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Chief Executive’s Report 
 
1. Introduction 

Since our last Board meeting, I have been involved in a number of significant local 
and national meetings. I have: 

 Met all our local MPs to give them a general update on local progress; 

 Attended various STP meetings for an update on areas of work being 
supported at larger geographical scale; 

 Spent Christmas Eve morning with the Winter Team based in Oxford 
University Hospital NHS Foundation Trust (OUHFT), looking at the system 
approach to supporting patients requiring urgent care; 

 Attended a briefing by Simon Stevens and Ian Dalton (CEOs of NHS England 
& NHS Improvement) on Planning;  

 Visited the Horton Hospital and met with members of the Keep the Horton 
General campaign group.  Both parties felt the meeting was positive; I 
described our ongoing intentions to approach engagement of local people 
about services in a very different way and the representatives of the 
Campaign Group were receptive.  We have agreed to continue to pursue this 
way of working together, recognising the need for pace and commitment; 

 We have held a Clinical Leaders’ session looking at the Long Term Plan and 
what it means for our patients and populations. 

 
2. Care Quality Commission (CQC) Follow-up Review Health and Social 
System Care in Oxfordshire 
This second review undertaken in November 2018 was to follow-up on progress 
eight months into our 18 month action plan.  The findings have been published on 
the CQC website (www.cqc.org.uk).  The review is largely positive, reflecting on 
greatly improved joint working across health and social care, improvements in 
patient flow leading to a reduction in “delayed transfers of care” and our approach to 
winter planning.  
 
I am really pleased that it acknowledges a very different collaborative leadership 
style across Health and Care in Oxfordshire. I acknowledge all the hard work and 
commitment this has taken by colleagues across all our health, social and voluntary 
organisations and the support Healthwatch (as our ‘critical friend’) has offered. 
However, there is still work to do and we continue with our ambition for further 
collaboration and integration across the system. 
 
Personally, my main reflection from this review is how the CQC were able to offer us 
a mirror to our working that no single regulator could achieve through the current 
assurance processes.  Whilst the initial report was uncomfortable reading, it really 
helped us to focus on the specific areas of our system that needed improvement in 
order to offer patients an improved experience.  
 
3. NHS Long Term Plan 
NHS England has published details of its Long Term Plan, following the Prime 
Minister’s announcement last summer to commit an extra £20.5 billion for the NHS in 
England by 2023/4. 
 

http://www.cqc.org.uk/
https://www.longtermplan.nhs.uk/
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The plan aims to ensure the NHS is fit for the future, providing high quality care and 
better health outcomes for our patients and their families, through every stage of life.  
The NHS Long Term Plan will: 

 Ensure local NHS organisations increasingly focus on properly joined up care 
for patients, at the right time and in the right setting 

 Strengthen the NHS contribution to prevention and tackling health 
inequalities 

 Boost ‘out-of-hospital’ care and finally dissolve the historic divide between 
primary and community health services  

 Further development of alternative services that will reduce pressure on 
emergency hospital services 

 Give people more control over their own health, and more personalised care 
when they need it  

 Ensure digitally-enabled primary and outpatient care will go mainstream 
across the NHS. 

 
Central to the realisation of all of these ambitions will be the need for us to continue 
the work we have already started around integration, where our whole health and 
care system comes together to plan and deliver real improvements for patients in 
crucial areas like building primary medical and community services, mental health, 
cancer and stroke care, and more support for our increasing older population. 
 
As a system we will be working together over the coming months to determine what 
the NHS Long Term Plan will mean for people in Oxfordshire, building on progress 
we have already made together, and in partnership with those who know the NHS 
best – patients, our staff and the public. 
 
I look forward to working with all our stakeholders to deliver real improvements in 
services for people in Oxfordshire.  
 
4. System Performance Update 
November 2018 saw OUHFT Accident and Emergency (A&E) fail to reach both the 
95% national and 90.3% NHSI trajectory targets, achieving 86.5% overall. It is an 
improvement on 82.1% for the same period last year.  Daily attendances averaged 
381 for November, A&E year to date activity is over plan by 2,719 attendances (3%) 
and cost above plan by £819k (6.8%), in comparison month 7 was £629k (6.0%) 
above plan. 
 
Although the four hour wait target is still not being met by OUHFT, sustained 
improvement has been seen.  The performance dropped in month 8 but it is noted 
that activity increased by 4% compared to November 2017.  Additionally, unvalidated 
data shows that the Horton General Hospital achieved the 95% target 15 days out of 
30 in November.  Focus continues on reducing stranded patient numbers, creating 
more bed capacity and improving internal flow between specialties as well as 
pathway changes. The System Wide Winter Team is based at the John Radcliffe and 
is supporting work to improve flow.  There is less activity flowing through the type 3 
GP streamed service than planned (56% under), with activity at around 16 
attendances per day; an audit of the service is planned. 
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Referral to treatment (RTT) performance for November 2018 for the CCG was 84.1% 
which is a slight improvement on October 2018.  The RTT position for the OUHFT 
deteriorated to 82.8%.  However, there was a big reduction in all incomplete waits of 
1,762 (October to November) for OUHFT. The number of 18 week incompletes has 
reduced by 2,100 since October for all providers and 2,976 since September 2018.  
The number of 52 week waits is improving steadily with gynaecology at 45 which is a 
reduction of 63 since September.  Overall there were 64 patients of which 45 were in 
gynaecology, 10 were in Urology, three in Orthopaedics, four in Other, and one ENT. 
The OUH’s NHS Improvement performance target for 52 week waits in November 
was met. 
 
Cancer waiting time targets for November were as follows:  

 Five reported cancer targets were missed by OCCG in November 2018  

 2 week was 92.91% (target 93%) 

 31 day treatment was 95.79% (target 96%) 

 62 day was 82.80% (target 85%)   

 62 day screening was 88.89% (target 90%).  

 62 day upgrade target failed which was due to one patient.  
 
5. Locality Clinical Directors and Deputies 
I am delighted to welcome Dr Will O’Gorman to the Board as the recently appointed 
North East Locality Clinical Director.  I would like to thank Dr Stephen Attwood for his 
huge contribution to Oxfordshire CCG since its inception in this role and pleased that 
the CCG will continue to benefit from his experience for a few more months as he 
takes on the Deputy Clinical Director role during the election process. 
 
I would also like to congratulate Dr Shelley Hayles and Dr Neil Fisher who have been 
re-elected to the Locality Clinical Director and Deputy Clinical Director roles for the 
North Locality. 
 


