year +1+1 contract.   This lot strategy will allow Oxfordshire to consider the relative merits of the resilience, cost efficiencies and 
improved clinical support at scale against a local solution that may offer better integration with local services or speed of innovation for initiatives such as 
Outcomes Based Contracting and enable more ‘grip’ of 111 delivery in Oxfordshire. 
 
Procurement timeline 
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Appendix B: Breaking the Cycle 

From 23 to 29 April the Oxfordshire System conducted 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.  It is an opportunity to try new approaches to old problems 

to see what works when each organisation across the system ‘asks’ for specific areas of change in order to get ‘offers’ of support and co-operation. The 

system adopts 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. 

All Oxfordshire health and social care organisations took part and all have given very positive feedback about the outcomes and learning.  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: 

 Domiciliary care: the availability of domiciliary home care is a significant constraining factor which causes bottlenecks at the ‘back door’ to inpatient 

care and reablement.  Capacity, not funding, is the issue, which is largely dependent upon the availability of care support staff.  Difficulties in recruiting 

and retaining staff is a well-recognised phenomenon which is the subject of a new Oxfordshire County Council marketing management strategy and 

contracting regime: ’ Help to Live at Home’ , which will be implemented from April 2016, and  the Council’s Workforce Strategy. 

 End of Life Care: The system must improve support for people at the end of life so that they do not default into acute care at the most critical moment 

in the patient journey.  This is largely about providing support to families through advanced care planning, and recognising the difficulties they face 

when their loved one is dying at home. 

 Mental Health pathway: Improving the pathway so that patients in crisis have an alternative to A&E, closer to professionals who have the right skills 

and faster access to the correct treatment. 

 Patient transport: The logistics of provision requires attention to ensure transport is available at the point that it is required. 

 Out of County Delays: The CCG is in the process compiling a protocol to support health and social care teams to swiftly transfer patients who are 

delayed in an Oxfordshire acute bed because they are waiting for a community service or social care placement close to their home, outside of 

Oxfordshire. 

 Delayed Transfers of Care: Over the last year there has been a great deal of focus on acute inpatient delays with some improvement noted since 

January’s peak (30% improvement).  This position deteriorated just before the Breaking the Cycle week and has only just returned to an improved 
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performance level.  The factors undermining DToC performance is under constant and intense scrutiny. DToC performance across the whole system is 

being proactively managed by the DToC steering group, reporting to a weekly Chief Executives’ meeting. 

 
 


