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

 I shadowed Dr James Ray in the Emergency Department of the Oxford University 
Hospitals NHS Foundation Trust (OUHFT) 

 Dr Joe McManners and I presented at the Oxfordshire Practice Managers’ 
Conference 

  
2. Quarter 2 Assurance Meeting 

The Q2 Assurance meeting with NHS England took place on 8 December 2015.  As 
previously reported there are  five domains that reflect the key elements of a well led 
effective clinical commissioner and underpin assurance discussions between CCGs and 
NHS England, whilst identifying on-going ambitions for CCG development.  The 
components include being well led; performance; financial management; planning; and 
delegated functions. 

The definitions and key indicators for each of these components can be found at CCG 
Assurance Framework 2015/16: Operating Manual. 

Overall and for each component the CCG can be assessed as outstanding, good, limited 
assurance or not assured.  As part of the preparation for the Assurance meeting we self-
assessed ourselves as: 

Overall – “good” made up of “good” for well led, delegated functions, financial management 
and performance and then “limited” in performance.  The “limited” for performance is 
predominantly driven by the failure to deliver NHS Constitution standards.  This is the same 
as our assessment for Q1.  These ratings have been agreed at the regional tier within NHS 
England. 

The remainder of the discussion focused on looking forward and we highlighted the work 
underway on implementing the winter plan with the aim of significantly reducing delayed 
transfers of care and the work of the Transformation board. 

NHS England South (South Central) commended the CCG for good progress and a good 
presentation.  NHSE will work with the CCG in an attempt to move the performance rating 
to GOOD as soon as possible. NHSE confirmed that the CCG are in a much better place 
and stressed the importance of balancing the normal business and performance against the 
backdrop of the ambitious plans for the future.  

The Q3 Assurance meeting with NHS England will take place on 1 March 2016.  
 
3. Performance Against National Targets 
 
The latest reported data for Cancer Waiting Time targets across Oxfordshire is October 
2015 whereby all targets except breast symptom 2 week wait and 62 day screening 
standard were met. Royal Berkshire Foundation Trust (RBFT) failed the 2 week wait breast 
standard achieving 92.70% against a 93% target and the 62 day screening standard was 

http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2013/10/ccg-ass-op-man-2015.pdf
http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2013/10/ccg-ass-op-man-2015.pdf
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not met by both RBFT (89.47%) and Oxford University Hospitals Foundation Trust  
(OUHFT) (88.24%) against a 90% target.  
 
RBFT has shown improvement in recent months against the breast symptom 2 week wait 
target and October performance is ahead of the agreed trajectory plan.  The Trust is also 
revising its trajectory against the 62 day target and it is expected that they will achieve this 
by March 2016.  The 62 day screening target is expected to be met by the OUHFT in 
November. 
 
Performance for Oxfordshire by South Central Ambulance Service (SCAS) has improved 
meeting Red 2 and Red 19 for November 2015.  Red 1 (65.40%) was not met.  Overall 
Thames Valley did not meet Red 1 or 2.  Recovery of this position is expected by February 
2016 and Red 2 and 19 by March.  A contract notice has been issued and the trajectory for 
improvement and recovery plan are being monitored closely. 
 
A&E remains challenged with high numbers of patients attending (greater than the same 
period last year) and the 95% target was not met in October 2015 (88%).  A number of 
actions are being taken to improve patient flow including an increase in EAU (Emergency 
Assessment Unit) beds by 20. 
 
Referral to treatment times (RTT) remain a challenge although OUHFT have met the 
incomplete standard target of 92% with 94.2% for Oxfordshire.  This is a new standard for 
RTT taking the place of the Admitted and Non Admitted, but close monitoring of both of 
these is essential to identify possible issues in the pathways.  Royal Berkshire Foundation 
Trust (RBFT) missed the standard with 91.2% but they have a trajectory to meet this by 
March 2016. Oxfordshire had no patients waiting longer than 52 weeks at any Trust. 
 
RBFT have an ongoing problem with cancer standards; 2WW was met for November 2015, 
if Dermatology was not included but if included they only achieved 48.6% against the 
standard of 93%.  Dermatology was 7.5% for November 2015 (December data not yet 
available).  Breast 2WW also remains difficult (66.7%) in December 2015.  The 62 day 
standard was also missed at 63.6% (target 85%) in December 2015.  RBFT has a recovery 
plan that is monitored closely at regular face to face meetings and plans to be back to 
achieving all standards by March 2016. 
 
4. Learning Disability 
 
In line with the national planning guidance Oxfordshire is required to develop a 
Transforming Care Plan for people with learning disabilities. This is a system wide plan 
covering the health, social care and housing needs of people with learning disabilities. It is 
an all age strategy and also requires the CCG and OCC to work with NHS England and 
organizations in the criminal justice system to integrate pathways for people detained in 
medium secure units. The scope of the Transforming Care Plan is much wider than the 
health transition plan, but is broadly in line with the Oxfordshire Big Plan. 
 
On 18 December 2015 OCCG met NHS England and representatives of My Life My Choice 
and the Oxfordshire Family Support Network to discuss the implications of the Mazars 
independent report into deaths of patients with a mental health problem or learning 
disability in contact with Southern Health NHSFT between 2011 and 2015 for our health 
transition process and the impact of the Transforming Care Plan on the health transition 
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plan. The meeting agreed that OCCG should continue to negotiate a contract with Southern 
Health NHSFT as an interim step but should identify how that contract can deliver 
assurance to patients and their families re safety and well-being. The meeting also agreed 
that the health transition plan should be incorporated into the wider Transforming Care 
Plan. These decisions were ratified by the Learning Disability Health Transition Board on 15 
January, which resolved to become the Oxfordshire Transforming Care Partnership Board. 
 
OCCG and OCC have set up a planning group comprising commissioners and members of 
Real People, Real Voices the new voice of patients and families. 
 
5. Planning Guidance 
 
The national planning guidance was published on 22 December and asks for two separate 
but connected plans; a system wide five year Sustainability and Transformation Plan 
2016/17-2020/21 (STP)  and a one year Operational Plan 2016/17 that describes the 
CCG’s plans for the first year delivery of the STP.  CCG’s have been provided with a 5 year 
allocation, detail in the Finance Report paper 16/08, to enable longer term planning.  Real 
terms growth in CCG allocations for 2017/18 onwards will be contingent on the 
development and sign off of a robust STP, to be developed through the Transformation 
Board during 2016/17.  Progress on our plans will be measured through a new CCG 
Assessment Framework being developed for use in 2016/17. 
 
CCG’s have also been asked to refresh local Better Care Fund (BCF) plans for 2016/17 
alongside the Operational Plan submissions. 
 
The aim of the STP and this year’s Operational Plan will be to show how collectively and 
individually we are implementing the Five Year Forward View, working towards restoring 
and maintaining financial balance and planning to deliver core access and quality standards 
for patients.  The guidance sets out nine ‘must do’s’ for 2016/17 and details the 2020 goals 
for the NHS as set out in the Government’s Mandate to NHS England. 
 
The key priority areas for change are access to seven day services, improving access to 
out of hours care including 111, minor injuries units, urgent care centres and GP out of 
hours services, developing the sustainability and quality of general practice, including 
additional investment in primary care, increasing the numbers of GP’s and addressing 
primary care workload issues.  Our plans will also need to show  how we plan to deliver 
efficiency savings by implementing the RightCare programme, deliver on constitutional 
targets including 62 day cancer waits and improve one year cancer survival rates, deliver 
on two new mental health access targets, continue to  improve dementia services and 
deliver the Big Plan for Learning Disabilities.  Further detail and a description of the CCG’s 
approach to the development and sign off of STP and Operational Plan can be found in 
paper 16/05. 
 
6. Revenue Resource Allocation 
 
NHS England made decisions on the resource allocations for CCGs at their meeting on 17 
December and CCGs were notified of the detailed allocations on 8 January 2016.  The full 
detail is on the NHSE website, but the key issues that affect us locally are as follows: 
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I. NHSE have set firm allocations for the next three years and indicative allocations for 
years 4 and 5. 

II. They have honoured the commitment they gave last year to move all CCGs to being 
no more than 5% below the target allocation.  We benefit from this in 2016/17. 

III. In setting CCG allocations they have for the first time, taken into account the 
allocation for primary medical and specialised services, both of which are 
commissioned by NHSE.  This works against OCCG in years 2 and 3, as we are 
spending more than our calculated target allocation on both primary care and 
specialised services. 

IV. The impact for the CCG is that in 2016/17 the allocation is increased by 7.3% 
(£49.5m). This takes us to being 4.8% under our target allocation.  However, when 
primary care and specialised commissioning budgets are added in, our allocation 
equals the target.  This does not impact on 2016/17, but for 2017/18 and 2018/19 it 
means we get the minimum level of growth of 2% (c£14m). 

  

  
Allocation 

£m 
Target  

£m 

Under (-) 
Over 

Target 
£m 

CCG 729.5 765.9 -36.4 

Primary medical 90.9 85.5 5.4 

Specialised 209.2 177.9 31.3 

TOTAL 1029.6 1029.3 0.3 

  
V. Essentially NHSE have front loaded the funding to the CCG in 2016/17 and 

therefore we have to look at how we use this money to drive transformational 
change over the next three years.  We cannot commit all of this funding recurrently 
in 2016/17 as this would put intolerable pressure on the 2% increase in 2017/18 and 
2018/19.  The increased funding gives us an opportunity to do things differently 
rather than funding more of the same. 

 
7. Delayed Transfers of Care 
 
The delayed transfer of care (DTOC) plan approved at OCCG Board on 26 November has 
been implemented through December and January.  By 7 January 119 patients had been 
transferred to the intermediate care beds purchased by OUHFT under the scheme.  101 
patients had moved to the beds from acute and 18 from community hospital beds.  Of those 
33 patients had been discharged onward to their final destination.  The plan is for OUHFT 
to continue to buy new beds into January up to about 100 (and reuse those that become 
vacant) and then scale back through until April. The number of patients delayed fell from 
156 on 10 December to 99 on 24 December. 
 
A multi-agency hub has been set up in the hospital which has overseen the intermediate 
beds.  These patients remain under the care of OUHFT within a virtual ward and the hub is 
both co-ordinating movements of patients into and out of the beds, and also supporting the 
homes in managing the patients’ needs.  The wider impact appears to be positive: 
Oxfordshire County Council has reported a better flow out of hospital  in January, not just to 
the beds purchased by OUHFT.  
 



 
 

Paper 16/02 28 January 2016 Page 6 of 6 

The beds that have been freed up in the hospital have been redeployed to increase 
capacity in the Emergency Assessment Unit at the front door of the hospital.  This will help 
avoid unnecessary admissions to hospital.  Staff have been re-deployed across the system 
to support care of the transferred patients outside of hospital.  Generally the initiative has 
had the positive support of staff, patients and their families. 
 
The next steps for the plan is to model the future level of resource and use that model to 
plan how we can maintain this level of patient flow. 
 
8. RightCare 
 
OCCG is involved in the first wave of the RightCare roll out.  The primary objective of 
RightCare is to maximise value: the value the patient derives from their own care and 
treatment; and the value the whole population derives from the investment in their 
healthcare.  A regional event will take place on 8 February 2016 and a report will be 
brought to the March OCCG Board meeting.  More information on RightCare can be found 
at www.rightcare.nhs.uk/resourcecentre/. 
 

http://www.rightcare.nhs.uk/resourcecentre/

