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Oxfordshire CCG 360
o
 stakeholder survey 2015 

 

1.0  Introduction 

 
Clinical Commissioning Groups need to have strong relationships with a range of 
health and social care partners in order to be successful commissioners within the 
local system.  The CCG stakeholder survey is a key part of ensuring these strong 
relationships are in place.  The survey allows stakeholders to provide feedback on 
working relationships with CCGs. 
 
The survey is managed by NHS England and the 2015 survey was carried out 
between 9 March 2014 and 3 April 2015. This is coincides with an exceptionally busy 
time of year for practices and overlaps with the contract negotiation period with our 
main NHS Providers. 
 
The Full report is attached as an Appendix.  This includes information on the range of 
stakeholders involved, methodology and all results including a comparison with the 
outcomes of our 2014 survey.  The summary at the beginning of the report (slides 9-
15) there are comparisons of our 2015 outcomes with the 2015 average across all 
CCGs in our cluster (CCGs in our cluster are listed on slide 131) and the national 
CCG average for 2015.  We use the results of this survey in conjunction with other 
information to help inform areas we need to work on.  This cover paper will highlight 
some of the main messages and what we will be doing to address the issues raised.  

2.0  Main messages 
 
Generally the results from the 2015 survey have improved from the views expressed 
in 2014.  Given the nature of our CCG the views of our member practices (50 
responses) tend to determine the overall view as in total there were 21 other 
respondents  and when split into the separate categories the number of respondents 
ranged from 1-5. 
 

 General messages: 
o Improvements shown from 2014, particularly with member practices. 
o In comparison with our cluster group our scores are generally in the 

middle third 
o In comparison with the national results our scores are generally in the 

bottom third 
o Provider responses are generally more negative 
o Opportunities for engagement/input acknowledged but less confidence 

demonstrated that we have listened to/acted on what we have been told 

 Overall engagement and relationships; 
o Improvement in feeling engaged, satisfaction with engagement and 

relationship with the CCG 
o Deterioration in  view that CCG has listened to views  

 Domain 1: Are patients receiving clinically commissioned, high quality services? 
o Broadly same score as 2014 for effective arrangement for practice 

member involvement and representative being able to take a leadership 
role of they want to 
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o Reduction in member practice feeling of involvement in decision making 
process;  

o Very mixed view (all 5 gave different answers) from providers on 
whether quality was a focus of our contracts  

 Domain 2: Are patients and public actively engaged and involved?  
o Slight improvement in view that CCG engages with right people and 

confidence that we commission quality service  
o There has been deterioration in those who do not understand the 

reasons for the decisions and do not feel the CCG effectively 
communicates these decisions. 

 Domain 3: Are CCG plans delivering better outcomes for patients?  
o There is a slight improvement in respondents understanding of CCG 

plans and feeling they had an opportunity to influence.   
o Member practices have a good understanding of what is required of 

them to deliver the plans. 
o However there is again a reduction from 2014 in respondents feeling 

that their comments are take on board. 

 Domain 4: Does the CCG have robust governance arrangements?  
o There has been improvement across this domain with 89% of 

stakeholders indicate they would know feel able to raise concerns about 
the quality of services with the CCG and 73% having confidence that the 
CCG acts on this feedback. Whilst still more than half, the lowest 
performance (59%) is for having confidence that the CCG effectively 
monitors quality of services.  

 Domain 5: Are CCGs working in partnership with others? For the majority of 
these questions there were only 1 or 2 respondents so it is difficult to draw 
conclusions from the responses.  The only question answered by all 
stakeholders related to the extent to which the CCG has contributed to wider 
discussion in the health economy and 67% agreed that this was a great 
deal/fair amount, which is a significant improvement on the 2014 result (which 
was less than half) 

 Domain 6: Does the CCG have strong and robust leadership?  
o There has been an increase in confidence in all aspects of the CCG 

leadership with the score for “necessary blend of skills and experience” 
putting us in the top third of our CCG cluster group. 
 

3.0 Progress against actions agreed last year 
 
Progress against the five actions agreed by the Governing Body last year are 
summarised below:  
   

 The membership of/attendance at all main partnership meetings has been 
reviewed (eg Health and Well Being Board, Joint Management Groups, Health 
Overview and Scrutiny Committee, meetings with the Local Medical 
Committee) to ensure that the CCG is contributing effectively 

 The new management structure and ways of working have been effectively 
implemented with 34 new staff appointed in 2014/15 and ongoing 
implementation of the Organisational Development plan. 

 The development of feedback mechanisms to show what action is taken on 
issues/concerns raised by member practices and other stakeholders is work 
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still in progress.  This will include reviewing how the website/intranet could be 
used to support this. 

 A single, simple rationalised briefing for member practices was introduced in 
March 2015 and feedback to date has been positive.    

 Our approach to monitoring the quality of commissioned services has been 
completely aligned with our contract management process and is more 
effective. 

 In addition the CCG worked with the Chairs of the Locality Fora to develop and 
agree a memorandum of understanding to help ensure we work together 
effectively. 

 
4.0 Next steps 
 
Given the importance of the relationship of the CCG with its member practices and 
other stakeholders the Governing Body has held a workshop reviewing the outcome 
of the 2015 survey.  This led to the development of the following proposed next steps: 
 

 Work already in hand 
o Ongoing review of GP bulletin to ensure it remains an effective means 

of communicating 
o Strengthening our relationships with our main providers through the 

enhanced system wide working (System Leadership Group, System 
Resilience Group and Transformation Board) and agreed Board to 
Board meetings. 

o Work has started on developing a strategic approach to the use of our 
on-line platforms (website, intranet, Facebook, Twitter, TalkingHealth). 

o Continue senior managerial attendance at Locality meetings. 

 The Head of Localities and Health Improvement has shared some of the 
headline messages with the Locality Coordinators and Deputy Locality Clinical 
Directors to seek possible approaches 

 Building on the work started by the Head of Localities and Health Improvement 
the results of the survey and proposed next steps should be shared with the 
member practices (via Localities) and Locality Fora Chairs to ask them how 
they would like us to address the issues raised. 

 Consider how the Governing Body could use the opportunity of holding 
meetings around the County to enhance interaction with the member practices 
in that Locality. 

 
Recommendations to Governing Body 
 
The Governing Body is asked to note the outcome of the Oxfordshire CCG 360o 
stakeholder survey 2014 and endorse the proposed next steps. 


