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1. Delayed Transfer of Care – Oxfordshire 
 
There has been considerable activity in Oxfordshire developing a new plan to 
address high levels of delayed transfers of care. In essence this aims, in the 
short term, to commission up to 150 beds in care homes which will receive 
medical, therapy and care home support input from OH, OUH and GPs to enable 
them to provide intermediate care. That should allow an equivalent number of 
patients in OUH and community hospitals who have already been assessed as 
being ready for discharge to be moved to a more suitable care environment 
which will be able to provide rehabilitation to help them to progress on their 
journey of recovery. In turn this will release bed capacity in OUH allowing better 
immediate support to A&E, but crucially also releasing staff, as around 70 acute 
beds are temporarily closed, to support community based services for patients as 
they progress home.  
 
Implementation of this scheme brings into operation two elements which have 
already been agreed as part of the Older People’s OBC. OH will take charge of 
the operational management and coordination of the Supported Hospital 
Discharge, Hospital at Home and Reablement pathway, while OUH will take 
charge of coordination and medical oversight of beds across acute and 
community hospitals and EMUs. No changes will be made to employment 
arrangements for staff or governance arrangements (though some staff are likely 
to be seconded from OUH to work in community teams) and it is worth noting 
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that OH has already contracted with OUH to provide medical cover for 
community hospitals at the beginning of this year. Details of the plan are still 
being worked through, and staff consultation has just begun, but it is intended to 
move to implementation during w/c 7th December in order for the arrangements 
to be in place before Christmas.  
 
In the longer term the plan is to reduce the transitional intermediate care capacity 
and to move the system towards a new equilibrium where capacity is in the right 
place such that patients can be discharged from acute and community hospitals 
at the point they are ready to move on. The CCG is providing up to £2m funding 
to cover the costs of the transition, but resources should also be available for 
redirection from the closure of beds in OUH. No changes to community hospital 
capacity are envisaged as part of this plan. If these arrangements are successful 
and it is agreed that the changes should become permanent, it has been agreed 
with HOSC that formal public consultation would be required at that point. 

 
 

2. Oxfordshire Devolution 
 
Following the interest in proposals for devolution in Greater Manchester and 
elsewhere, which have embraced health and social care, the Department of 
Communities and Local Government invited, at relatively short notice, outline 
proposals for devolution. Oxfordshire local authorities put forward such a 
proposal, and following consultation with health colleagues it was developed to 
include health. There has been some interest from Central Government, and a 
more detailed proposal is being developed to be submitted by 27th November. It 
is likely that this will build on the work already undertaken by the Oxfordshire 
Transformation Board. 
 
3. Monitor Investigation 
 
Monitor has concluded its investigation into the Trust’s finances, and has decided 
to take no formal regulatory action. The Trust’s governance rating will return to 
green. Nevertheless, given the very challenging financial environment faced by 
all NHS organisations we can continue to expect close monitoring as we develop 
our plans for next year and as we implement those for this year. Monitor’s letter 
setting out the agreed processes for this is attached. It is helpful to see the 
recognition that the Trust is already very efficient in its provision of services 
against a number of benchmarking indicators, in addition to the Reference Costs 
Index figure, which continues to mark us out amongst the most efficient of NHS 
organisations. 
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4. Carenotes implementation 
 
Whilst the process of migration to all new Carenotes systems is now complete, a 
process of bedding in is continuing. This includes both community and mental 
health systems, as a decision was taken to allocate developer time to ensure that 
it was possible to implement community systems, especially the Child Health 
Module, and so some outstanding revisions arising from mental health 
implementation were deferred until post implementation. Prioritising of resources 
towards particular action points is regularly reviewed at the Programme Board, 
involving all parties.  
 
There has been an extensive process of visiting teams to obtain feedback on 
how the system is working after the experience of a period of operation in mental 
health services, which has resulted in a prioritised programme of work which is 
being progressed. Issues in relation to the community system are more 
predominantly related to the immediate post implementation phase, but again 
these are being progressed in conjunction with services. 

 
 

5. CEO Stakeholder Meetings & Visits 
Since the last meeting, key stakeholders that I have met with, visits I have 
undertaken and meetings that I have attended have included:  

 Oxfordshire Clinical Commissioning Group and Oxford Health Foundation 
Trust; meeting of the Chairs and Chief Executives. 

 Visit to Abingdon Emergency Multi-disciplinary Unit by Dr Bruno Holthof, 
Chief Executive of Oxford University Hospitals Foundation Trust. 

 Clinical Research Network; Thames Valley and South Midlands. 

 Professor Trish Greenhalgh, University of Oxford. 

 Oxfordshire Transformation Board. 

 Thomas Kelley, International Consortium for Health Outcomes 
Measurement. 

 Board Awayday. 

 Academic Health Science Network: Informatics Oversight Group. 

 Visit to the Woodstock District Nursing Team. 

 Meeting with David Cameron MP; with David Smith, CEO of Oxfordshire 
Clinical Commissioning Group, and Dr Joe McManners, Clinical Chair 
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 CEOs meeting at Oxford University Hospitals; Delayed Transfer of Care 

 Learning Disabilities Transition Board 

 Ministerial dinner with Alistair Burt and Stephen Dalton. 

 HSJ Annual Lecture and dinner with the Secretary of State, Jeremy Hunt. 

 Delayed Transfer of Care and A&E Plan meeting. 

 Monitor financial investigation meeting. 

 Health Education Thames Valley Education Quality Visit. 

 Systems Leadership Group meeting. 

 Department of Health; Chairing Mental Health Outcome Conference 

 Council of Governors. 

 Meeting at No. 10 Downing Street. 

 Senior Leaders Conference: Patient Centred Care ‘A Moral Imperative’ 

 Oxford System for Delayed Transfer of Care meeting at the Horton 
Hospital, Banbury, Oxon. 

 Meeting with Victoria Prentis MP and Keep the Horton General campaign 
group. 

 Delayed Transfer of Care meeting/dinner with Oxfordshire partnership 
organisation CEOs and representatives. 

 NHS Providers Conference, including delivering presentation; ‘Building 
key relationships in the local health economy’. 

 Medical Staff Committee Awayday 

 Oxfordshire Health and Overview Scrutiny Committee: Winter Pressures 

 Oxfordshire Transformation Board; workshop planning with Oxfordshire 
Clinical Commissioning Group. 

 Delayed Transfer of Care Planning meeting. 

 Board Seminar 

 Rethink Mental Illness South East Committee Event 
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Recommendation 
The Board of Directors are asked to note the report 
 
 
Lead Executive Director:  Stuart Bell, Chief Executive 


