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Chief Executive’s Report 
 
1. Introduction 
 
Since 2014 it has been my privilege to have led the CCG as Chief Executive.  This is 
my final board meeting and I would like to place on record my personal thanks to Dr 
Joe McManners and to Board members for your commitment and support over the 
last three and a half years.  In addition, I would like to thank my Executive Directors 
and the staff of OCCG, for their dedication and support throughout this period.  
 
These have been challenging years, not just for Oxfordshire but for the NHS 
nationally.  All public sector organisations are under pressure and Oxfordshire is no 
different.  However we have seen real improvements in patient care and have made 
significant in-roads into developing a stable and sustainable NHS in Oxfordshire. 
Reflecting on what we have achieved together during these past years, I would like 
to highlight some of the significant areas of work that have made an impact: 
 

• New ambulatory assessment units at both the Horton General Hospital and 
the John Radcliffe Hospital are helping to reduce emergency admissions.  In 
addition we opened the new Rapid Access Care Unit at Townlands Memorial 
Hospital in Henley earlier this year.  These provide effective assessment and 
treatment of patients with a crisis or deterioration in their health, whilst 
avoiding admission into hospital.  We also opened the new community 
hospital in Bicester providing modern facilities to provide services for local 
people. 
 

• We are in the second year of a seven year outcomes based contract for 
adults with mental illness.  This achievement has been nationally recognised 
and we won an NHS Clinical Commissioners award for this work.  The 
services provided through this new type of contract aim to improve mental 
health outcomes for adults, bringing together in-patient, community psychiatry 
and psychology, housing and support, recovery services, employment support 
and a wellbeing service.  

 

• Phase 1 of the Transformation Programme has been difficult for all those 
involved and understandably feelings have run high.  However I believe the 
decisions the Board has made on maternity services, stroke, critical care and 
the way beds are used in hospital will ensure safe and sustainable patient 
care for now and the future.  
 

• The CCG is now the health commissioner of services for people with learning 
disabilities having taken back the responsibility that was previously delegated 
to Oxfordshire County Council under a s75 NHS Act 2006 pooled budget 
agreement for learning disability.  We have managed the transition of services 
previously provided by Southern Health NHS Foundation Trust to Oxford 
Health NHS Foundation Trust (OHFT).  This includes in-patient and 
community health services, and continuing healthcare-the latter now 
integrated into the main OHFT service.  The former learning disability pooled 
budget is now integrated into the extended pool covering children and adults’ 
mental health, learning disability and adults living with acquired brain injury. 
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This extended pool no longer has a lead commissioner function – the CCG 
and County share the responsibility across contracts and programmes of 
work.  The CCG will continue to work with OHFT and other services including 
primary care to develop plans to transform learning disability services in line 
with the national ‘Transforming Care’ programme over the coming years. 

 

• Nationally and locally general practice is under pressure.  The CCG took on 
delegated commissioning from April 2016 and we have picked up and dealt 
with significant practice pressures and changes.  We have a primary care 
framework and our localities have led the development of place based plans 
which is a significant step forward in ensuring the longer term sustainability 
and development of primary care.  

 

• The CCG has worked with GP Federations to support the development and 
introduction of care navigators, email consultations between GPs and hospital 
consultants, neighbourhood access hubs for urgent appointments.  In some 
areas an early visiting service has been introduced for emergency care 
practitioners to visit patients at home in a crisis working closely with GP 
practices and other community health and social care services.  All of these 
initiatives give more access to patients and support within their own 
communities. 

 

• We have commissioned new pathways for musculoskeletal (MSK), cardiology 
and neurology in 2017 and a new eyes service to support primary care 
sustainability in 2016.  There is now a county wide approach to diabetic 
quality improvement supported by additional STP funding and delivering an 
integrated approach between GPs, Consultants and Community services. 

 
A key challenge for the system continues to be the delivery of the NHS Constitution 
targets.  Significant improvement has been made with the delivery of the cancer 
targets and these are now being achieved.  However, the system continues to 
struggle to deliver the targets that relate to urgent care, particularly the A&E 4 hour 
wait; and the 18 week referral to treatment target. 
 
We are facing unparalleled demand on services across the system including in adult 
social care. We have a growing number of older people living in the county, many of 
whom are living with long term chronic conditions.  At the same time more people 
are moving into the county and we are facing real challenges recruiting high quality 
NHS staff and maintaining high quality buildings and facilities. 
 
When I joined the CCG in 2014 we had a £6m deficit but we have turned this round 
and been able to remain in financial balance and deliver a surplus each year since. 
However as will be described by Gareth Kenworthy later in this meeting, a key risk 
for health, and indeed social care, remains the same as it is for similar organisations 
across the country, which is to address the increasing demand for services within the 
resources available. 
 
As this Board has discussed on many occasions, the challenges faced by the 
Oxfordshire system are: 
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• Increasing demand across all points of the system as the population grows 
and ages 

• Workforce shortages across the health and social system 

• Financial pressures as funding does not keep pace with demand 

• The continuous need to improve quality of services and safety 

• The need to provide better prevention services to improve health of the 
population and reduce the onset or development of long term conditions. 

• The need to improve estates and infrastructure so that care is provided in 
buildings that are fit for purpose and are efficient.  

• The need to tackle the health inequalities that exist across Oxfordshire.  
 

Looking to the future, the challenge will be to bring together general practice, 
community health, social care, the voluntary sector and specialist services, to 
integrate care around people not organisations.  Leaders of organisations need to 
focus on how the health and social care system works in Oxfordshire and how 
organisations work together for the benefit of local people.  Whilst discussions have 
started, there is no agreement on the future model and Oxfordshire is some way 
behind the developments taking place in other parts of the country around 
Accountable Care Systems. 
 
There are some significant benefits that could be gained for those that need our care 
and for the system as a whole if our ways of working are integrated.  Bringing 
together the commissioning and providing arms of health and social care, will lead to 
shared priorities, shared responsibilities and more care being delivered by integrated 
teams with shared records and shared plans for those with long term conditions.  
This would benefit Oxfordshire’s population and go a long way to solving some of the 
long term challenges and in meeting the inevitable pressures from rising demand in 
the future. 
 
2. Chair and Chief Executive Appointment Process 
Clinical Chair  
 
This is also Dr Joe McManners last Board meeting and on behalf of the Board, I 
would like to thank Dr Joe McManners for his leadership of the Board since early 
2014.  Following an assessment process, panel interview and a ballot of the member 
practices, Dr Kiren Collison has been appointed as Clinical Chair Elect for 
Oxfordshire CCG.  Kiren will officially take up the post from 1 December 2017.  
 
Chief Executive 
 

My appointment as Chief Executive of Oxfordshire CCG ends on 31 December 
2017.  OCCG has run a process to recruit to the role but has been unable to appoint 
a substantive Chief Executive.  Discussions are taking place as to how the post will 
be covered from 1 January 2018. 
 
3. Performance against National Targets 
 
Cancer:  All Cancer Waiting Time targets were met for Oxfordshire CGG in 
September 2017. 
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52 week waiters:  In September there were 49 patients waiting 52 weeks which 
included 42 gynaecology patients.  In October this has reduced by two to 47 
although the number of gynaecology patients has not reduced.  Gynaecology at the 
OUHFT are telling us that from December 2017 they do not plan to have any more 
patients waiting over 52 weeks. 
 
A&E:  The 4 hour target has not been achieved since the Board last met and 
continues to be a significant challenge for the system.  Further details of action being 
taken are detailed in the Performance report. 
 
Delayed transfers of care (DTOC):  The numbers of DTOCs are now reducing and 
data for the week ending 16 November 2017 shows 94.  This represents a halving of 
the numbers since the end of March.  The Care Quality Commission is carrying out a 
14 week system wide review which includes a programme of interviews scheduled 
for 27 November to 1 December. 
 
4. Oxfordshire Transformation Programme Update 
 
Phase Two 
 
The Clinical working groups are concentrating on ensuring that the following material 
is ready for the public engagement process: 

• Scope of the services being discussed 

• Case for change – what are the service issues that require we review this 
area 

• Ambition for the service 

• Draft long list of options that address the case for change and move the 
service towards delivering the ambition. 
 

It is proposed that the public engagement will be held early in 2018 and this will 
focus on seeking views on the proposed service ambitions and possible options.   
 
Phase One  
 
There are three outstanding challenges to the process and the current position of 
these is summarised below: 
 

• Application for Judicial Review – (April 2017) - A full judicial review will be 
heard on 6th and 7th December 2017 

• A referral (April 2017) by Stratford-on-Avon District Council regarding the 
adequacy of the consultation on the proposed changes.  OCCG has been 
informed that the Secretary of State has requested further information from 
the council 

• Oxfordshire Joint Health Overview and Scrutiny Committee (JHOSC) have 
referred the decision to permanently close the obstetric unit at the Horton 
General to the Secretary of State (August 2017).  OCCG has not had any 
further information about the progress of this referral.   

 
Whilst the challenges are underway, the temporary changes remain in place 
(temporary closure of the obstetric unit at the Horton General Hospital and the 110 
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hospital beds).  The performance indicators, including transfers, for the temporary 
closure of the obstetric unit at the Horton General Hospital are considered at every 
meeting of the Quality Committee.  The Chief Executive of the OUHFT informed us 
that the Trust Board would be considering its approach to 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 at its November 
Board meeting.  We have asked for an update following this discussion.   
 
5. CCG Improvement and Assessment – Quarter 2 
 
The Quarter 2 assurance meeting took place on 10 October 2017.  This was the first 
meeting with the new NHS England sub-regional team. Attached to my report is the 
letter received from the Director of Commissioning Operations. 
 
6. Practice Manager Representative 
 
The Board is aware that Stuart MacFarlane, the Practice Manager Representative, 
has been absent for a period of time.  Stuart has now decided to resign from the role.  
At the last meeting we welcomed Heidi Devenish to stand in for Stuart and Heidi will 
continue to undertake the role whilst a process to elect a permanent representative 
is undertaken. 
 
I would like to thank Stuart for his contribution and to wish him well for the future. 
 
7. North Oxfordshire Locality Elections 
 
Congratulations to Dr Shelley Hayles who has been re-elected for another three year 
term as Deputy North Locality Clinical Director. 
 
I would also like to thank Dr Paul Park for his contribution to OCCG in the role of 
Deputy Clinical Chair.  Following the recent election process for a new Clinical Chair 
of OCCG, Paul has decided to stand down as the Deputy Clinical Chair. 
 



High quality care for all, now and for future generations 
 

 

     
 

 
 
 

 
 
2 November 2017 

Sent by email to: 

David Smith, Chief Officer, NHS Oxfordshire CCG 

 
 
Dear David 
 
Thank you for the 2017/18 quarter two assurance discussion held on Tuesday 10 October 
2017. We found this to be a helpful introduction to understanding the strategic and 
operational priorities that the CCG faces and is working toward. This letter summarises the 
main points discussed and sets out the next steps. 
 
It was good to hear the progress being made in a number of areas. This includes pooled 
arrangements with the local authority, recent improvements with cancer performance, the 
CCG remaining on track with delivering the financial plan for 2017/18 and the successful 
transfer of the Learning Disability service from Southern Health to Oxford Health.  The 
local engagement of users in implementing quality governance is a particular strength. 
 
Thank you also for talking us through the challenges faced by the CCG. As part of this 
discussion we focussed on the strategic intentions with the Horton General Hospital. We 
heard that the range of clinical services offered is not considered sustainable in their 
current form. As a result the CCG is now reviewing how the quality of care within services 
can be improved. Phase one reconfigurations have been referred to the Secretary of 
State, and a Judicial Review is scheduled for early December.   Engagement with patients 
and the public will begin early next year on phase two. Political interest is high and the 
system is meeting with Members of Parliament on a regular basis. From an NHS England 
perspective we will work with the system to seek assurance that due service 
reconfiguration processes are followed as well as providing appropriate support as 
necessary.  We will use our next quarterly meeting as a system meeting jointly with OUH 
to explore the next steps in more detail and ensure learning from phase one is factored in. 
 
Following this we next focussed on the operational issues at the Oxford Radcliffe and in 
particular elective care. The CCG described that there is significant focus on recovering 
RTT performance, which is currently below standard with significant numbers of long 
waiters, but that there is not high confidence in the latest RTT improvement plan. The 
CCG has met with five specialties in turn and it has been noted that there are key 
productivity issues that need to be resolved. The CCG is now meeting with five further 
specialties to discuss recovery plans in depth. In parallel NHS Improvement is also 
working closely with the provider and there is now a need to align NHS England, NHS 
Improvement, CCG and provider conversations to maximise efforts. The CCG should 
ensure a joint implementation plan is developed at pace, with agreed impact of actions on 
backlog and referral reductions.  We did not cover A&E performance in depth during the 
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meeting, however this remains an area of significant challenge and we will use the next 
monthly assurance teleconference with the CCGs to discuss this further. 
 
From a financial perspective we understand that there is over-performance at the Oxford 
Radcliffe, however local trends on A&E attendances and GP referrals are aligned with 
those nationally. Whilst the CCG remains on track to deliver its financial plan for 2017/18 
from a system perspective the CCG has not yet seen the provider financial recovery plan. 
 
Lastly we touched on the development of system arrangements and the positioning of 
Oxfordshire in the Buckinghamshire, Oxfordshire and Berkshire West STP. Whilst 
Oxfordshire is not a wave one Accountable Care System, it should seek to work toward 
similar system arrangements and prioritise development of local relationships accordingly. 
To that end we agreed that the system should progress key appointments including a 
system workforce lead and a strategy lead.   
 
Finally we would like to confirm our approach to assurance for the remainder of 2017/18. 
First we will work with NHS Improvement to take a system based approach to future 
quarterly face to face discussions. These conversations will focus on the strategic 
challenges faced and the leadership, resources and support in place to address these. In 
addition we will continue to hold the monthly CCG assurance teleconferences until the end 
of March 2017. These will focus more on performance against constitutional standards, 
planning and elements of the CCG IAF framework as appropriate. The next call is 
scheduled for Friday 3 November 2017. 
 
Thank you once again for the preparation undertaken by your team and if you have any 
questions please do not hesitate to contact us. 
 
Yours sincerely 

 
 
David Radbourne  
Director of Commissioning Operations   
NHS England – South East  
 

 


