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

• Visited Southampton CCG 

• Attended the Nuffield Trust Commissioners Learning Network 

• Visited the Abingdon Memory Clinic 

• Met with David Cameron MP for Witney 

• Undertaken a Townlands Hospital site visit 

• Attended the Head of Supplier Management Specialised Commissioning event 

• Taken part in a delayed transfers of care summit 

• Met with Victoria Prentis MP for North Oxfordshire 
  
2. Quarter 2 Assurance Meeting 

The Q2 Assurance meeting with NHS England will take place on 8 December 2015.  
Following the Q1 Assurance meeting the attached letter was received from NHS England.  

3. Performance Against National Targets 
 
All Cancer Waiting Time targets were achieved across Oxfordshire during August 2015 with 
the exception of the Cancer 2 week wait (91.95%) and the Breast Symptom 2 week wait 
(90.24). This is primarily due to the Royal Berkshire Foundation Trust (RBFT) not meeting 
the targets whilst Oxford University Hospitals Foundation Trust (OUHFT) has achieved 
against all target areas for a second month.  However, for September 2015 the 62 day 
target was breached (84.62%) for Oxfordshire and this was due to a combination of both 
the RBFT and OUHFT performance.  
 
RBFT have put in place detailed recovery and operational plans for the 2 week wait and 62 
day standards and fortnightly meetings have been taking place with the CCG and Monitor 
to provide assurance on the delivery of these plans.  Full recovery is expected for the 2 
week wait in February 2016 whilst the 62 day is expected in March 2016.  OUHFT have 
been asked to provide clarity on the September 62 day breach and to detail progress to 
date against its current action plan. 
 
OUHFT (87.9%) and RBFT (80.1%) as well as Great Western (82.5%) continue to struggle 
to meet the 18 weeks Admitted standard.  Areas of concern are trauma and orthopaedics 
(T&O); ear, nose and throat (ENT) and Gynaecology at OUHFT and Ophthalmology at 
RBFT.  The other area of concern is again the 52 week waits of which there were two in 
total: one T&O at OUHFT and one general surgery at RBFT.  A more detailed look at these 
areas will be undertaken. 
 
The A&E 95% target was not achieved at OUHFT in August and September (92.25% in 
September from 93.84% in August).  The number of attendances has increased sharply 
over the last two months with particular pressure on the emergency assessment unit (EAU).  
As part of the delayed transfer of care (DToC) plans there will be an expansion of EAU to 
manage this increase in demand. 
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South Central Ambulance Service have missed the red 1 and cat A standards but there has 
been an increase in Hear and Treat over the period.  A remedial action plan is in place 
which is due to deliver the performance targets in February 2016. 
 
4. Contracts 
 
The Mental Health Outcome Based Contract was signed on 1 October 2015.  The service 
contract with Oxford Health NHS Foundation Trust (OHFT) was signed on 19 October 
2015. 
 
5. Townlands Hospital Campus 
 
We have been notified by NHS Property services that practical completion of the new 
Townlands Hospital building was not achieved by developers on Friday 6 November, as 
planned.  Work on the facility is continuing and developers Amber Infrastructure are 
working with the contractor on a revised schedule for the remaining stages of the build 
project.  NHS Property Services, which will take the head lease on the new hospital 
building, is working with us to keep us updated.  
 
As part of the original planned schedule, Oxford Health NHS Foundation Trust closed 
Peppard Ward, with services being re-provided to patients according to their individual 
needs.  We have been assured that all patients from Peppard Ward were safely discharged 
to care appropriate to their needs by Thursday 5 November. Some were transferred to 
additional beds at Wallingford, some to long term care. Many will be supported at their 
homes by Oxford Health community teams including re-ablement and therapy at home 
services. All ward staff have been redeployed to other services at Oxford Health.  
 
In the meantime, other services at Henley will continue to be provided as usual from the 
existing building – including minor injuries, out of hours services, outpatients clinics and 
community nursing. 
 
6. Locality Clinical Director Appointments 
 
I am pleased to report following elections held in localities, Dr Stephen Attwood and Dr Paul 
Park have been re-elected Locality Clinical Directors on three year terms for the North East 
and North localities respectively.  I am also happy to report Dr Shelley Hayles, the interim 
Deputy Clinical Director for the North, has been substantively appointed to the role. 
 



Dear David and Joe 

Re: CCG Assurance - September 2015 

Thank you for meeting with us on 15 September 2015 to discuss the progress of Oxfordshire 
CCG since April 2015. I appreciate I could not attend but have received thorough feedback 
from Nikki. The discussion and your presentation on your interesting plans for the future were 
very thorough and professional and you are to be congratulated on the progress made to 
improve the care for the people of Oxfordshire. 

The 2015/16 assurance framework has introduced a continuous assurance process that aims 
to provide confidence to internal and external stakeholders, and to the wider public, that CCGs 
are operating effectively to commission safe, high quality and sustainable services, within their 
resources, delivering on their statutory duties and driving continuous improvement in the 
quality of services and outcomes achieved for patients. The continuous nature of this 
assurance means that although we look back over Quarter 1 our final assessment of 
performance is informed by what we know to have happened more recently. 

An assessment is made for each component of assurance on the basis of the range of 
evidence available and where possible we aim for this to be a joint decision made with the 
CCG. We thank you for providing your self-assessment of the assurance categories and for 
the presentation at the meeting.

This letter provides a confirmation of the ratings for each of the assurance categories, 
following a regional alignment process which ensures there is consistency in how ratings are 
applied. It also describes the key issues where there is a Limited Assurance rating and 
specifies the minimum actions the CCG needs to take (assuming no other issues arise in the 
meantime) to enable a move to a GOOD rating. The minutes previously emailed to you 
recorded the details of the discussion and nothing in this letter changes the conclusions of that 
meeting.

The alignment process consisted of consideration by two regional panels. The results still have 
to go for national calibration but this is unlikely to change the result. We were pleased that your 
self-assessed ratings agreed with our view and we can confirm that following the alignment 
process there have been no changes.

David Smith, Chief Executive 
Dr Joe McManners, Chair 
Oxfordshire CCG 
Jubilee House, 5510 John Smith Drive 
Oxford Business Park South 
Cowley
OXFORD
OX4 2LH

South (South Central) 
Jubilee House 

5510 John Smith Drive 
Oxford Business Park South 

Cowley
Oxford 

OX4 2LH 
Email: rachel.pearce12@nhs.net

Telephone: 01865 963 891

2 November 2015



The confirmed ratings are shown below: 

Well – Led 
Organisation

Performance Finance Planning Delegated
Functions

GOOD LIMITED
ASSURANCE

GOOD GOOD GOOD

NHS England has yet to decide the approach for the annual assessment of CCGs’ overall 
assurance rating and this will happen later in the year.

The CCG is commended on improved system relationships and NHS England recognises the 
focus on the strategic work involved in developing a vision for the future. 

Performance (Limited Assurance) 
As discussed at the meeting, the failure of the CCG to meet the NHS constitutional standards 
for DTOC, Cancer 2 weeks, RTT, 52 weeks and A and E have led to the Limited Assurance

rating.

In order to move the Performance category to a rating of GOOD, we would need to see 
continued performance in the other Constitutional Standards and as a minimum we need to 
see the following results: 

 DTOC – SRG-agreed recovery plan that addresses causal factors, with delivery against 
agreed DToCS reduction trajectory evidenced for 3-month period. 

SRG-agreed demand and capacity plan (overcoming potential shortfall of circa 50 
nursing home bed capacity following closure of 30 community beds and 60 OUH 
escalation beds and in advance of realisation of longer term plans for increased 
community-based staffing capacity 

 Robust A&E Recovery Plan and trajectory, with confidence in delivery evidenced 
through 3 months’ delivery on planned trajectory 

 Three months with zero patients that are identified as projected 52 week waits breaches 
and do not have booked dates 

The monthly assurance meetings will ensure focus and support from NHS England and 
constant monitoring of progress towards delivery of these Constitutional Standards. Due to the 
improved performance in the last quarter the South Central rating has been reduced from High

to Medium Risk so as described in my letter dated 27.10.15, monthly meetings will now be 
held face to face with NHS England Heads/ Deputies chairing and attendance at director level 
for CCG. As a minimum Directors of Ops and Finance plus Quality if necessary should attend 
from the CCG.

Thank you again to you and your team for meeting with us and for the open and constructive 
dialogue and we look forward to our next quarterly meeting scheduled for 1 December 2015. 

Yours sincerely 

Rachel Pearce 
Director of Commissioning Operations 


