
Questions to July Board meeting from OKONP

Q1 Accountable Care Organisations/Systems

a) Given that Bucks and Berks West form two-thirds of the BOB and have been 
designated as two of the eight first-wave ACSs, what impact will this have on 
health and social care in Oxfordshire?

b) Jim Mackey (NHS Improvement) claims that Sustainability and Transformation 
Plans (STPs) can be delivered ‘90% of the way’ by ACOs/ACSs within the current 
legislative framework, yet Jeremy Hunt has suggested that legislation specifically 
designed around STPs is likely to be pushed back until after Brexit negotiations 
are concluded.  Which view is OCCG inclined to agree with, and why?

c) What plans do OCCG have to introduce an ACO/ACS in Oxfordshire?

Q2 OTP     P  h  a  s  e 2     l  o      n  g     li  s  t   p  r  o  c  e  ss

In response to a previous question from OKONP, OCCG gave the following response:

‘The engagement on Phase 2 begins in July and will include:
 The reasons why we believe change needs to happen and our ambition for 

the future

 A long list of options for the future of health care across Oxfordshire

 Evaluation criteria for assessing options
Stakeholders (including patient, public and community representatives) will be able to 
take part in discussions, workshops and information sharing at an event in July. This will 
be followed up with wider engagement throughout the summer.

a) How will these ‘patient, public and community representatives’ be selected?
b) By whom will they be selected?
c) Using what criteria?
d) How many ‘representatives’ will be chosen?
e) Where is this ‘event’ to take place?

Q3 Creating a market to attract new investment providers

The Chief Operating Officer responded to a previous question from OKONP about ‘new 
investment providers’ by referring to NHS service provision. Our question related to the 
future of the NHS estate and private investment.

‘The Chief Operating Officer explained the minute related to seeking a large amount of 
estates investment over and above that received from the national bidding process. 
There was a need to support primary care to provide services and a need for more and 
fit for purpose space. OCCG needed to look at what was possible without investment 
from the centre. Work had been undertaken, as could be seen from the Locality reports,
and considering different ways of thinking about the estate. Work was also taking place 
with District Councils around creative thinking and planning. There might be a need for 
alternative private provision of estate which OCCG could support through revenue 



costs.’
a) Will OCCG explain what is meant in the last sentence when it refers to ‘alternative 

private provision of estate which OCCG could support through revenue costs’?

Q4 Rethinking and refreshing STPs

http://www.ippr.org/files/publications/pdf/STPs_devo_health_June2017.pdf?
noredirect=1&utm_source=The%20King%27s%20Fund
%20newsletters&utm_medium=email&utm_campaign=8426479_NEWSL_HMP
%202017-07-04&dm_i=21A8,50LWV,MSY45B,J6D3I,1

a) What steps are OCCG taking to ‘rethink and refresh’ the BOB STP, in view of the 
recommendation from the Institute for Public Policy Research?

b) Could one of the reasons for Joe McManners’ and David Smith’s resignations be 
that they have been asked to ‘deliver the undeliverable’? [p18]

c) With two of OCCG’s leaders leaving before full implementation, and stable 
leadership supposedly a watchword for success, how confident are the Board that 
the local programme and the wider plan are achievable given unresolved and 
enduring regional workforce shortages, a continuing funding crisis in health and 
social care, and within the designated time-frame?

d) Will other members of the Board also consider resigning?

Q5 Outcome of retrospective assurance request from Thames Valley Clinical Senate on bed 
closures

a) In view of ‘guidance’ from NHSE, OCCG sought retrospective assurance from TVCS 
on its decision to close 146 acute beds, despite the lack of adequate and 
sustainable alternative provision in the community. What has been the outcome of 
this request?

Q6 Independent Reconfiguration Panel (IRP) report on Deer Park Medical Centre

‘Julie Dandridge, head of Primary Care at the CCG, said: “We welcome the report
from the IRP and are reviewing the advice it has provided. We are currently 
developing a locality plan for west Oxfordshire, including the Witney area. We 
have patient representatives working with us but will broaden our engagement 
with the public as this plan develops.’
Criticism from the IRP included OCCG’s lack of patient/service user involvement in the 
commissioning processes affecting Deer Park Medical Centre. In its recommendations for
future action, which does not preclude the possibility of providing services from the Deer
Park Medical Centre in the future, the IRP states: ‘At the heart of this must be the 
engagement of the public and patients in assessing current and future health needs, 
understanding what the options are for meeting their needs and co-producing the 
solutions.’

It appears from the above statement by Julie Dandridge that OCCG is about to repeat its 
error, and intends to broaden its engagement only ‘as this [locality] plan develops’. 

a) Successful public engagement is not achieved by the narrow involvement of 
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selected ‘patient representatives’, but is secured by the broader involvement of the 
public and patients throughout the process, including the earliest stages of 
planning, as recommended by the IRP. Will OCCG now widen the scope of its 
engagement with the public and patients in west Oxfordshire to develop a credible 
plan? 

b) How have these ‘patient representatives’ referred to above been chosen?
c) By whom?
d) What steps is OCCG taking to review the contribution of the NHS South (Central and

West) Commissioning Support Unit procurement team, in this clear failure to follow
NHSE guidance on managing the end of time-limited contracts?

e) Exactly what lessons have been learnt by OCCG from these events?
f) What steps will be taken to improve relationships with OJHOSC?

Q7 Oxfordshire Transformation Programme (OTP)

OCCG will be aware of the importance of local democratic accountability and the vital 
role of councillors in this. It will also recognise the need for transparency in its dealings 
with local authorities, if it is to have the public’s trust.

a) What is the extent and precise nature of the involvement of Oxfordshire County 
Council officers, directors, managers, agents, and other personnel in i) the 
planning, ii) the development, iii) decision-making and iv) implementation of the 
OTP, from its inception?

b) How much funding has been allocated to OCC for its involvement in i), ii), iii), and
iv) of the OTP, from its inception?

c) How much funding has been allocated to OCC for each area of work in which it is
involved in the OTP, from its inception?

d) How much funding is OCC to be allocated in 2017/18 for its involvement in i), ii) 
iii), and iv) of the OTP?

e) How exactly will this funding be used?


