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Oxfordshire 

Clinical Commissioning Group 
 

Oxfordshire Clinical Commissioning Group 
Board Meeting 

 

Date of Meeting:  28 September 2017 Paper No:  17/60 

 

Title of Paper:  Chief Executive’s Report 

 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information  

 

 

Purpose and Executive Summary:   
To report updates to the Board on topical issues. 
 
 
 

Financial Implications of Paper: 
Financial information within but paper is for information, no direct financial 
implications. 
 
 
 

Action Required:   
The OCCG Board is asked to note the contents of the report and to agree that the 
Remuneration Committee may confirm the appointment of the Clinical Chair before it 
is formally ratified by the Board at the meeting on 30 November. 
. 
 
 

OCCG Priorities Supported (please delete tick as appropriate) 
 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

 
 

Equality Analysis Outcome:   
Not applicable. 
 
 

 
Link to Risk: 
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The paper does not link directly but items contained within the paper may link to risks 
on the Strategic Risk Register and/or Red Operational Risk Register. 
 
 

Author:  David Smith, Chief Executive, david.smith@oxfordshireccg.nhs.uk  

 

Clinical / Executive Lead:   

 

Date of Paper:  15 September 2017 

 
  

mailto:david.smith@oxfordshireccg.nhs.uk
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Chief Executive’s Report 
 
1. Introduction 

Since the last meeting I have:  

 Attended an introductory meeting with the new members of the Oxfordshire 
Joint Health Overview and Scrutiny Committee (HOSC) 

 Contributed to the Oxfordshire System Unregistered Workforce Workshop 

 Participated in the interviews for the referral to treatment (RTT) Improvement 
Director 

 With the Oxford University Hospitals NHS Foundation Trust (OUHFT) and 
Oxford Health NHS Foundation Trust (OHFT) Chief Executives, met with the 
Oxfordshire MPs. 

 
2. Performance Against National Targets 
 
OCCG Cancer Waiting Time targets for July 2017 were met for standards. 
 
OUHFT have not met the referral to treatment (RTT) incomplete standard for OCCG 
in July with 88.9% against standard of 92%.  The medium term joint recovery plan to 
deliver this standard is due to be submitted on Friday 29 September 2017. 
 
A&E performance in June was 82.8%, in July this decreased to 80.8% before 
increasing to 84.8% in August.  Attendances have increased by 1.8% in the first five 
months of 2017/18 compared to the same period in 2016/17. 
 
Delayed Transfers of Care (DTOC) head count reduced significantly to the end of 
August: the week 22 (31 August 2017) performance was 114 and the August weekly 
average was 140 ahead of the system trajectory target to reach 120 by 30 
November. 
 
OCCG is leading a pathway review that will provide a demand and capacity analysis 
and proposal for a new pathway to the October A&E Delivery Board (AEDB).  We 
have identified short-term initiatives that will support an ongoing reduction until the 
new pathway is operational:  

 A LEAN approach to make the best use of bed-based step down pathways  

 A renewed focus on choice and self-funder delays  

 A standardisation of our approach to declaring delays in line with the national 
approach and regulations 

 Oxfordshire County Council (OCC) is commissioning an additional 200 hours 
of contingency home care to support pressures at the back door of Home 
Assessment Reablement Team (HART) 

 OCCG has agreed to commission additional therapy input into the HART 
service to support step down in packages: this will be live in September 

 OCCG and OCC are developing new block arrangements to supply beds for 
people with complex dementias and other more complex behavioural and 
physical needs 

 System leaders have agreed a marketing and recruitment campaign for 
unregistered staff during Quarter 3.  
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3. Oxfordshire Transformation Programme Update 
 
Following the Board decisions on 10 August Oxfordshire Health Overview and 
Scrutiny Committee have referred (30 August 2017) the decision to permanently 
close the obstetric unit at the Horton General to the Secretary of State on the 
grounds of the decision is not in the best interests of the health service or local 
residents; and that the content of the two-phase consultation is inadequate.   In 
addition at an oral hearing on 5 September the application for judicial review made 
by Cherwell District Council, South Northamptonshire District Council, Stratford-on-
Avon District Council and Banbury Town Council was granted and this will be heard 
on 6 and 7 December 2017. 

 
Whilst the challenges are underway the usual approach is to proceed with 
implementation steps insofar as these are not irreversible, and will not cause the 
local NHS to incur significant additional costs if they have to reverse them later.  For 
Phase One this means the temporary changes remain in place (temporary closure of 
the obstetric unit at the Horton General Hospital and the 110 hospital beds).  We are 
in the process of agreeing with the OUHFT what actions, if any, can be taken to 
prepare for implementation of the changes to acute stroke services, roll-out of early 
supported discharge and the changes to critical care services at the Horton General 
Hospital. 
 
Given this we are not in a position to agree oversight of implementation at this 
meeting.  A paper will be submitted to the Board as soon as we are able to. 
 
4. Chair and Chief Executive Appointment Process 
 
4.1 Clinical Chair  
 
Two candidates successfully completed the Development and Assessment Centre 
held on 12 September 2017.  Their biographies and manifestos have been shared 
with all practices.  Three husting sessions are being held around the county to 
enable the GPs to have a chance to meet and question the candidates.  The election 
(one practice one vote) will then take place with ballot papers to be returned by 13 
October 2017.   
 
The Board is asked to agree that the Remuneration Committee may then confirm the 
appointment before it is formally ratified by the Board at the meeting on 30 
November. 
 
Dr Joe McManners’ last day as Clinical Chair will be on 30 November 2017 and the 
newly elected Clinical Chair will start in post on 1 December 2017.  
 
4.2 Chief Executive 
 
A Recruitment Agency has been appointed to support OCCG in the search and 
selection process.  The assessment and interviews are currently planned to take 
place 1-2 November 2017. 
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5. Locality Clinical Director Appointments 
 
Voting for the Oxford City Locality Clinical Director post and one of the Deputy posts 
has been completed and I am pleased to announce that Dr David Chapman has 
been re-elected as the Locality Clinical Director and Dr Andy Valentine has been re-
elected to the Deputy Locality Clinical Director post.  Both will serve a further three 
year term. 
 
6. Practice Manager Representative 
 
Stuart MacFarlane, the OCCG Board Practice Manager Representative, is not yet 
able to return to his duties and the Oxfordshire County Manager’s Committee has 
voted for Heidi Devenish to stand in for Stuart at OCCG Board meetings.  Heidi is 
the practice manager at Summertown Health Centre.  I am delighted to welcome 
Heidi to the OCCG Board. 
 


