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Oxford University Hospitals

Summary
1.

Strategic Context and Direction

1.1. The Trust’s operational plan for 2015/16 is shaped by the Trust’s five year strategy,
as set out in the Integrated Business Plan and Long Term Financial Model that it has
developed as part of its application for NHS Foundation Trust status.
1.2. The operational plan seeks to advance the achievement of the Trust’s six strategic
objectives which are:
•

SO1: To be a patient-centred organisation, providing high quality, compassionate
care with integrity and respect for patients and staff – “delivering compassionate
excellence”
• SO2: To be a well-governed organisation with high standards of assurance,
responsive to members and stakeholders in transforming services to meet future
needs - “a well-governed and adaptable organisation”
• SO3: To meet the challenges of the current economic climate and changes in the
NHS by providing efficient and cost-effective services – “delivering better value
healthcare”
• SO4: To provide high quality general acute healthcare to the people of Oxfordshire,
including more joined-up care across local health and social care services –
“delivering integrated local healthcare”
• SO5: To develop extended clinical networks that benefit our partners and the people
they serve. This will support the delivery of safe and sustainable services throughout
the network of care that we are part of and our provision of high quality specialised
care for the people of Oxfordshire and beyond - “excellent secondary and
specialised care through sustainable clinical networks”
• SO6: To lead the development of durable partnerships with academic, health and
social care partners and the life sciences industry to facilitate discovery and
implement its benefits - “delivering the benefits of research and innovation to
patients”
1.3. The overall strategic context in which the OUH has developed this plan continues to
be one of growing demand for health services, driven in particular by the needs of
the ageing population, the implications of unhealthy lifestyle choices and increased
patient expectations. At the same time healthcare continues to change with
developments in treatments, technologies and care delivery.
1.4. For 2015/16 the Government has allocated an extra £1.83 billion to the NHS, but the
financial context in which these demands must be met remains challenging. Monitor,
NHS England and independent analysts have previously calculated that a
combination of growing demand, if met by no further annual efficiencies and flat real
terms funding, would produce a mismatch between resources and patient needs of
nearly £30 billion a year by 2020/21.
1.5. The OUH, in common with the rest of the NHS, must meet these demands without
compromising the safety and quality of its services, implementing the
recommendations of the Francis, Berwick and Winterbourne View reviews.
1.6. The particular challenges for the Oxfordshire Health and Social care system are the
continued growth of its population due to inward migration, including to new
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developments such as the planned development of Bicester as a “Garden City”, and
increasing life expectancy, caused in part by the development of successful
treatments for cancer and cardiac disease, coupled with an ageing population.
Oxfordshire’s 65 and over population grew by 18% from 2001 to 2011, while the
number of people aged 85 and over rose by 30%. This growth is predicted to
continue and is coupled with age-associated co-morbidity, with an ‘epidemic’ of
frailty, cognitive impairment, such as dementia, and ‘frailty syndromes’, such as falls
and immobility.
1.7. The ability of its local commissioner, Oxfordshire Clinical Commissioning Group
(OCCG), to fund the growing demand for healthcare is constrained by its underlying
deficit position, distance from target funding and the requirement to transfer funds to
Oxfordshire County Council to protect social care as part of the national Better Care
Fund initiative.
1.8. These demographic factors are already placing considerable strain on Oxfordshire
Health and Social Care providers. Despite a number of initiatives, the number of
patients whose transfers are delayed across the Oxfordshire system remains high.
In 2014/15 (as at the end of February 2015), an average of 10.5% of OUH acute
beds were occupied by people whose transfer to an alternative care setting was
delayed. These issues have contributed to the OUH’s difficulty in meeting national
performance standards, particularly the Emergency Department standard (that
patients should be admitted, transferred or discharged within 4 hours of their arrival
at an A&E department).
1.9. The Trust’s plan has also been informed by the Five Year Forward View, published
in October 2014, and the subsequent detailed planning guidance. The key elements
of the OUH’s response to the vision set out for how the NHS should address the
demands on it are:
•

•

A radical upgrade in prevention and public health – continued implementation of
the Trust’s Public Health Strategy, recognising its potential to play a broader role in
improving and maintaining the health of the population, including the well and its own
staff and thereby contribute to addressing the current rising rates of demand for its
services. Key achievements during 2014/15 included the launch of an innovative
drop-in health improvement advice centre at the John Radcliffe Hospital, training for
staff in how to provide health improvement advice and work with food providers to
increase healthy choices during meal times. Areas of focus for 2015/16, include ‘pop
up’ health improvement centres on the Trust’s other sites; more training for staff on
health promotion, including both physical and mental health, and the identification of
‘health champions’; development of a food and drink strategy; promotion of
increased opportunities for active travel and other physical activity; and the
promotion and support of mental wellbeing and resilience in the Trust’s staff. The
health and wellbeing of staff is also an important theme of the Organisational
Development and Workforce Strategy and progress to date was evidenced by the
high scores achieved in the latest national audit of implementation of the NICE
Public Health Guidance for the Workplace.
Greater control for patients of their own care - The Electronic Patient Record
(EPR) allows clinicians to share more information with patients about their care.
OUH is working towards achieving fully interoperable digital health records from
2018, as well collaborating through both the Academic Health Science Centre
(AHSC) and the Academic Health Science Network (AHSN) to develop innovative
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•

•

•

•

ways of increasing patients’ control and monitoring of their condition, using
technology, e.g. a gestational diabetes smartphone app.
Engagement of communities - this is described in Part Seven. In response to the
call for NHS organisations to lead the way as progressive employers, with particular
reference to the equality and diversity agenda, OUH is seeking to “widen
participation” in underrepresented groups, with the support of Health Education
Thames Valley (HETV), building on the success of the care support worker academy
launched in 2012.
Removal of barriers between organisations which hamper care provision and
the development of new and diverse models of care - OUH is collaborating with
Oxford Health NHS FT and commissioners to explore new models to address the
challenges to the local health economy described above. OUH and Oxford Health
NHS FT are working jointly on an Alliance Programme to transform urgent
healthcare services for older people and adults who have complex health problems
across Oxfordshire. This aligns with Oxfordshire CCG’s strategic commissioning
intentions to redesign services to achieve an integrated model, make major
transformational changes in urgent care and move towards an outcomes based
model of commissioning. In February 2015 OCCG determined OUH and Oxford
Health NHS FT to be the Most Capable Provider.
For specialised and cancer services the Trust’s clinical strategy describes a model
where the OUH takes on a leadership role as one of a smaller number of specialist
providers at the centre of a portfolio of inter-connected clinical networks, supported
by its role within the AHSC and AHSN. During 2014/15, the Trust has continued to
extend its provision of local services throughout the Thames Valley and in Swindon
and Milton Keynes, including joint consultant appointments and the continued
implementation of the vascular network. In 2015/16 key elements of this work will be
the progression of business cases for the provision of satellite radiotherapy units at
Swindon and Milton Keynes; continued implementation of the vascular network; work
with the Royal Berkshire NHS FT to establish a joint Bone Marrow Transplant (BMT)
service; continuing discussions with commissioners about the establishment of a
network for the treatment and management of Sickle Cell patients; and responding
to decisions about the future provision of urological cancer services.
Exploiting the information revolution – OUH has followed an accelerated pace for
the introduction of its Electronic Patient Record, recently moving into joint first
position in the Clinical Digital Maturity Index and seeks to continue to realise the
benefits of EPR through its Transformation programme. During 2015/16 OUH will
undertake the prioritisation of work in this area through its Information Management
and Technology strategy. ‘Building the Digital Hospital’ is also a theme of the NIHR
Oxford Biomedical Research Centre (BRC), with areas of work including electronic
prescribing, linked to robotic dispensing: asset tracking using wireless and
radiofrequency technology; the Oxfordshire Care Summary; SEND – an electronic
system for recording and displaying patient vital signs; and ‘Big Data’ – linking
disparate sources of data to understand better patient journeys through the hospital
(also a theme of the AHSC). The Oxford AHSN has established a multi-partner EHealth Lab, a coordinating hub for e-health activity.
Acceleration of useful healthcare innovation – Oxford has been designated as an
NHS Genomic Medicine Centre, while a major part of the Oxford AHSN’s work is
Clinical Innovation Adoption, aiming to select ten innovations a year to adopt at scale
across the region.
Internally, innovation is nurtured through the Trust’s
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•

Transformation programme and during 2015/16 a framework will be developed to
encourage and develop innovation within the Trust.
Driving efficiency and productive investment – this is coordinated through the
Trust’s Transformation programme, which includes initiatives to streamline clinical
pathways; implement E-procurement and barcoding; introduce demand management
diagnostics and reduce DNAs.

1.10. Other strategic developments which affect the Trust are:
•

The Better Care Fund which will total £37.5m in Oxfordshire from 2015/16 onwards.
The proposed plan is focused on addressing the issues with system performance in
relation to the ED target and delayed transfers, described above. The whole system
has signed up to a 2% reduction in non-elective care, which for OUH means a
reduction of 3,400 non-elective admissions in 2015/16.
•
The Big Plan – Oxfordshire’s joint Learning Disability Strategy for 2015-18, which is
being developed jointly by Oxfordshire County Council and OCCG, proposes the
integration of provision of mental and physical health care for people with learning
disabilities into mainstream health services.
1.11. During 2015/16 OUH will seek to continue the policy of moving services for people
from the north of the county and neighbouring communities to its Horton site where
this is clinically and financially sustainable.
1.12. Over the coming year the Trust plans to refresh its long term strategy, taking into
consideration the Five Year Forward View, in particular the new ways of working and
models of care described in it. Consideration of how the Trust can best collaborate
with other care providers will be key to this. The strategy review will also examine
the sustainability of the Trust’s services, particularly the sustainability of its
specialised services portfolio, in the light of likely tariff changes and the review of
specialised services planned by NHS England. A review of the underpinning
strategies of Workforce, Estates and IT will be key to this, particularly to determining
any constraints.
2.

Quality

2.1. OUH set out its approach to quality improvement in its refreshed Quality Strategy,
approved by the Trust Board in January 2015. This took account of the
recommendations identified by Monitor’s review of the Trust’s Quality Governance
Framework, carried out in September 2014 as part of the assessment process for
achieving NHS Foundation Trust status.
2.2. The Trust’s five year vision for quality is:
By 2017 we will be recognised as one of the UK’s highest quality healthcare providers.
We will have embedded all the fundamental aspects of good quality patient care and the
skills and expertise of our staff required to provide that, and will demonstrate a
commitment to continuous quality improvement. All our clinical services will be recognised
as providing high quality care, while some will be able to demonstrate that they provide the
highest quality compared to international benchmarks.
2.3. To support the achievement of the vision, the Trust has set strategic quality goals for
each of the three quality domains - Patient Safety, Patient Experience and
Effectiveness and Outcomes. The key improvements to be made during 2015/16 will
be set out in the Quality Account and will reflect the priorities in the quality strategy.
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These are currently being developed through reviewing a combination of Trust
performance data, national benchmarking, incidents and complaints, and
consultation with internal and external stakeholders. This included a Quality
Strategy event held in January. Patient panels are also being convened.
2.4. The draft priorities are shown in the table below:
Domain
Patient Safety

CQC Questions

Annual Priorities for the Trust
•

Preventing avoidable patient
deterioration and harm in hospital: Sign
up for Safety

•

Partnership working to improve urgent
and emergency care

•

Improving recognition, prevention and
management of acute kidney injury

•

Learning from deaths and harms
caused to improve patient care

Caring

•

Management of patients presenting with
sepsis

Caring

•

End of life: improving people’s care in
the last few days and hours of life

•

Improving communication, feedback,
engagement and complaints
management: with patients, carers,
health care staff, social care providers
and GPs

Safe
Caring
Responsive
Well led

Clinical
Effectiveness

Patient
Experience

Effective
Safe

Responsive
Well led

2.5. Other areas of ongoing work will include:
•
•

•
•

•
•

Diabetes – continued implementation of the Trust’s action plan, addressing issues
raised in national audits, internal peer review and a risk summit held by the Trust.
Dementia – implementation of the Trust’s Dementia Strategy, agreed by the Trust
Board in November 2014, with a particular focus during 2015/16 on improving both
the assessment of patients and the environment in which they are treated, and
training for staff.
Medicines management, including antibiotic prescribing.
Seven day working - Care 24/7 is one of the projects of the Trust’s Transformation
programme. A baseline self-assessment on preparedness to meet the NHS
England and NHS Improving Quality priorities for 7 day working, supported by an in
depth audit of 150 case notes has demonstrated that progress has been made to the
end of March 2015. Key areas for improvement have been identified.
Continued development of psychological medicine services – the focus for 2015/6
will be cancer, women’s and children’s services.
Work to minimise catheter associated Urinary Tract Infections.
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2.6. The key enablers for the successful delivery of the Quality strategy that have been
identified are leadership; communication; strong clinical engagement; use of the duty
of candour to change culture; application of Trust values and linking them to quality
outcomes; education and training in key skills, including patient safety, quality
improvement and Lean methodology; use of technology, including the Electronic
Patient Record; further development of the Trust’s internal Peer Review programme;
benefitting from synergies between the Trust and its academic, NHS and other
partners, including via the OUH-Oxford University joint working agreement, the
AHSC and the AHSN; improved incident reporting, escalation and the legal and
professional requirement for Duty of Candour; clear clinical accountability, with a
named doctor responsible for a patient’s care; and human factors training for safe
surgical teams.
2.7.

As the Trust is being paid under the Default Tariff Rollover (DTR) it will not be
eligible for CQUIN payments during 2015/16 and will need to agree a way of
investing in its planned quality improvements.

2.8. The Trust will also continue to implement its action plan following its latest CQC
inspection report, as well as continuing its internal peer review process.
2.9. Implementation of the recently approved Nursing and Midwifery strategy is an
additional element in the Trust’s approach to quality improvement.
3.

Delivery of operational performance standards

3.1. The operational performance standards that OUH has found it most challenging to
deliver are:
18 week maximum referral to treatment (RTT) waiting times
Standard
Admitted patients to start treatment within a maximum of 18 weeks
90%
from referral
Non-admitted patients to start treatment within a maximum of
95%
18 weeks from referral
Patients on incomplete non-emergency pathways (yet to start
treatment) should have been waiting no more than 18 weeks from
92%
referral
3.2. OUH incurred a breach against the Monitor Risk Assessment Framework for each of
these standards in each of the first three quarters of 2014/15, except for the
Incomplete standard which it did not breach in Quarter 3. Only the admitted
standard incurred a breach in Quarter 4.
3.3. In 2015/16 the Trust’s plan is that it will continue to deliver the Non-admitted and
Incomplete standards in each month. The admitted standard will be hit in June, but
will incur a breach in Quarter 1.
3.4. The continued planned improvement is based on continuing implementation of an
action plan in response to a diagnostic review of systems and processes carried out
by the Intensive Support Team (IST) at the Trust’s request, and a recent review of
internal modelling and performance forecasting tools used to manage referral to
treatment times.
Emergency Department Waits
3.5. The percentage of patients waiting a maximum of four hours from arrival to
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admission, transfer or discharge was below the standard of 95% in all months of
2014/15 except August. The Trust is implementing an action plan which includes
recommendations made by the Emergency Care Intensive Support Team (ECIST)
following its visit to the OUH and the whole health system during 2014. Mitigating
actions include the opening of the Emergency Assessment Unit and the use of
nursing home beds for suitable patients with OUH medical support. Clinical
leadership in ED is being enriched by changes in skillmix and extended GP roles.
Consultant-led 7 day scanning provision is also being introduced. The local System
Resilience Group is undertaking further work around system processes and overall
capacity and as a result of this work the Trust will be seeking to set a new trajectory
for its performance in this area. In addition, the Trust is participating in a systemwide delayed transfers reduction plan, approved by the System Resilience Group in
December 2014.
Cancer Standards
3.6. The standard for a maximum 31 day wait from diagnosis to first treatment was not
met in the first Quarter of 2014/15, but was met in Quarters 2, 3 and 4. The standard
for a maximum 31 day wait for radiotherapy was not met in Quarters 1 and 2, but
was met in Quarters 3 and 4. The standard for a maximum 62 day wait for first
treatment following GP referral was not met in Quarters 1, 2, 3 or 4.
3.7. The Trust is planning to meet the 62 day cancer standards on a sustainable basis
from June, but not for Quarter 1 as a whole. A key element of this is implementation
of an action plan for urology to deliver changes to care pathways to meet the
standard of first treatment within 62 days from GP referral.
3.8. Contractual standards have not yet been finalised for 2015/16.
3.9. The Trust has been modelling the capacity required to meet planned demand using
a co-ordinated multi-level approach, serving operational (short term), tactical
(medium term) and strategic (long term) objectives.
3.10. For short-term operational needs an ED dashboard is being developed to assist
operational teams to make better prospective decisions about capacity and staffing
on a day by day basis.
3.11. For tactical medium term planning the number of required bed days has been
modelled using activity growth projections and planned efficiency improvements
(length of stay, occupancy, delayed transfers of care and excess bed days). More
detailed analysis, which takes into account peaks and troughs in bed occupancy
throughout the year is also being undertaken. For theatre capacity, planned levels of
activity have been converted into operating hours so that required theatre sessions
can be calculated, taking into account planned efficiencies, in particular improved
utilisation for elective work.
3.12. A more strategic examination of demand and capacity across the system is being led
by ECIST, reviewing the match between demand and capacity for post-acute care.
4.
Workforce
4.1. In order to deliver the levels of activity required by commissioners, whilst also
achieving the quality improvements and operational performance standards
described, the Trust needs to maintain a workforce which has the capacity, skills,
values and behaviours to deliver.
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4.2. The Trust’s workforce capacity profile is aligned with the planned service activity
levels and Long Term Financial Model (LTFM) assumptions. However, variations will
exist which will require the use of contingent staffing to meet unplanned increases in
activity (or planned short-term increases), and to respond to particular recruitment
and retention issues.
4.3. Central to the Trust’s workforce plan is the maintenance of safe staffing levels for
clinical staff groups and to work towards achieving optimum capacity and capability
across all staff groups. Nurse staffing levels and skill mix are regularly reviewed at
ward level using the Safer Nursing Care Tool advocated by the Shelford Group of
teaching hospitals. Real time ward staffing levels are monitored on each hospital site
through twice-daily staff and bed capacity reviews, led by a sister or matron. Where
necessary, staff are moved and/or temporary staff secured to address any identified
shortfalls in capacity. Following an uplift in funded staffing numbers on some
inpatient wards, work continues to recruit and retain to establishment levels.
4.4. The Trust will also continue to flex established workforce models and develop new
roles to better suit service needs, including new models of care. For example, new
roles have been introduced in the Trust’s Emergency Department to enable more
effective distribution of tasks between nursing and medical staff; greater
consideration is being given to more innovative use of professions where there is a
current and predicted workforce oversupply, such as Pharmacy. Roles such as
those delivering the Supported Hospital Enhanced Discharge Service and
Community Support Workers are working across acute and community boundaries
and beyond traditional professional demarcations, supporting the move towards a
care model which is focused on providing an integrated care pathway, centred
around the needs of the patient.
4.5. The Trust recognises that workforce planning and redesign are fundamental to
service planning, development and reconfiguration, with workforce being a potential
constraint or enabler. OUH’s Workforce Strategy will be refreshed later in 2015/16,
informed by The NHS Five Year Forward View, the Urgent and Emergency Care
Review update and the forthcoming Health Education England (HEE) pilots.
4.6. The recruitment and retention of staff remains a significant challenge for the Trust.
Despite achieving an increase in substantive workforce capacity of 400 whole time
equivalent staff in 2014/15, the current overall turnover rate of 13.2% reflects an
upward trend and an increase of 1.9% in the year. There is a more significant issue
with clinical staff, particularly Band 5 staff, as well as with both clinical and non
clinical Band 2 staff, in part reflecting the competition within the local economy for
lower skilled labour, within the context of low unemployment.
4.7. Recruitment and retention are affected by a complex set of factors. However,
analysis of local staff survey and exit interview responses, together with recent focus
group work, including a recruitment and retention summit, consistently highlight the
significance of the local cost of living. Outside London, Oxford is officially recognised
as the least affordable town/city in which to live. Staff retention is affected by the
proximity to the London NHS ‘market’ where salaries attract a high cost area
supplement equating to as much as 20% of basic pay. Staff commentary confirms
that difficulties encountered by many employees in their daily commute to the Trust
are often significant enough to prompt individuals to leave OUH. Informed by staff
feedback the Trust’s response is focused on increasing substantive workforce
capacity; mitigating the high cost of living; applying targeted recruitment and retention
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incentives; widening participation; improving professional development opportunities
and career advancement and creating and sustaining the right environment.
4.8. In support of continued UK recruitment activity, an overseas recruitment programme
is proving successful in attracting qualified and experienced nursing staff from
Europe.
4.9. As a consequence of sustained high levels of staff turnover and increases in planned
activity levels, the Trust is over-reliant upon the use of the contingent workforce,
particularly agency staff. Current expenditure in this area represents 8.3% of the
total pay bill. This has potential quality, as well as financial implications. In 2015/16
the Trust aims to reduce current expenditure on the contingent workforce by 14%.
4.10. Current staff absence rates compare favourably with other Shelford Group members,
although further progress is required. During 2014/15 the Trust implemented the
FirstCare absence management system across the Trust.
4.11. The Trust’s values of Excellence, Compassion, Respect, Delivery, Learning and
Improvement inform attitudes, behaviours, interactions and performance, and so
underpin organisational culture. A key vehicle in promoting and supporting
organisational culture change and embedding core values is the ‘Values into Action’
programme which has been successful in establishing clear and measurable
standards of behaviour that staff should expect from each other. These behaviours
form the basis of recruitment, induction, appraisal, communication, customer care,
performance management and recognition processes across the organisation.
During 2015/16 the Trust will build on the success of Values into Action, by
continuing to apply Values Based Interviewing and by training more line managers in
how to conduct Values Based Conversations with their staff which, will enhance the
value of annual appraisal and help further strengthen good people management
practices in the organisation.
4.12. There is a direct correlation between the extent of staff engagement, motivation,
competence and attitude of staff and the quality of care they provide. In the 2014
national staff survey the OUH’s staff engagement score was in the best 20% of all
acute trusts. In areas including staff motivation; satisfaction with the quality of work
and patient care delivered; ability to contribute towards improvements at work and
job satisfaction, the OUH’s scores were also in the top 20%.
4.13. Areas where the Trust performed less well included access to training and the quality
of annual appraisal. These will be areas of focus for 2015/16. At a corporate level a
Trust Education and Training Strategy is being developed. In addition, a
comprehensive review will examine how current shift patterns enable staff to
undertake training and effectively engage in regular appraisal and personal
development. At a local level, Divisional management teams will concentrate on
addressing the issues associated with the Trust’s lowest ranking scores and areas in
which deterioration is evident.
4.14. Nurses, midwives and clinical support workers represent almost half of the OUH
workforce, with a vacancy rate for nursing and midwifery which is significantly higher
than the Trust average. Following a period of analysis and consultation a Nursing
and Midwifery Strategy has recently been approved by the Trust Board which aligns
with the OUH Retention and Recruitment Strategy, focussing on those factors across
the Trust that influence nurses’ and midwives’ decisions to seek employment at OUH
or make a longer commitment to the Trust.
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5.

Financial and investment strategy

5.1. The Trust delivered its planned retained surplus of £9.0m for 2014/15.
5.2. The Trust needs to both demonstrate on-going financial stability, and to strengthen
its liquidity position, as part of its preparation for FT status. The plan is for the Trust
to deliver a balanced income and expenditure position in 2015/16.
5.3. OUH faces a number of definite or potential financial pressures in 2015/16, including
further investment in quality, particularly as under the DTR the Trust is not eligible for
CQUIN payments during 2015/16; penalties applied by commissioners for failure to
meet quality and other performance measures; above inflation increases to contracts
for services provided to the Trust by third parties; increased costs required to provide
the same level of service, e.g. because of incremental pay drift, increased
expenditure on agency staff, increased use of high cost drugs or higher than planned
requirements for backlog maintenance or equipment replacement; an increase in
clinical negligence insurance premiums; an estimated further reduction of £1.5m in
education funding; a potential rise in capital charges due either to a revaluing of the
Trust’s assets by the District Valuer or to the Trust’s investment in its fixed assets.
5.4. This financial context presents significant challenges to the OUH and it is therefore
planning to continue to hold a general contingency of 1% of turnover.
5.5. The majority of the Trust’s predicted income will come from contracts with
commissioners. Following the suspension of the proposed 2015/16 national tariff, the
Trust did not choose either of the available alternative tariff options and will therefore
be paid for its services under the Default Tariff Rollover, i.e. the 2014/15 prices will
remain in force until they are formally superseded.
5.6. The Trust’s financial plan is summarised in the table below.
2014/15
Plan
£000

2014/15
Outturn
£000

2015/16
Plan
£000

Income
Commissioning Income
PP, Overseas and RTA Income
Other Income
Total Income

736,400
13,823
137,467
887,690

760,037
11,027
145,191
916,255

768,626
11,288
143,788
923,702

Expenditure
Pay
Non-pay
Total Expenditure

482,524
330,003
812,527

512,797
329,223
842,020

519,427
344,361
863,788

EBITDA

75,163

74,235

59,914

Non-Operating Expenditure
Retained Surplus

66,193
8,970

84,269
-10,034

63,490
-3,576

Technical Adjustments
Break Even Surplus

2,512
11,482

21,527
11,493

3,576
0
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5.7. In order to be able to make the necessary investment in growth, quality and service
development, whilst achieving nationally required efficiency, the Trust will need to
continue to release savings through transformation and improved efficiency. In
2014/15 the Trust delivered £42.4m in savings which represented 92.2% of the plan
for the year. The Trust’s long term financial model suggests that the Trust needs to
generate at least £51.8m in savings to meet the cost pressures facing the Trust in
2015/16. The Trust has identified schemes totalling this amount, although some of
these schemes may be challenging to deliver. The targets for the schemes, by
savings theme are set out in the table below.
Target
£000
Scheme Theme
Divisional General Efficiency
Transformation
Workforce
Other
Total target

17,172
14,861
5,604
14,180
51,817

5.8. The Trust funded capital programme for 2015/16 is £29.75m, of which £642k is
public dividend capital received for the Genomic Centre described above. In addition
to ongoing investment in the Estate, medical equipment and IT, the most significant
elements of the capital programme relate to the Trust’s Clinical Strategy, including
the development of satellite radiotherapy facilities in Milton Keynes and Swindon; the
transfer of medical sub-specialties (Respiratory in 2015/16) from the Churchill
Hospital to the John Radcliffe to support the strengthening of its acute services; and
the reconfiguration of emergency assessment capacity and facilities. The other
major component is investment for services that are currently provided from facilities
which are suboptimal, either because they are not designed for modern models of
care or because they are simply ageing or both. This component includes the
Churchill Day Surgery Unit, Horton Endoscopy and the JR2 theatres. The third
major component is ongoing investment in the Electronic Patient Record.
5.9. The planned programme includes a further £14.76m of externally funded schemes,
including the new Welcome Centre for the John Radcliffe and the Energy Centre.
This brings the total capital programme to £44.5m.
5.10. Some work has been carried out to refresh the assessment of the risks to the Trust’s
financial plan. However, there is still a great deal of uncertainty with regard to the
national tariff going forward and the position in relation to the commissioners of the
Trust’s services and further work will therefore be required. Key risks include lack of
alignment between Commissioner and Trust plans and tariff uncertainty; failure to
deliver required levels of CIP; failure to control pay and agency costs and services
displaying poor cost effectiveness. Mitigating actions included close monitoring and
controls; CIP programme infrastructure; use of service line reporting and the Patient
Level information and Costing System (PLICS); and strategy for the use of financial
contingency. The Trust is also considering the impact of potential future changes to
tariffs, particularly for specialised services. Increased scenario planning and
consideration of options will be required.
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6.

Research and Development and Education

6.1. Clinical research is of major strategic and reputational importance to the Trust. OUH
is highly active in clinical research, with ongoing clinical research studies in all
Divisions. The Trust has a close partnership with the University of Oxford in clinical
research, exemplified by the National Institute for Health Research (NIHR)
Biomedical Research Centre (BRC) and Biomedical Research Unit (BRU), and hosts
the NIHR Local Comprehensive Research Network and the Academic Health
Science Network. Through the recently-designated Academic Health Science Centre
the NHS Trust has formal joint working agreements with the University of Oxford and
with Oxford Brookes University. The BRC and BRU expect to compete in the next
NIHR competition for renewal in 2016. Major areas of new endeavour include
genomics and clinical informatics, based on strong links with Genomics England and
the NIHR Health Informatics Collaborative (HIC), respectively.
6.2. OUH hosts more than 1400 clinical research studies, including approximately 300
clinical trials. OUH R&D activities are supported by annual revenues approaching
£50m.
6.3. Against this background of major strategic successes and increasing clinical
research activity, there is a need to meet the challenges of performance benchmarks
set by the National Institute of Health Research (NIHR), and ensure robust
governance and effective delivery of clinical research, particularly timely recruitment
to clinical trials.
6.4. ‘Leading the way in practice development research’ is also a key theme of the Trust’s
Nursing and Midwifery strategy. A joint appointment of a professor of nursing has
recently been made with Oxford Brookes University and there has been support and
collaboration in this area from the AHSC, AHSN and BRC. Oxford Brookes is
currently partnering with OUH, Oxford Health NHS FT and Health Education Thames
Valley to establish a Nursing and Midwifery Research Alliance.
6.5. OUH is a major provider of postgraduate medical education and training locally and
nationally with just under 800 trainee doctors working at OUH. Education and
learning underpin the delivery of safe, compassionate and skilled care and the
delivery of high quality postgraduate medical education is a key strategic objective for
the Trust.
6.6. Career enhancing education and professional development is also a strategic theme
of the Nursing and Midwifery strategy.
7.

Organisational Relationships and Capability

7.1. OUH has developed an integrated Communications and Engagement strategy which
sets out the Trust’s approach to delivering a sustainable programme of engagement
with its stakeholders.
7.2. The engagement of communities is a key element of the vision set out in the Five
Year Forward View. There are already some areas where OUH patient and public
involvement is thriving, including nine patient and public participation groups. During
2014/15 OUH implemented its Patient Experience Strategy which set out the Trust’s
approach to understanding and learning from patient, carer and staff experience, a
key theme of the Francis and Winterbourne View reports. The Trust held a Patient
Participation workshop in November 2014. An outcome of this was the development
of a Patient and Public Involvement strategy which OUH will consult on during
OUH Trust Business Plan 2015/16
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2015/16. There will be a particular focus on the ‘seldom heard’
7.3. Becoming an NHS Foundation Trust will provide the Trust’s local community with the
opportunity to become more informed about the Trust and more involved with making
decisions about its services through the Council of Governors and wider
membership. The Trust has already recruited over 8,300 public members and
Governors have been elected and are preparing for their roles when OUH is licensed
as an FT. Patient and public engagement is also a theme of the AHSN.
7.4. A structure has recently been agreed by the chief executives of the major
Oxfordshire organisations (OCCG, Oxfordshire County Council, OUH, Oxford Health
NHS FT and GP practice federations) for collective leadership of the local health and
social care system. This comprises a System Leadership Group, sitting alongside
the Health and Wellbeing Board to provide the highest level of coordination, with in
year performance being managed through the existing System Resilience Group and
transformation of care through a new Transformation Board.
7.5. OUH meets regularly with its local commissioner with a regular joint Executive group
meeting and OUH representatives attend locality meetings. Executive directors also
meet regularly with GP representatives in their role as providers as well as with
representatives of the Local Medical Committee.
7.6. Other key organisational relationships include joint working agreements with the
University of Oxford and Oxford Brookes University; the research and development
partnerships described above, including the AHSC and AHSN; and the Thames
Valley Strategic Clinical Network and Senate.
Leadership and Talent Development
7.7. Faced with the challenges associated with a changing and evermore demanding
operating environment, the Trust’s continued success will require the application of
authentic and thoughtful leadership, which has service quality, patient-centred care
and efficiency at its heart. The Trust Board has endorsed a Leadership and Talent
Development Strategic Framework which clearly identifies the attributes required of
the Trust’s current and emerging leaders, at all levels of the organisation, and
establishes the approach to be taken in the design and delivery of supporting
programmes. The proposed delivery plan spans a five-year period. Year One will
focus on establishing the supporting delivery infrastructure and designing the core
local leadership programmes. Concurrently, access to the national leadership
development programmes will be promoted and increased, and the current provision
of local development initiatives maintained.
7.8. ‘Exceptional Nursing and Midwifery Leaders’ is also a strategic theme of the Nursing
and Midwifery strategy.
Development priorities and actions
7.9. The Trust has identified three development priorities:
•
Performance reporting/management – a performance management unit will be
created.
•
Capital Planning – there will be improved assessment of opportunities for change
intervention rather than, or in conjunction with, capital expenditure, together with
strengthened project management and monitoring arrangements.
•
Transformation – a Transformation programme was established during 2014.
During 2015/16 the Trust will review its effectiveness and identify future priorities.
OUH Trust Business Plan 2015/16
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Introduction
1.

Vision and Values
1.1. The mission of the Oxford University Hospitals NHS Trust is:
To improve health and alleviate pain, suffering and sickness for the people we
serve
through providing high quality, cost-effective and integrated healthcare and
the constant quest for new treatment strategies and the development of our
workforce
1.2. The Trust’s Vision, Strategy and this Plan have been developed in the
context of its core corporate values. These values were generated
through an exercise which took place from September to November 2011.
Feedback was received from over 750 staff, the Trust Board, a number of
management committees and from focus groups held with our Patient
Panel and partners. Discussions were held on all sites and centred on
what individuals, teams and departments said was important to them.
1.3. The Trust’s core values are set out in the table below:

Excellence
Compassion
Respect
Delivery
Learning
Improvement

1.4. Collaboration and Partnership are also central to the Trust’s approach,
particularly in the delivery of the fundamental activities of patient care,
teaching and research.
1.5. The Trust’s vision is:
To be at the heart of a sustainable and outstanding, innovative academic
health science system, working in partnership and through networks
locally, nationally and internationally to deliver and develop excellence
and value in patient care, teaching and research within a culture of
compassion and integrity.
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1.6. This vision is underpinned by the Trust’s founding partnership with the
University of Oxford.
1.7. The vision reflects OUH’s position as a provider of healthcare both for
local people and for a wider population.
1.8. The patient is at the heart of everything the Trust does. OUH is
committed to delivering high quality care to patients irrespective of age,
disability, religion, race, gender and sexual orientation, ensuring that its
services are accessible to all, but tailored to the individual.
1.9. Central to the Trust’s vision are its staff. OUH aims to recruit, train and
retain the best people to espouse its values and achieve its vision.
1.10. OUH strives for excellence in healthcare by encouraging a culture of
support, respect, integrity and teamwork; by monitoring and assessing its
performance against national and international standards; by learning
from its successes and setbacks; by striving to improve what it does
through innovation and change; and by working in partnership and
collaboration with all the agencies of health and social care in the area it
serves.
1.11. The Trust is committed to be an active partner in healthcare innovation,
research and workforce education, with the aim of forming an effective
bridge between research in basic science and in healthcare service
provision, and the delivery of evidence-based, best practice care, turning
today’s discoveries into tomorrow’s care.

Part One – Strategic context and direction
2.

OUH’s Strategic Direction
2.1. The Trust’s operational plan for 2015/16 is shaped by the Trust’s five year
strategy as set out in the Integrated Business Plan and Long Term
Financial Model that it has developed as part of its application for NHS
Foundation Trust status.
Strategic Objectives
2.2. The operational plan seeks to advance the achievement of the Trust’s six
strategic objectives which are:
SO1 To be a patient-centred organisation, providing high quality,
compassionate care with integrity and respect for patients and staff –
“delivering compassionate excellence”
SO2 To be a well-governed organisation with high standards of assurance,
responsive to members and stakeholders in transforming services to
meet future needs - “a well-governed and adaptable organisation”
SO3 To meet the challenges of the current economic climate and changes in
the NHS by providing efficient and cost-effective services – “delivering
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better value healthcare”
SO4 To provide high quality general acute healthcare to the people of
Oxfordshire, including more joined-up care across local health and social
care services – “delivering integrated local healthcare”
SO5 To develop extended clinical networks that benefit our partners and the
people they serve. This will support the delivery of safe and sustainable
services throughout the network of care that we are part of and our
provision of high quality specialised care for the people of Oxfordshire
and beyond - “excellent secondary and specialised care through
sustainable clinical networks”
SO6 To lead the development of durable partnerships with academic, health
and social care partners and the life sciences industry to facilitate
discovery and implement its benefits - “delivering the benefits of
research and innovation to patients”

Organisational Milestones
2.3. Underlying the Trust’s strategic development has been a series of
organisational milestones:
• On 1st November 2011 Oxford University Hospitals NHS Trust was
formed by the integration of the Oxford Radcliffe Hospitals NHS Trust
and the Nuffield Orthopaedic Centre NHS Trust, bringing all acute NHS
services in Oxfordshire together under one provider.
• In November 2011 the management structure of the Trust was
redesigned to create a Clinically Led organisation to promote clinical
leadership and engagement, as well as clinical managerial
accountability for decisions about clinical services.
• On 1st November 2011 a Joint Working Agreement was signed with the
University of Oxford setting out how the two organisations would
collaborate to maximise Oxford’s potential to contribute to research,
development and education.
• In May 2013 the Oxford Academic Health Science Network (AHSN)
was authorised, hosted by OUH. It brings together all NHS bodies,
including NIHR-funded bodies, all Universities and a large number of
third sector, business networks and life science organisations in an
area including Oxfordshire, Berkshire, Buckinghamshire, Milton
Keynes and Bedfordshire to collaborate in the provision of evidencebased care for the patients and populations they serve through
innovation, research opportunities and wealth creation.
• In November 2013 designation of the Oxford Academic Health Science
Centre (OxAHSC), bringing together as partners the University of
Oxford, Oxford Brookes University and Oxford Health NHS Foundation
Trust to facilitate the rapid movement of scientific discoveries from the
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laboratory to the ward, operating theatres and general practice, so
patients benefit from innovative new treatments.
2.4. The next planned step in the Trust’s organisational development is
authorisation to operate as an NHS Foundation Trust (FT), which would
give OUH more freedom to decide how to run its affairs and deliver
services, whilst increasing its accountability to its staff and local
community through its members and elected governors. The Trust has
submitted the two main components of its application to become an FT,
the Integrated Business Plan and Long Term Financial Model and is
currently being assessed by Monitor to establish whether it meets the
statutory requirements of being well governed, legally constituted and
financially viable. Governors were elected in February 2015 ready for
authorisation.

3.

Strategic Context
3.1. The national strategic context in which OUH has developed this plan
continues to be one of growing demand for health services, driven in
particular by the needs of the ageing population, the implications of
unhealthy lifestyle choices and increased patient expectations. At the
same time healthcare continues to change with developments in
treatments, technologies and care delivery.
NHS Constitution
3.2. The specific patient entitlements which OUH is expected to deliver are set
out in the NHS Constitution, set out in detail in Appendix A. Performance
against these is monitored through the Trust’s contracts with its
commissioners and is discussed in the section below on “Delivery of
Operational Performance Standards.”
Financial Context
3.3. For 2015/16 the Government has allocated an extra £1.83 billion to the
NHS, but the financial context in which these demands must be met
remains challenging. Monitor, NHS England and independent analysts
have previously calculated that a combination of growing demand, if met
by no further annual efficiencies and flat real terms funding, would
produce a mismatch between resources and patient needs of nearly
£30 billion a year by 2020/21.
3.4. OUH, in common with the rest of the NHS, must meet these demands
without compromising the safety and quality of its services, implementing
the recommendations of the Francis, Berwick and Winterbourne View
reviews.
Particular Challenges for the Oxfordshire Health and Social Care System
3.5. Demand for the Trust’s services continues to grow as the Oxfordshire
population increases as a result of inward migration, including to new
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developments such as the planned development of Bicester as a “Garden
City” with an extra 28,000 houses to be built there by 2020, and
increasing life expectancy, caused in part by the development of
successful treatments for cancer and cardiac disease.
3.6. The ability of its local commissioner, Oxfordshire CCG, to fund the
growing demand for healthcare is constrained by its underlying deficit
position, distance from target funding and the requirement to transfer
funds to Oxfordshire County Council to protect social care as part of the
national Better Care Fund initiative.
3.7. As the local Joint Strategic Needs Assessment identifies, the ageing
population is a particular challenge for the Oxfordshire Health and Social
Care system. Oxfordshire’s 65 and over population grew by 18% from
2001 to 2011, while the number of people aged 85 and over rose by 30%.
This growth is coupled with age-associated co-morbidity, with an
‘epidemic’ of frailty, cognitive impairment, such as dementia and ‘frailty
syndromes’ such as falls and immobility. At the same time the number of
users of adult social care is growing at a faster rate than that which could
be attributed to population growth alone. Predictions indicate that this
demographic trend will increase with the proportion of the population over
65 forecast to increase from 16% in 2011 to over 20% by 2026, with a
66% growth in people aged 75+ and a 69% growth in those aged 85+.
3.8. These demographic factors are already placing considerable strain on
Oxfordshire Health and Social Care providers. Despite a number of
initiatives the number of patients whose transfers are delayed across the
Oxfordshire system remains high. In 2014/15 (as at the end of February
2015), an average of 10.5% of OUH acute beds were occupied by people
whose transfer to an alternative care setting was delayed. This included a
high proportion of patients who were waiting for a care package in their
own home or those awaiting a residential care placement. This
contributed to the OUH’s difficulty in meeting the national performance
standards, as described above. This is particularly true of the Emergency
Department (ED) standard (that patients should be admitted, transferred
or discharged within 4 hours of their arrival at an A&E department).
Performance against this standard is affected, not only by difficulties
discharging patients, but also by a lack of alternatives for patients
presenting at the EDs. An audit conducted in November 2013 suggested
that approximately a third of ED attendances arriving by ambulance could
feasibly be avoided were alternative clinically and cost effective diagnostic
and assessment services available in the community.
Five Year Forward View
3.9. In October 2014 The Five Year Forward View was published, setting out a
vision for how the NHS should address the demands described above and
this was followed in December 2014 by joint planning guidance for
2015/16, published by six national bodies (NHS England, Monitor, the
NHS Trust Development Authority, the Care Quality Commission, Public
Health England and Health Education England) which describes the
approach that organisations should take in 2015/16 towards fulfilling the
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vision set out in the Five Year Forward View. The key elements of the
Forward View and their implications for the OUH are:
3.10. The sustainability of the NHS depends on a radical upgrade in
prevention and public health. The Trust recognises that it has the
potential to play a much broader role in improving and maintaining the
health of the entire population it serves, including those who are currently
well and its own staff. This approach will contribute to addressing the
current rising rates of demand for OUH services.
3.11. The OUH Trust Board approved a Public Health Strategy for the Trust in
March 2014, which is jointly held with Oxfordshire County Council, the
responsible body for public health in Oxfordshire, and was also approved
by the Oxfordshire Health Improvement Board (on behalf of Oxfordshire
Health and Wellbeing Board) in March 2014.
3.12. The strategy set out the approach of the Trust to the maintenance and
improvement of good health in the entire population it serves. Every year
the Trust has a million ‘patient contacts’ with people from across
Oxfordshire and beyond which is a million chances to help people change
their lifestyle in ways that could reduce the possibility of their becoming ill.
Plus, every conversation with a patient is also an opportunity to
communicate with their families, friends and carers as well.
3.13. The Trust also has 11,500 staff members who it aims to keep healthy and
their Health and Wellbeing is an important part of the Trust’s Public Health
strategy. The objective is to look after staff members physically and
mentally, not only for their own benefit, but also to enable them to look
after the Trust’s patients better.
3.14. The Trust’s strategy has three overarching aims, the first of which is to
Build capacity to promote healthy lifestyles to patients, visitors, and
staff at all opportunities. A key achievement during 2014/15 was the
launch of an innovative drop-in health improvement advice centre at the
John Radcliffe Hospital. Staff across the Trust’s hospitals were also
trained in how to give brief health improvement advice to their patients
and colleagues. During 2015/16 the OUH will:
• Increase access to the health improvement advice centre, including
through ‘pop-up’ centres at the other hospital sites; going into the
community, in partnership with other organisations; and seeking ways
to expand the service to meet demand from all hospital sites.
• Train more staff in physical and mental health promotion and giving
brief advice by inclusion in induction/training courses/group meetings
for some key staff groups; offering the opportunity for all staff who want
to be trained to become ‘health champions’; and becoming an
accredited site to deliver externally developed and recognised training
in this area.
• Help the Trust’s patients, visitors and staff to access specialist support
for alcohol and drug misuse, smoking cessation, maintaining a healthy
weight and mental wellbeing.
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• Increase the provision of physical and mental health improvement
information across all hospital sites, including through information
boards.
3.15. The second aim is to develop a hospital environment that enables and
promotes healthy behaviours. During 2014/15 the Trust’s staff said that
they wanted to be able to buy healthier food and drink options at the
Trust’s sites. The OUH worked with food providers to achieve this and
there are now greater numbers of healthy choices during main meal
times. Ways of increasing opportunities for people to be more physically
active on the hospital sites were also explored. During 2015/16 the Trust
will:
• Make changes to the hospital sites to make healthier choices the
easier choices by developing a food and drink strategy, in line with
national guidance; increasing access to healthier food and drink
options at all our sites, 24 hours a day, 7 days a week; and promoting
and increasing opportunities for active travel and other physical
activity.
• Promote and support mental wellbeing and emotional resilience in the
Trust’s staff.
• Curtail exposure of patients, staff and visitors to second-hand smoke at
the Trust’s sites.
3.16. A final element of the strategy is to make population health integral to
all the Trust does. During 2014/15 a Public Health Steering Committee
was established to guide and oversee the Trust’s work in this area,
including representatives from across the Trust’s staff groups and
divisions, and from other important organisations. In addition, each of the
clinical divisions identified their own public health objectives. During
2015/16 we will:
• Develop a substantive public health function within the Trust with a
defined set of responsibilities to improve the health of the population
we serve.
• Ensure that the health of the population becomes part of the Trust’s
core business, through inclusion of population health priorities in the
Trust’s business plan.
• Develop ways to ensure that the broad impact of everything the Trust
does on the population’s health is considered and maximised.
3.17. The health and wellbeing of staff continues to be an important theme
within the Organisational Development and Workforce Strategy. The
progress made in the promotion of the healthy workplace, and in the
increased provision of health and wellbeing support and advice to staff
was emphasised by the high scores achieved by the Trust in the second
national organisational audit of NHS Trusts in England – Implementing
NICE Public Health Guidance for the Workplace. The audit was
conducted in the latter part of 2013/14 and the Trust’s outcomes
represented a marked improvement in performance compared with the
first audit conducted in 2010.
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3.18. The Trust’s Health and Wellbeing Centre is making good progress
towards gaining national accreditation for the provision of Safe Effective
Quality Occupational Health Services (SEQOHS). Accreditation is
designed to provide assurance that services provided meet nationally
agreed quality standards. Accreditation will be achieved in 2015/16.
Concurrently, the Trust will build on the progress and achievements, to
date, by further developing and implementing a range of initiatives in
support of staff, in parallel with the Public Health strategy described above
(increasing physical activity; improving mental wellbeing; healthy eating
and health improvement). An important aspect of this work will be the
implementation of a Trust-wide Employee Assistance Programme in early
2015/16.
3.19. Greater control for patients of their own care
Staff within the Trust are committed to ensuring that patients and the
public are involved in decisions about their care. This will be an important
element of the continued implementation of the Patient Experience
strategy and the development of the Patient and Public Involvement
strategy, described in Part Seven of this plan.
3.20. The Electronic Patient Record allows clinicians to share more information
with patients about their care, for example they can look at the patient’s
imaging records together at the bedside or in outpatients. The OUH is
working towards achieving fully interoperable digital health records from
2018. The Trust is also working with both the AHSC and the AHSN to
develop innovative ways of increasing patients’ control and monitoring of
their condition, using technology, e.g. Apps for children with Type 1
Diabetes and women with gestational diabetes to better manage their
conditions.
3.21. Engagement of communities – this is described in Part Seven of this
plan.
3.22. NHS employers are also expected to lead the way as progressive
employers, with particular reference to the equality and diversity agenda.
The OUH is seeking to ‘widen participation’. Dependent upon context,
an overarching definition to explain the concept of ‘widening participation’
is difficult to establish. However, within the NHS, widening participation is
often applied when considering recruitment to entry level jobs and
supporting progression through the lower pay bands and, for some,
progression into pre-registration training. Underrepresented groups are
most likely to be disengaged young people, those without qualification,
low skilled, part-time and temporary workers, those on low incomes and/or
working age benefits, older adults, those with literacy, numeracy or
learning difficulties and some minority ethnic groups.
3.23. In addition, widening participation is also related to equality issues,
ensuring that those people from diverse backgrounds are encouraged and
have equal access to opportunities for career development. With the
support of Health Education Thames Valley, the Trust is exploring all
opportunities to promote the widening participation agenda in order to
understand and recognise the supply and demand for this element of the
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workforce, and to ensure all areas of the existing and potential local
labour market are explored.
3.24. An important aspect of the Trust’s widening participation activities is the
support provided to care support workers through the care support worker
academy. All care support workers are able to undertake a programme of
education, which leads to the award of the higher certificate of
fundamental care. Thereafter, those individuals who demonstrate the
ability to progress into a professional education programme are provided
with the support to do so. Launched in 2012, the academy is also highly
active in the recruitment of care support workers; the development of
competency frameworks; the promotion and support of assistant
practitioner development (in partnership with Oxford Brookes University);
the provision of career and progression advice, and the promotion of
apprenticeship opportunities within the Trust.
3.25. The development of new and diverse models of care, facilitated by
the removal of barriers between organisations which hamper care
provision – The Five Year Forward View describes how the traditional
divide between primary care, community services, and hospitals and
between NHS and Social care, is increasingly a barrier to the
personalised and coordinated health services patients need. Over the
next five years and beyond the NHS will increasingly need to dissolve
these traditional boundaries. Increasingly there will be a need to manage
systems – networks of care; out-of-hospital care needs to become a much
larger part of what the NHS does and services need to be integrated
around the patient.
3.26. Locally, this approach is being embraced by OUH in collaboration with
Oxford Health NHS FT and commissioners as a way of addressing the
challenges to the local health economy described above. There has been
a recognition that further individual or small-scale initiatives will not be
effective and that there is a need for radical and fundamental changes to
the commissioning and provision of care, designed around the needs of
individual patients; to reduce duplication, waste and unnecessary
handoffs; and to provide a platform for being able to respond to increasing
demand.
3.27. To this end, OUH and Oxford Health NHS FT are working jointly on an
Alliance Programme to transform urgent healthcare services for older
people and adults who have complex health problems across Oxfordshire.
This aligns with Oxfordshire CCG’s strategic commissioning intentions to
redesign services to achieve an integrated model, make major
transformational changes in urgent care and move towards an outcomes
based model of commissioning. In February 2015, having determined and
agreed the initial scope and the financial envelope, OCCG determined
OUH and Oxford Health NHS FT (OHFT) to be the Most Capable Provider
and agreed that the contract negotiation process with the Alliance should
proceed. The programme will be underpinned by a formal partnership
between OUH and OHFT who provide a large proportion of care for
patients who fall within the scope, but collaboration with other providers

OUH Trust Business Plan 2015/16

Page 23 of 68

Oxford University Hospitals
will be vital to ensuring the outcomes are achieved, including primary
care, Oxfordshire County Council, South Central Ambulance Service and
third sector providers.
3.28. In addition to urgent care, other areas where the planning guidance
encourages design and implementation of models of care required to
deliver the new vision for the NHS are specialised and cancer services. A
smaller number of specialised providers will develop networks of services
over a geography, integrating different organisations and services around
patients. The Trust’s clinical strategy seeks to ensure that the Trust can
take on a leadership role for a portfolio of inter-connected clinical
networks, supported by its role within the Academic Health Science
Centre and Academic Health Science Network.
3.29. During 2014/15, the Trust has continued to extend its provision of local
services throughout the Thames Valley and in Swindon and Milton
Keynes. This has included additional joint consultant oncology posts and
the continued implementation of the vascular network. In 2015/16 key
elements of this work will be:
•
•
•
•
•

The progression of business cases for the provision of satellite
radiotherapy units at Swindon and Milton Keynes.
Continued implementation of the vascular network, in particular in relation
to patients from Buckinghamshire.
Work with the Royal Berkshire NHS FT to establish a joint Bone Marrow
Transplant (BMT) service.
Discussions with commissioners about the establishment of a network
throughout the Thames Valley and Milton Keynes for the treatment and
management of Sickle Cell patients.
The Trust will also need to respond to decisions about the future provision
of urological cancer services in response to issues raised by the Cancer
Peer Review programme.

3.30. Exploit the information revolution - The Trust has followed an
accelerated pace for the introduction of its Electronic Patient Record
(EPR) and has recently moved into joint first position in the Clinical Digital
Maturity Index. This is a benchmarking tool developed by EHI Intelligence
for NHS England which measures where Trusts are in terms of digital
capability. EPR Benefits Realisation is one of the workstreams of the
Trust’s Transformation programme. During 2015/16 the Trust will
undertake prioritisation of work in this area over the next 3-5 years
through its IM&T strategy.
3.31. ‘Building the digital hospital’ is also a theme of the BRC 1, examining how
technological innovations can have a positive impact on patient care.
Examples of work in this area include:
•

1

Electronic prescribing, linked to robotic dispensing

http://oxfordbrc.nihr.ac.uk/video/building-the-digital-hospital/
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•
•
•

•

An asset tracking system, using wireless technology and Radio-frequency
Identification tags to reduce the amount of lost equipment.
The Oxfordshire Care Summary.
The SEND 2 (System for Electronic Notification and Documentation)
electronic system for recording and displaying patient vital signs, using
information technology to improve patient safety. It has been developed in
collaboration between researchers working within the Oxford Biomedical
Research Centre and staff working for the OUH Trust.
‘Big Data’ – linking disparate sources of data to better understand patient
journeys through the hospital. This is also a theme of the AHSC.

3.32. The Oxford AHSN has established an E Health Lab – a multi-partner
coordinating hub for e-health activity and acceleration of innovation and
implementation.
3.33. Acceleration of useful healthcare innovation. This includes the
ambition of the NHS to sequence 100,000 whole genomes by 2017,
working through its NHS Genomic Medicine Centres of which Oxford is
one.
3.34. A major part of the Oxford AHSN’s work is ‘Clinical Innovation Adoption’.
It aims to facilitate continuous improvement in quality and value of care
through innovation and a reduction of unwarranted variation to deliver a
uniform level of care across our region. It has a dedicated innovation
adoption team that works with innovators and partners to facilitate
adoption. It aims to select ten innovations per year to adopt at scale
across the region. The OUH’s other research and development
partnerships are described in Part Six of this document.
3.35. Internally, innovation is encouraged through the Trust’s Transformation
programme. During 2015/16 the Trust will also be developing a
framework for encouraging and developing innovation within the Trust.
3.36. Driving efficiency and productive investment – the Trust’s response is
coordinated through its Transformation programme, established in 2014.
Examples of the work being undertaken include:
•
•
•
•

2

Streamlining of clinical pathways
E-Procurement and barcoding – the Trust is using the national GS1
standards platform to guide this work and an objective for 2015/16 will be
to install a theatres stock management system
Demand Management of diagnostics – the Trust is using EPR to flag up
costs and provide guidance for requesters
Reducing DNAs in an outpatient setting – the Trust is linking with the
Behavioural Sciences Unit and using Netcall to try to reduce lack of
attendance in outpatients.

https://www.youtube.com/watch?v=eCnzefSvqOg
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Better Care Fund
3.37. The challenges to the Oxfordshire Health and Social care system are also
being addressed through the Better Care Fund. This Fund is worth
£3.8 billion nationally, and will come into operation in 2015/16. It is aimed
at supporting the integration of health and social care, to provide better
support at home and earlier treatment in the community to prevent people
needing emergency care in hospital or care homes.
3.38. The Better Care Fund will total approximately £37.5 million in Oxfordshire
from 2015/16 onwards, although this is not new money as it will be
reallocated from within the health and social care system.
3.39. Oxfordshire’s original Better Care Fund submission was not approved by
NHS England. A new proposal was submitted in January 2015. This
proposes that the focus of the Better Care Fund in Oxfordshire is
predominantly on meeting the needs of older people, given this is the
most significant pressure facing both health and social care in
Oxfordshire, as described above. However, some cross-cutting initiatives
will benefit adults of all ages, including people with mental health needs.
3.40. The plan is focused on addressing system performance in respect of
failing to meet the 95% ED standard, and the enduring track record of
unacceptable delays in hospital transfer. The whole-system has signed up
to a 2% reduction in non-elective care. For the OUH the plans are for a
reduction of 3,400 non-elective admissions in 2015/16.
3.41. The principles underpinning the schemes in the proposal are designed to:
•
•
•
•
•
•

Integrate services across organisational/sector boundaries;
Enhance individual self-care management;
Provide rapid access to community/primary care based urgent care 24/7;
Provide a greater range of services closer to home;
Increase the number of patients who can be managed on ambulatory care
pathways; and
Reduce delayed transfers of care in the acute sector.

The Big Plan
3.42. A further strategic commissioning intention that OUH will be integrating
into its planning is the “Big Plan”, Oxfordshire’s joint Learning Disability
Strategy for 2015 – 2018, which is being developed jointly by Oxfordshire
County Council and Oxfordshire CCG. This proposes “the integration of
provision of mental and physical health care for people with learning
disabilities into mainstream health services, so that everyone in
Oxfordshire gets their physical and mental health support from the same
health services – whether or not they have a learning disability”. OUH is
currently working with commissioners to understand the implications of
the emerging strategy for the Trust’s services.
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The Horton Hospital
3.43. The Trust will seek to continue the policy of moving services for people
from the north of the county and neighbouring communities to its Horton
site where this is both clinically and financially sustainable.

4.

Future Strategic Direction – Looking towards 2025
4.1. During 2015/16 the Trust plans to refresh its long term strategy, taking
into consideration the Five Year Forward View, in particular the new ways
of working and models of care described in it. Consideration of how the
Trust can best collaborate with other care providers will be key to this.
4.2. The strategy review will also examine the sustainability of the Trust’s
services, particularly the sustainability of its specialised services portfolio,
in the light of likely tariff changes and the review of specialised services
planned by NHS England.
4.3. A review of the underpinning strategies of Workforce, Estates and IT will
be key to this, particularly to determining any constraints.
4.4. The diagram below illustrates the proposed approach.
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Part Two – Quality
5.

Approach taken to quality improvement
5.1. OUH’s approach to quality improvement is set out in the Refreshed Quality
Strategy approved by the Trust Board in January 2015. The updated strategy
takes into account the recommendations identified following Monitor’s review of
the Trust’s Quality Governance Framework carried out in September 2014.
5.2. The Trust’s five year vision for quality is:
By 2017 we will be recognised as one of the UK’s highest quality healthcare
providers. We will have embedded all the fundamental aspects of good quality
patient care and the skills and expertise of our staff required to provide that, and will
demonstrate a commitment to continuous quality improvement. All our clinical
services will be recognised as providing high quality care, while some will be able to
demonstrate that they provide the highest quality compared to international
benchmarks.
5.3. To support the achievement of the vision, the Trust has set long term strategic
quality goals for each of the three quality domains - Patient Safety, Patient
Experience and Effectiveness and Outcomes:
•
•
•

Patient Safety – to consistently deliver safe, harm-free quality care to all patients
Patient Experience – to provide an excellent quality healthcare experience for all
patients, carers and visitors
Effectiveness and Outcomes – to provide high quality evidence-based care that
is effective and ensures best possible outcomes for patients

5.4. These goals are deliberately ambitious, designed to have maximum impact on
quality throughout the Trust.
6.

Priorities for 2015/16
6.1. The key priorities for 2015/16 will be set out in the Quality Account and will
reflect the longer term goals in the quality strategy. These are currently being
developed through reviewing a combination of Trust performance data, national
benchmarking, incidents and complaints, and consultation with internal and
external stakeholders. This included a Quality Strategy event held in January.
Patient panels are also being convened.
6.2. The draft priorities are:
Domain
Patient Safety

CQC Questions
Safe

Annual Priorities for the Trust
•

Preventing avoidable patient
deterioration and harm in hospital: Sign
up for Safety

•

Partnership working to improve urgent
and emergency care

•

Improving recognition, prevention and

Caring
Responsive
Well led
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Domain
Clinical
Effectiveness

Patient
Experience

CQC Questions

Annual Priorities for the Trust
management of acute kidney injury
•

Learning from deaths and harms
caused to improve patient care

Caring

•

Management of patients presenting with
sepsis

Caring

•

End of life: improving people’s care in
the last few days and hours of life

•

Improving communication, feedback,
engagement and complaints
management: with patients, carers,
health care staff, social care providers
and GPs

Effective
Safe

Responsive
Well led

6.3. Other areas of ongoing work will include:
•
•

•
•

•
•

Diabetes – continued implementation of the Trust’s action plan, addressing
issues raised in national audits, internal peer review and a risk summit held by
the Trust.
Dementia – implementation of the Trust’s Dementia Strategy, agreed by the
Trust Board in November 2014, with a particular focus during 2015/16 on
improving both the assessment of patients and the environment in which they
are treated, as well as training for staff.
Medicines management, including antibiotic prescribing.
Seven day working - Care 24/7 is one of the projects of the Trust’s
Transformation programme. A baseline self-assessment on preparedness to
meet the NHS England and NHS Improving Quality priorities for 7 day working,
supported by an in depth audit of 150 case notes has demonstrated that
progress has been made to the end of March 2015. Key areas for improvement
have been identified.
Continued development of psychological medicine services – the focus for
2015/6 will be cancer, women’s and children’s services.
Work to minimise catheter associated Urinary Tract Infections.

6.4. The Trust’s Quality agenda for 2015/16 is summarised in the diagram below:
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7.

How will this be delivered?
7.1. A number of key enablers for the successful delivery of the strategy have been
identified:
•
•
•
•
•
•
•
•
•
•
•
•

Leadership
Communication
Strong clinical engagement
Use of the Duty of Candour to change culture
Application of Trust values and linking them to quality outcomes
Education and training in key skills, including patient safety, quality
improvement and Lean methodology
Use of technology, including the Electronic Patient Record
Further development of the Trust’s internal Peer Review programme
Benefitting from synergies between the Trust and its academic, NHS and other
partners, including via the OUH-Oxford University joint working agreement, the
AHSC and the AHSN
Improved incident reporting, escalation and the legal and professional
requirement for Duty of Candour
Clear clinical accountability, with a named doctor responsible for a patient’s
care
Human factors training for safe surgical teams.

7.2. As the Trust will be paid under the Default Tariff Rollover it will not be eligible
for CQUIN payments during 2015/16 and will need to agree a way of investing
in its planned quality improvements.
7.3. The Trust will also continue to implement the action plan that resulted from its
CQC Inspection report, as well as continuing its internal peer review process.

8.

Governance
8.1. Implementation of the Quality strategy is the responsibility of the clinical
divisions and the Trust executive, overseen by the Clinical Governance
Committee, the Trust Management Executive and the Quality Committee,
reporting to the Trust Board. A detailed implementation and monitoring plan
has been developed, progress against which will be reported to the Trust Board
via the Quality Committee.
8.2. The Trust Board leads on quality and will promote a culture of openness and
honesty so that staff and patients feel able to raise any concerns they have
about the quality and safety of care and services provided. Divisional
management teams will implement and embed, and support their staff to
deliver, continuous quality improvement. The Divisional management teams
will ensure that any changes or cost improvement programmes are fully
assessed for the impact they will have on quality, patient and staff safety.
Quality impact assessment and monitoring will in turn be embedded into the
oversight processes of the Trust Management Executive and the Trust Board.
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8.3. Each of the Divisions will produce its own quality report with agreed quality
objectives as part of their annual plans and will report to the Quality Committee,
as well as to the Trust Management Executive, via the Clinical Governance
Committee.
9.

Communication
9.1. A communications strategy to the whole Trust and beyond is being developed
to ensure that every member of staff understands the overall quality strategy
and their individual role in supporting specific aspects of generic quality
improvement.

10. Excellent nursing and midwifery clinical practice
10.1. Another important element of the Trust’s approach to the improvement of
quality and safety is the implementation of its recently approved Nursing and
Midwifery strategy which is described in Part Four of this document. One of the
strategic themes of this document is ‘Excellent nursing and midwifery clinical
practice’.
10.2. OUH nurses and midwives are committed to providing extraordinary clinical
practice, which reflects the needs of our patients, families and the community.
This will be achieved through supporting professional growth and ward based
quality improvement and innovation that supports patients’ experience, and
quality of care. Key drivers to support this will include revalidation, consistency
in clinical nursing policy and protocol development, assessment of contact
hours of care to meet personalised needs of patients and research that reflects
nursing practice that improves care.
10.3. Quality improvement strategies will include striving for consistent clinical
practice that maximises the “feeling cared for” experience for patients, built on a
foundation of competent and confident, professionally curious nursing and
midwifery professionals.

Part Three – Delivery of Operational Performance Standards
11. NHS Constitution Standards
11.1. The Trust plans to deliver the NHS Constitution Standards set out in
Appendix A.
12. Monitor Risk Assessment Framework – Access and Outcomes
12.1. The Risk Assessment framework which Monitor, the FT regulator, uses to
assess the compliance of existing FTs with their licence includes some of these
standards. As an aspirant FT the OUH monitors its performance against these
standards.
12.2. Thirteen national standards are included in the Access and Outcomes category
of Monitor’s framework, covering:
•
•
•

Maximum 18 week referral to treatment time (RTT) standards
Maximum A&E four hour waits
Cancer waiting time standards
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•

Cumulative cases of Clostridium difficile

12.3. The standards are organised into groups. Failing a standard for a quarter
generates a point for that group. The points are totalled for each quarter and
over-riding rules applied, including that no more than two points can be
accumulated in a quarter from the three RTT standards.
12.4. Trusts are required to score 3 or below to be authorised and to be able to
demonstrate realistic plans for improvement where breaches have occurred.
Failure of a standard over three successive quarters triggers governance
concerns.
12.5. The table below shows the Trust’s performance against the key access and
outcomes standards in the final quarter of 2014/15 and the planned scores for
2015/16.

OUH Trust Business Plan 2015/16

Page 34 of 68

Oxford University Hospitals
Planned scores

2014/15 Quarter 4 and projected 2015/16 performance (March cancer data are pre-check)
1
2
3
4
5

6

Target or indicator
Maximum time of 18 weeks from point of referral to
treatment in aggregate – admitted
Maximum time of 18 weeks from point of referral to
treatment in aggregate – non-admitted
Maximum time of 18 weeks from point of referral to
treatment in aggregate – patients on an incomplete
pathway
A&E: maximum waiting time of four hours from arrival to
admission/ transfer/ discharge

90%
95%
92%
95%

All cancers: 62-day wait for first treatment from: urgent GP
referral for suspected cancer

85%

All cancers: 62-day wait for first treatment from: NHS
Cancer Screening Service referral

90%

All cancers: 31-day wait for second or subsequent
treatment, comprising: Surgery

94%

All cancers: 31-day wait for second or subsequent
treatment, comprising: anti-cancer drug treatments

98%

All cancers: 31-day wait for second or subsequent
treatment, comprising: radiotherapy

94%

7

All cancers: 31-day wait from diagnosis to first treatment

8

Cancer: two week wait from referral to date first seen,
comprising: all urgent referrals (cancer suspected)

9

Standard

Cancer: two week wait from referral to date first seen,
comprising: for symptomatic breast patients (cancer not
initially suspected)
Clostridium (C.) difficile – meeting the C. difficile objective cumulative total cases 2014/15
Performance framework score:
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96%
93%
93%
67 for year

Plan
Actual
Plan

Jan-15 Feb-15
89.50% 89.75%
84.17% 86.15%
95.10% 95.10%

Mar-15
90.10%
86.70%
95.10%

Q4
90.00%
85.68%
95.00%

Actual
Plan

95.03% 95.12%
92.10% 92.10%

95.13%
92.10%

95.09%
92.00%

Actual

92.66% 93.19%

92.61%

92.82%

Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan
Actual
Plan

92.10% 93.61%
83.45% 88.27%
—
—
71.8%
76.5%
—
—
91.7%
90.0%
—
—
96.1%
98.9%
—
—
100.0% 100.0%
—
—
97.1%
99.0%
—
—
96.0%
98.4%
—
—
97.2%
97.7%
—
—

95.10%
84.88%
—
82.0%
—
92.3%
—
99.0%
—
100.0%
—
99.2%
—
97.3%
—
98.0%
—

93.60%
85.42%
84.0%
TBC
93.0%
TBC
94.1%
TBC
100.0%
TBC
94.0%
TBC
96.0%
TBC
94.0%
TBC
94.0%

Actual

98.4%

98.6%

96.0%

TBC

Plan
Actual

57
50

62
53

67
61

67
61

Q4
1

Q1
1

Q2
0

Q3
0

Q4
0

0

0

0

0

0

0

0

0

0

0

1

1

0

TBC

TBC

1

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

3

0

TBC

TBC

0

0
3
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Referral to Treatment Time (RTT)
12.6. There are three components to the RTT standard:
Standard
Admitted patients to start treatment within a maximum of 18 weeks
from referral
Non-admitted patients to start treatment within a maximum of
18 weeks from referral
Patients on incomplete non-emergency pathways (yet to start
treatment) should have been waiting no more than 18 weeks from
referral

90%
95%
92%

12.7. For the RTT standards, failure in any individual month causes failure for that
quarter. OUH incurred a breach for each of these standards in each of the first
three quarters of 2014/15, except for the Incomplete standard which it did not
breach in Quarter 3. Only the admitted standard was breached in Quarter 4.
12.8. In 2015/16 the Trust’s plan is that:
•
•

It will continue to deliver the Non-admitted and Incomplete standards in each
month.
The admitted standard will be hit in June, but will incur a breach for Quarter 1.

12.9. To support its delivery of the referral to treatment time standards OUH asked
the Intensive Support Team (IST) to undertake a diagnostic review of
associated systems and processes. This review took place over two days in
October 2014 and specifically focussed on spinal and ophthalmology, the areas
of greatest challenge for the Trust. The Trust has produced an action plan in
response.
12.10. The Trust has recently reviewed the modelling and performance forecasting
tools used to manage referral to treatment times. The Trust uses the tools
specified and prescribed by the Intensive Support Team as good practice. The
tools currently employed to model the RTT position are:
•
•

the Patient Targeted List (PTL) which assesses the future waiting profile for
patients booked into the future, for both outpatients and inpatients
the IMAS waiting list models developed by the Intensive Support Team which
allow an assessment of whether waiting list sizes are too large and whether the
run-rate activity is enough to cope with the level of demand.

12.11. This modelling is used in regular performance meetings with Divisions, chaired
by the Director of Clinical Services. It is also used in contract negotiations to
establish the level of activity that commissioners will need to purchase in order
to ensure the delivery of standards.
12.12. The OUH Information team has been developing a supplementary methodology
aimed at forecasting future performance for a time period.
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Emergency Department (ED) Performance
12.13. The percentage of patients waiting a maximum of four hours from arrival to
admission, transfer or discharge was below the standard of 95% in all months
of 2014/15 except August.
12.14. The Emergency Care Intensive Support Team (ECIST) visited the OUH and the
whole health system during October/November 2014 and undertook a whole
system review of the emergency and urgent care system, covering both health
and social care. Two reports were received, one on internal pathways with the
OUH and one for the whole system, including other organisations. OUH has
developed a Trust wide Urgent Care Improvement programme to address the
recommendations, which also incorporates actions previously agreed internally.
Mitigating actions include the opening of the Emergency Assessment Unit
(EAU) and the use of nursing home beds for suitable patients with OUH medical
support. Clinical leadership in ED is being enriched by changes in skillmix and
extended GP roles. Consultant led 7 day scanning provision is also being
introduced.
12.15. The System Resilience Group, (described below in Part Seven) is undertaking
further work around system processes and overall capacity and as a result of
this work the Trust will be seeking to set a new trajectory for its performance in
this area.
12.16. As described in Part One, demographic issues are a significant factor affecting
the achievement of the ED standard. More than 50% of breaches are due to
lack of available inpatient bed capacity. Although ambulatory pathways are
utilised as much as possible, there has been a significant increase in the
admission of very sick, elderly patients who require a greater level of care,
longer stay in hospital and an increase in post-acute support. Despite a number
of initiatives the number of patients whose transfers are delayed across the
Oxfordshire system remains high. In 2014/15 (as at the end of February 2015),
an average of 10.5% of OUH acute beds were occupied by people whose
transfer to an alternative care setting was delayed. The ECIST review identified
that 43% of the patients who were ‘fit for discharge’ were waiting for post-acute
community support. The Trust is participating in a system-wide delayed
transfers reduction plan approved by the local System Resilience Group in
December 2014.
Cancer Standards
12.17. The standards for access to cancer care are:
62 days
Maximum 2 month (62 day) wait from urgent GP referral to first
definitive treatment for cancer
Maximum 62 day wait from referral from an NHS screening service to
first definitive treatment for all cancers
31 days
Maximum 31 day wait for subsequent treatment where that treatment
is surgery
Maximum 31 day wait for subsequent treatment where that treatment
is an anti-cancer drug regimen
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Maximum 31 day wait for subsequent treatment where that treatment
is a course of radiotherapy
Maximum 1 month (31 day) wait from diagnosis to first definitive
treatment for all cancers
2 week wait
Maximum 2 week wait for first outpatient appointment for patients
referred urgently with suspected cancer by a GP
Maximum 2 week wait for first outpatient appointment for patients
referred urgently with breast symptoms where cancer was not initially
suspected

94%
96%

93%
93%

12.18. For the cancer standards the performance for a given quarter is an average for
the quarter. The 31 day first treatment standard was not met in the first quarter
of 2014/15, but was met in quarters 2, 3 and 4. The 31 day radiotherapy
standard was not met in quarters 1 and 2, but was met in quarters 3 and 4. The
62 day first treatment following GP referral standard was not been met in
quarters 1, 2, 3 or 4.
12.19. The Trust is planning to meet the 62 day cancer standards on a sustainable
basis from June, but not for Quarter 1 as a whole. A key element of this is
implementation of an action plan for urology to deliver changes to care
pathways to meet the standard of first treatment within 62 days from GP
referral.
13. Contractual Standards
13.1. Contractual standards have not yet been finalised for 2015/16.
14. Demand and Capacity Modelling
14.1. The Trust has been modelling the capacity required to meet planned demand
using a co-ordinated multi-level approach, serving operational (short term),
tactical (medium term) and strategic (long term) objectives.
•

•

•

For short-term operational needs an ED dashboard is being developed to assist
operational teams to make better prospective decisions about capacity and
staffing on a day by day basis.
For tactical medium term planning the number of required bed days has been
modelled using activity growth projections and planned efficiency improvements
(length of stay, occupancy, delayed transfers of care and excess bed days).
More detailed analysis which takes into account peaks and troughs in bed
occupancy throughout the year is also being undertaken. For theatre capacity,
planned levels of activity have been converted into operating hours so that
required theatre sessions can be calculated, taking into account planned
efficiencies, in particular improved utilisation for elective work.
A more strategic examination of demand and capacity across the system is
being led by ECIST, reviewing the match between demand and capacity for
post-acute care.
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Part Four – Workforce
15. Workforce Capacity and Planning
15.1. In order to deliver the levels of activity required by commissioners, whilst also
achieving the quality improvements and operational performance standards
described, the Trust needs to maintain a workforce which has the capacity,
skills, values and behaviours to deliver.
15.2. The Trust’s workforce capacity profile is aligned with the planned service
activity levels and Long Term Financial Model (LTFM) assumptions. However,
variations will exist which will require the use of contingent staffing to meet
unplanned increases in activity (or planned short-term increases) and to
respond to particular recruitment and retention issues.
15.3. The Trust is committed to providing safe care, which is of the highest quality,
with respect to outcomes and the experience of patients and carers. Central to
the Trust’s workforce plan is the maintenance of safe staffing levels for clinical
staff groups and to work towards achieving optimum capacity and capability
across all staff groups.
15.4. Nurse staffing levels and skill mix are regularly reviewed at ward level using the
Safer Nursing Care Tool advocated by the Shelford Group of teaching
hospitals. Real time ward staffing levels are monitored on each hospital site
through twice-daily staff and bed capacity reviews, led by a sister or matron.
Where necessary, staff are moved and/or temporary staff secured to address
any identified shortfalls in capacity. Following an uplift in funded staffing
numbers on some inpatient wards, work continues to recruit and retain to
establishment levels.
15.5. Alongside the more immediate responses to issues associated with the
maintenance of appropriate staffing levels, the Trust will continue to flex
established workforce models to include the introduction of redesigned roles,
which are better suited to meeting service needs and new models of care.
Examples of recent successes include the implementation of the Supported
Hospital Enhanced Discharge Service, the development of the Community
Support Worker role, and the introduction of new roles in the Trust’s Emergency
Department to enable more effective distribution of tasks between nursing and
medical staff.
15.6. Similarly, and in order to reduce waste in the system, greater consideration will
be given to the more innovative use of those professions where there is a
current and predicted workforce oversupply, such as Pharmacy. Merely
replacing the current staffing model with more of the same is likely to create
problems in the future. Service reconfiguration is a useful vehicle through
which workforce optimisation can be achieved and, as such, should be
influenced by workforce considerations. The NHS Five Year Forward View, the
Urgent and Emergency Care Review update and the forthcoming Health
Education England (HEE) pilots will provide background information and case
study evidence on how this can be achieved. These more strategic elements
will be covered in the refresh of the OUH Workforce Strategy, later in 2015/16.
15.7. The development of innovative nursing and midwifery models for the future is a
theme of the Nursing and Midwifery strategy (described below). Nursing and
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Midwifery, as the largest professional group, are well placed to progress models
of care that maximise every profession’s skills and support advanced practice
that adds value for patients and the Trust. There are emerging advance
practice models and new models of nursing care that can improve patient care
and also contribute to the broader integrated care and public health agenda.
Key to this will be ensuring that nurses and midwives work “to the top of their
licence”. Some of the actions that will support this role enhancement include
consideration of how unregistered roles can provide additional opportunities,
where nursing and midwifery can add value within the care continuum, and
consideration of the education needs to drive changes.
16. Workforce Resourcing
16.1. The recruitment and retention of staff remains a significant challenge for the
Trust. In common with most other NHS provider organisations, the reasons
associated with staff turnover at OUH are multi-faceted and dependent on a
variable number of risk factors, such as the work environment, demographic
variables, individuals’ personal responses to situations, and alternative options
and opportunities for employment. Recent focus group work, including a
recruitment and retention ‘summit’, combined with the analysis of local staff
survey and exit interview responses, has served to provide greater insight into
the key factors influencing the Trust’s ability to attract, recruit and retain staff in
sufficient numbers, and with the right level of skill and experience. Feedback
consistently highlights the significance of the local cost of living in influencing
the decision by individuals to leave the organisation, either to relocate to areas
of the country which are deemed to be more affordable, or to other trusts where
salary bands are higher and/or a weighting is applied.
16.2. By virtue of its geography, the Trust encounters staff retention problems
associated with its relative proximity to the London NHS ‘market’, where staff
churn (i.e. movement within the sector) is high and where salaries attract a
weighting (high cost area supplement) equating to as much as 20% of basic
pay. Outside central London, Oxford is officially recognised as being the least
affordable town/city in which to live, with an average property costing over
eleven times the local average earnings. Oxford rental costs are also regarded
as being higher than elsewhere in the country, with tenants typically spending
over half their salaries on property charges.
16.3. Staff commentary also confirms that pressures associated with the local high
cost of living are worsened by the relative difficulty encountered by many
employees in their daily commute to the Trust, whether by car, or public
transport, combined with frequent problems associated with site access,
parking and egress. The particular pressures cause additional stress and
anxiety, which impacts on the overall health and wellbeing of OUH staff, and is
often significant enough to prompt individuals to leave the organisation.
16.4. In addressing the challenges associated with staff recruitment and retention,
there is no single remedy or simple solution. However, actions are being taken
which aim to address the key issues influencing the Trust’s ability to attract,
recruit and retain good staff in the right numbers. Informed by direct feedback
from staff, gained through surveys, exit interviews and a dedicated recruitment
and retention summit, initiatives and actions will continue to be focused in six
key areas, namely:
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•
•
•
•
•
•

Increasing substantive workforce capacity
Mitigating high cost of living
Applying targeted recruitment and retention incentives
Widening participation
Improving professional development opportunities and career advancement
Creating and sustaining the right environment

16.5. In support of continued UK recruitment activity, an overseas recruitment
programme is proving successful in attracting qualified and experienced nursing
staff from Europe. This programme will continue until the target recruitment
numbers are achieved.
17. Workforce Performance Indicators
Attendance Management
17.1. Consistent with expectations for the wider NHS, the Trust is committed to
reducing staff sickness absence and maintaining an overall rate of 3%, or
below. Current rates compare favourably with the performance of other
Shelford Group members, although further progress is required.
Implementation of the FirstCare absence management system is proving
beneficial in providing more accurate and timely reporting data, assisting staff
and line managers, and in more efficiently and effectively facilitating individuals’
return to work following a period of absence. A continued reduction in overall
sickness absence will have a positive impact on the experience of both staff
and patients, and the Trust’s finances.
Staff Turnover and Vacancy
17.2. The term ‘turnover’ is used to refer to the totality of ‘leavers’ from the
organisation in a given period. This includes those moving within the sector
(i.e. leaving OUH) to continue employment in another NHS trust, those moving
to a different sector and those leaving employment (e.g. due to ill health or
retirement). Despite achieving an increase in substantive workforce capacity of
400 whole time equivalent staff in 2014/15, the current overall turnover rate of
13.2% reflects an upward trend and an increase of 1.9% in the year.
17.3. An analysis of turnover by pay band highlights that staff retention is a more
significant problem across the clinical staff groups, but particularly within
Band 5 (which predominantly includes qualified nursing, midwifery, theatres and
therapies staff). For both clinical and non-clinical staff groups, turnover at
Band 2 level is also high compared with other bands, which in part reflects the
competition within the local economy for lower skilled labour.
17.4. Within the context of the prevailing national and local economic climate,
controlling staff turnover will remain challenging. However, the Trust will
continue to strive towards reducing the overall turnover rate to 10.5% in
2015/16, and thereafter to maintain this level. As a consequence of reducing
turnover, combined with the achievement of greater efficiencies in recruitment
and selection processes, the Trust aims to reduce the overall vacancy rate to
5% or below.
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Contingent Workforce
17.5. As a consequence of sustained high levels of staff turnover and increases in
planned activity levels, the Trust is over-reliant upon the use of the contingent
workforce (i.e. bank and agency), and in particular agency staff. Current
expenditure in this area represents 8.3% of the total pay bill. Whilst this level of
reliance upon additional bank and agency capacity is undesirable from a
financial point of view, it can also have an impact on the continuity of care
provided to patients and on the experience of the Trust’s substantively
employed staff. In 2015/16 the Trust aims to reduce current expenditure on the
contingent workforce by 14%.
18. Organisational Culture and Values
18.1. The Trust’s values of Excellence, Compassion, Respect, Delivery, Learning and
Improvement guide and inform attitudes, behaviours, interactions and
performance, and so underpin organisational culture. These values are being
integrated into all aspects of the Trust’s workforce processes, policies and
practice which govern every step of the employee journey with OUH, from
recruitment to exit interview. The Trust will continue to promote and embed a
culture and climate where its core values will be evident in its leadership and in
the day-to-day behaviours of staff. The aim is to create a distinctive, authentic
and sustainable values-based culture which:
•
•
•
•
•

promotes trust, openness and engagement;
engenders a ‘can do’ and flexible approach by all staff, encouraged by
supportive working processes;
fosters authentic leadership;
builds effective partnership working;
expects personal responsibility and accountability at all levels.

18.2. A key vehicle in promoting and supporting organisational culture change and
embedding core values is the ‘Values into Action’ programme. This has been
successful in establishing clear and measurable standards of behaviour that
staff should expect from each other. These behaviours form the basis of
recruitment, induction, appraisal, communication, customer care, performance
management and recognition processes across the organisation. Safe Staffing
and ‘Delivering Compassionate Excellence’ have been key drivers for a number
of initiatives, including Value Based Interviewing, twice daily Matron/Divisional
Nurse meetings, Listening into Action, and Values, Behaviours and Attitudes
workshops in support of line managers.
18.3. The Trust will build on the success of Values into Action, to date, by continuing
to apply Value Based Interviewing across all staff groups, as a core component
of the recruitment and selection process. Furthermore, greater numbers of line
managers will be equipped with the skills required to conduct Value Based
Conversations with staff, which will enhance the value of annual appraisal and
help to further strengthen good people management practices within the
organisation.
19. Acting on Staff Feedback
19.1. There is a direct correlation between the extent of engagement, motivation,
competence and attitude of staff, and the quality of care they provide to patients
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and service users. Therefore it is essential that the Trust takes every
opportunity to both seek and act upon feedback received from staff.
Complementing the Trust’s Values into Action initiatives, the national NHS Staff
Survey provides an opportunity for all members of staff to comment upon their
working environment and issues that affect their working life. The questions
asked in the survey are also closely aligned to a number of pledges to staff
associated with the NHS Constitution.
19.2. The results of the 2014 survey confirmed that, in many areas, the Trust
continues to perform well, when compared with other acute providers. The
Trust’s staff engagement score is in the highest (best) 20% of all acute trusts.
Similarly, in areas including staff motivation; satisfaction with the quality of work
and patient care delivered; ability to contribute towards improvements at work,
and job satisfaction, the Trust’s scores are in the top 20%. These outcomes are
consistent with the feedback received from the local quarterly Staff Friends and
Family ‘Pulse’ surveys. However, in other areas, which include access to
training and the quality of annual appraisal, the Trust performs less well and
staff feedback confirms that improvements need to be made. In response,
Divisional management teams will concentrate on addressing the issues
associated with the Trust’s lowest ranking scores and areas in which
deterioration is evident.
20. Education, Training and Development
Strategy Development – Multi-Professional Education
20.1. When considering the key issues impacting on workforce resourcing, a
recurrent theme is access to professional development opportunities and career
advancement. Clearly, these are important issues for staff, particularly those
occupying professional roles. Work is being undertaken to better understand
where and how improvements are to be made in these areas. A Trust
Education and Training Strategy is being developed. An underpinning principle
associated with the Strategy will be the recognition that OUH must provide
opportunity and support in these areas, across all professional groups such
that, as far as possible, individuals are able to develop and sustain their careers
locally. This will benefit both staff and patient care.
20.2. Building on the progress made to date by the Trust’s educational leads, future
activity will aim to maximise the opportunities provided for non-medical staff
occupying Bands 5 to 9 to undertake continuing professional development, for
which external funding is received, on an annual basis. Whilst recognising and
supporting the realistic expectations of staff with respect to personal
development, continuing professional development activity must also be aligned
to the key requirements of patient services and the outcomes of comprehensive
training needs analysis.
Time to Learn
20.3. A significant issue impacting on professional development is the ability to
protect time for education and training interventions. This, in turn, is dependent
upon workforce capacity and service activity levels. This reinforces the need to
increase substantive staff capacity and reduce reliance on the contingent
workforce. The ability to protect learning time and maximise personal and
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professional development opportunities is also contingent on the effective
scheduling of work activity and individuals’ regular working patterns. Therefore,
a comprehensive review will examine the effectiveness of current shift patterns
within wards and other clinical areas. A particular concern is the impact of long
shifts (i.e. twelve hour) on handover time and on the ability of staff to undertake
all categories of training, or to effectively engage in regular appraisal and
personal development planning. The review is likely to make recommendations
for changes to current shift patterns and working hours.
20.4. Leadership and Talent Development is described in Part Seven of this
document.
21. Nursing and Midwifery Strategy
21.1. Nurses, midwives and clinical support workers represent almost half of the
workforce of the OUH. The vacancy rate for nursing and midwifery is 15.7%
which is significantly higher than the Trust average, while the turnover rate is
13.9%, accounting for 38% of all leavers in the Trust. As highlighted earlier, this
is most significant in the Band 5 group.
21.2. The Nursing and Midwifery Strategy aligns with the OUH Retention and
Recruitment Strategy, focussing on those factors across the Trust that influence
nurses’ and midwives’ decisions to seek employment at OUH or make a longer
commitment to the Trust.
21.3. The Strategy has been developed following a period of analysis and
consultation, involving over 150 nurses and is aligned with the strategic
workforce and quality imperatives for the Trust and consistent with the Trust’s
values and the Five Year Forward View, as described earlier.
21.4. The goal of the strategy is to ensure ‘Outstanding Nursing and Midwifery
practice with an internally recognised reputation for excellence’, underpinned by
the strategic themes illustrated in the diagram below. The strategy was
launched on International Nurses Day, 12 May 2015, as part of the Inaugural
Nursing Research Conference.
Exceptional
leaders

Excellence
in practice

Career
Enhancing
Education

OUH
Outstanding
Nursing and
Midwifery

Innovative
models of
care
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Part Five – Financial Plan
22. The OUH’s Financial Planning Context
22.1. The Trust delivered its planned retained surplus of £9.0m for 2014/15.
22.2. The Trust needs to both demonstrate on-going financial stability, and to
strengthen its liquidity position, as part of its preparation for FT status. The plan
is for the Trust to deliver a balanced income and expenditure position in
2015/16.
22.3. The following definite or potential financial pressures have been identified for
2015/16:
i)

Further investment may be needed in the quality of the Trust’s services.
This is particularly the case as the Default Tariff Rollover that the Trust will
be paid under means that it is not eligible for CQUIN payments for the
entirety of 2015/16.

ii)

Penalties are applied by commissioners because key quality and other
performance measures are not met.

iii)

Above inflation increases to contracts agreed for services supplied by third
party providers to the Trust.

iv)

Increased costs arising to provide the same level of service. Examples of
why this may happen include:

•

Higher costs resulting from incremental pay drift

•

Increased expenditure on agency staff

•

Patient, clinical or quality decisions leading to an increased use of high
cost drugs

•

Backlog maintenance being required or higher than planned levels of
equipment replacement

v)

The increase in CNST premiums. The Trust’s payments to the NHS
Litigation Authority which runs the scheme are due to rise from £20m in
2014/15 to £30.7m in 2015/16.

vi)

It is estimated that the Trust will see a further reduction of £1.5m in its
education funding in 2015/16.

vii)

Capital charges may rise, partly as a result of increases in the value of the
Trust’s land and buildings as assessed by the District Valuer (DV), and partly
from the investment the Trust makes in fixed assets through its capital
programme.

22.4. The financial context within which the Trust will operate next year presents
significant challenges and the Trust is therefore planning to continue to hold a
general contingency of 1% of turnover.
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23. Commissioner Income
23.1. The majority of the Trust’s predicted income will come from contracts with
commissioners.
23.2. Following the suspension of the proposed 2015/16 national tariff, OUH did not
choose either of the alternative options and will therefore be paid for its services
under the Default Tariff Rollover, i.e. the 2014/15 prices will remain in force until
they are formally superseded.
24. Income and Expenditure Plan 2015/16
24.1. The financial plan is summarised in the table below.
2014/15
Plan
£000

2014/15
Outturn
£000

2015/16
Plan
£000

Income
Commissioning Income
PP, Overseas and RTA Income
Other Income
Total Income

736,400
13,823
137,467
887,690

760,037
11,027
145,191
916,255

768,626
11,288
143,788
923,702

Expenditure
Pay
Non-pay
Total Expenditure

482,524
330,003
812,527

512,797
329,223
842,020

519,427
344,361
863,788

EBITDA

75,163

74,235

59,914

Non-Operating Expenditure
Retained Surplus

66,193
8,970

84,269
-10,034

63,490
-3,576

Technical Adjustments
Break Even Surplus

2,512
11,482

21,527
11,493

3,576
0

25. Transformation and Efficiency Targets
25.1. In order to be able to make the necessary investment in growth, quality and
service development, whilst achieving nationally required efficiency, the Trust
will need to continue to release savings through transformation and improved
efficiency.
25.2. In 2014/15 the Trust delivered £42.4m in savings which represented 92.2% of
the plan for the year.
25.3. The long term financial model (LTFM) prepared by the Trust suggests that the
Trust needs to generate at least £51.8m next year in savings to meet the cost
pressures that the Trust has identified will occur in 2015/16. The Trust has
identified schemes totalling this amount, although some of these schemes may
be challenging to deliver. The targets for the schemes, by savings theme are
set out in the table below.
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Target
£000
Scheme Theme
Divisional General Efficiency
Transformation
Workforce
Other
Total target

17,172
14,861
5,604
14,180
51,817

26. Capital Plan
26.1. The table below sets out the proposed capital programme for 2015/16. In
addition to ongoing investment in the Estate, medical equipment and IT, the
most significant elements of the capital programme relate to the Trust’s Clinical
Strategy, including the development of satellite radiotherapy facilities in Milton
Keynes and Swindon; the transfer of medical sub-specialties (Respiratory in
2015/16) from the Churchill Hospital to the John Radcliffe to support the
strengthening of its acute services; and the reconfiguration of emergency
assessment capacity and facilities. The other major component is investment
for services that are currently provided from facilities which are suboptimal,
either because they are not designed for modern models of care or because
they are simply ageing or both. This component includes the Churchill Day
Surgery Unit, Horton Endoscopy and the JR2 theatres. The third major
component is ongoing investment in the Electronic Patient Record. The Trust
has also received public dividend capital funding for the Genomic Centre
designation described above. Externally funded schemes include the new
Welcome Centre for the John Radcliffe and the Energy Centre.
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Capital Programme

Radiotherapy: Milton Keynes
Radiotherapy: Swindon
Respiratory Ward revised plan
Refurbishment of Level 7 wards
Day Surgery Unit Churchill
Expansion of Emergency Assessment Unit Phase 5
JR 2 theatre remodelling (Interventional
Radiology/Trauma/Cardiac)
Small schemes - various
Medical and Surgical Equipment
EPR Implementation and staff capitalisation
IT General
Estates General
EPR Reprocurement
Lease Buyouts
Horton CT
Horton Endoscopy
Genomics Designation (PDC)
Schemes < £1m
Trust Funded Capital Programme
PFI Lifecycling
Welcome Centre
Energy Centre
Lease Equipment

Plan
2015/16
£000s
500
3,549
1,695
76
1,172
1,281
100
1,065
1,505
1,000
1,135
1,478
3,911
320
2,340
1,914
642
6,067
29,750
2,258
3,000
9,000
500

Externally Funded Capital Programme

14,758

Total Capital Programme

44,508

27. Key Risks to the Financial Plan and Risk Mitigation
27.1. Some work has been carried out to refresh the assessment of the risks to the
Trust’s financial plan. However, there is still a great deal of uncertainty with
regard to the national tariff going forward and the position in relation to the
commissioners of the Trust’s services. Further work will therefore be required.

OUH Trust Business Plan 2015/16

Page 48 of 68

Oxford University Hospitals
Risk Description
Mitigating Actions
Commissioner Alignment/Tariff Uncertainty
Potential Causes:
• Increased scenario planning and
• Lack of alignment between Trust plan
consideration of options
and commissioner funding
• Budget setting processes in place linked
to Business Planning
• Lack of certainty over tariff
Potential Effect:
• Divisional efficiency meetings
Ability to accurately financially plan
Potential Impact:
Uncertainty in financial position, further
cost pressures lead to increased CIP
requirement
Failure to deliver required levels of CIP
Potential causes:
• Two year rolling CIP with contingencies
• High levels of cost pressures
in place
• Lack of engagement within clinical
• Monitoring by CIP Steering Group with
teams
reports to TME and the Trust Board
• Over-performance against contracted
• Divisional ownership of schemes,
levels of activity
monitored through quarterly
Effect:
performance review meetings
• Additional CIPs may need to be
• Programme office to support schemes
identified and delivered
Potential Impact:
• Reductions in services or the level of
service provision in some areas
• Potential loss in market share +/external intervention
Failure to control pay and agency costs
Potential Causes:
• Sickness management and monitoring
• Tariff reduction requires internal
• Workforce plans
efficiencies that may not be sustainable • Vacancy controls
• Pension cost pressures not funded in
• Business planning
tariff
• Individual divisional mitigations recorded
• Future changes to tariffs
and in place and monitored through
• Safe staffing reviews indicate additional
TME
staff required
• Controls requiring high level sign off of
• Potential impact of Nursing and
agency expenditure.
Midwifery revalidation
• Strategy over use of financial
Potential Effect:
contingency
Poor financial controls destabilise the
• Full range of improved policies to assist
financial position
management of agency expenditure
Potential Impact:
Employee engagement and perceptions of
safety
Services display poor cost effectiveness
Potential Causes:
• Budget setting processes in place linked
• Ineffective and insufficiently granular
to business planning
planning
• Divisional efficiency meetings
• Pension cost pressures not funded in
• Performance review process
OUH Trust Business Plan 2015/16

Page 49 of 68

Oxford University Hospitals
Risk Description
tariff
• Future changes to tariffs
Effect:
• Services not able to remain within
existing budgets
Impact:
• Further cost pressures and need for
additional CIPs

Mitigating Actions
• Service Line reporting
• PLICS Steering Group and Project Plan
• PLICS information mandatory to support
all new business cases
• Individual divisional mitigations recorded
in place and monitored and reported via
TME
• Robust financial controls around budget
management and review of financial
position
• Strategy over use of financial
contingency

27.2. The Trust is also considering the impact of potential future changes to tariffs,
particularly for specialised services. Increased scenario planning and
consideration of options will be required.
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Part Six – Research and Development and Education
28. Strategic Important of Research to OUH
28.1. Clinical research is of major strategic and reputational importance to OUH. The
volume of active research studies at OUH has increased progressively over
recent years with the Trust now hosting more than 1400 clinical research
studies across all its Divisions, both OUH-initiated studies and studies in close
partnership with the University of Oxford, including approximately 300 clinical
trials.
28.2. This research has important beneficial impacts in terms of both improving the
care available to the Trust’s patients and building the profile of the Trust as a
leading University Hospital Trust, which encourages the recruitment and
retention of high calibre staff.
28.3. The Trust’s Research and Development revenues total approximately £50m per
annum and come from a variety of sources including charities, industry and
public sector funders.
28.4. Major areas of new endeavour include genomics and clinical informatics, based
on strong links with Genomics England and the NIHR Health Informatics
Collaborative (HIC), respectively.
29. Key Clinical Research Partnerships
29.1. Collaboration is vital to the Trust’s Research and Development work.
clinical research partnerships include:

Key

The National Institute for Health Research (NIHR) Oxford Biomedical Research
Centre (BRC) and Biomedical Research Unit (BRU)
29.2. The Oxford BRC is hosted by OUH in partnership with Oxford University and
was awarded £98m over five years (2012-2017) following the NIHR competition
in 2011. The BRC supports ‘translational research’, (taking laboratory research
into a clinical setting) across many clinical areas, spanning all the Trust’s
Divisions. The focus is on innovations to improve diagnosis, treatments and
healthcare delivery for the benefit of NHS patients. The BRC has been
undertaking a detailed and systematic mid-Term review of progress, through an
external panel of advisors, in order to begin preparation for the anticipated BRC
renewal competition in 2016.
29.3. The Oxford Musculoskeletal BRU is hosted by OUH in partnership with Oxford
University and was awarded £9.8m over five years from 2012-2017. It
undertakes translational research in three key musculoskeletal areas epidemiology and risk factors for osteoarthritis and osteoporosis; orthopaedic
surgery; and inflammatory arthritis (rheumatology).
The Thames Valley and South Midlands Local Comprehensive Research
Network (LCRN)
29.4. The new LCRN replaces the former Thames Valley Local Comprehensive
Research Network (TVCLRN) and topic-specific networks in Diabetes, Stroke,
Cancer and Neurodegeneration (DENDRON), incorporating these activities into
six new clinical research divisions covering all therapeutic areas. OUH was
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successful in the 2013 competition to host the new LCRNs, and was awarded
£13.5m/year for 5 years, from April 2014, to support the LCRN activity across
the Region. The LCRN depends on participation from all NHS Trusts across the
LCRN region, which is coincident with the Oxford AHSN, but the governance
and responsibility for the management and performance of the LCRN rests with
the Board of Host Organisation, working through a designated Executive
Director (the OUH Medical Director), and the LCRN Clinical Director and Chief
Operating Officer.
The National Institute for Health Research Collaboration for Leadership in
Applied Health Research and Care (NIHR CLAHRC)
29.5. Although hosted by Oxford Health NHS FT, OUH is a partner in, and contributor
to, the Oxford CLAHRC. Through strong collaborative leadership, the NIHR
CLAHRC Oxford aims to address areas of high importance and relevance for
patients as well as key NHS priorities, such as those described in Part One of
this document: delivering the most effective and best value services and
focussing on those with greatest need – the frail elderly presenting to acute
medical services, people with dementia in care homes, and those with chronic
enduring illnesses and comorbidities; the highest users of NHS services.
The Oxford Academic Health Science Centre (AHSC)
29.6. As described above, the Oxford AHSC received its designation in 2013 and it
was launched in early 2014. The AHSC is a partnership comprising OUH,
Oxford Health Foundation Trust, the University of Oxford and Oxford Brookes
University. It combines the institutions’ individual strengths in world-class basic
science, translational research, training and clinical expertise to address some
of the greatest strategic challenges to health care systems here in the UK and
globally.
29.7. Core to this programme are six interconnected themes that focus on strategic
issues which the partners believe are central to sustaining a successful
healthcare system, including themes discussed earlier in this document. The
six themes are:
i)
ii)
iii)
iv)
v)
vi)

Big Data: Delivering the Digital Medicine Revolution
Building Novel NHS, University and Industry Relationships
Modulating the Immune Response for Patient Benefit
Managing the Epidemic of Chronic Disease
Emerging Infections and Antimicrobial Resistance
Cognitive Health: Maintaining Cognitive Function in Health and Disease.

The Oxford Academic Health Science Network (AHSN)
29.8. As described above, the OUH has taken a leading role as a founding partner
and the host of the Oxford Academic Health Science Network, one of 15
AHSNs licensed in May 2013 for five years by the NHS. The Network covers a
population of some 3.3 million across Oxfordshire, Berkshire, Buckinghamshire,
Milton Keynes and Bedfordshire, bringing together all NHS bodies in the area,
including NIHR-funded bodies, all Universities and a large number of third
sector, business networks and life science organisations.
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29.9. The AHSN’s vision is to achieve ‘Best health for our population and prosperity
for our region’. It seeks to achieve this through collaboration, research and
innovation across the NHS, universities and business, building on strengths to
deliver exemplary care and create the strongest life science cluster.
29.10. The Oxford AHSN will:
•

•

•
•

Focus on the needs of patients and local populations – support and work in
partnership with commissioners and public health bodies to identify and address
unmet health and social care needs, whilst promoting health equality and best
practice.
Speed up adoption of innovation into practice to improve clinical outcomes and
patient experience – support the identification and more rapid uptake and
spread of research evidence and innovation at pace and scale to improve
patient care and local population health, as described in Part One above.
Build a culture of partnership and collaboration – promote inclusivity, partnership
and collaboration to consider and address local, regional and national priorities.
Create wealth through co-development, testing, evaluation and early adoption
and spread of new products and services.

29.11. One of the key ways in which the AHSN is looking to improve patient health and
outcomes is through ten clinical networks that work across clinicians and
structures to improve care in particular disease areas which it has identified as
initial priorities for driving improvements in health for its population and
prosperity for the region (Anxiety and depression, Children, Comorbidity in
physical/mental health, Dementia, Diabetes, Early intervention in Mental Health,
Imaging, Maternity, Medicines Optimisation and Out of Hospital Care).
30. Clinical Research Performance
30.1. The Government’s Plan for Growth, published in March 2011, aims to increase
efficiency in initiation and delivery of clinical research, focusing on recruitment
of the first patient to clinical trials within 70 days of receiving a valid protocol
and delivery of commercial clinical trials to time and target.
30.2. NIHR has placed renewed emphasis on reporting metrics for the approvals and
initiation of clinical studies, which will be used for monitoring the R&D
performance of NHS Trusts. Since June 2012, the NIHR has required that the
Trust report on performance to these targets on a quarterly basis. Attainment of
key metrics is a requirement for NIHR funding, including BRCs/BRUs, and
performance metrics are published for each NHS Trust receiving NIHR funding.
The Trust is now required to publish the information regarding its performance
against these metrics in a readily accessible page on the website. Improving
performance against the metrics is therefore a key focus for the Trust.
Significant improvement has recently been made in relation to timely
recruitment to clinical trials.
31. Nursing, Midwifery and Allied Health Professionals Research
31.1. There is currently very limited infrastructure or opportunities for OUH nursing or
midwifery staff who wish to undertake explicit Nursing or Midwifery research.
Initial scoping is being undertaken and is progressing rapidly with the support of
Health Education Thames Valley, led by the joint appointment of a Professor of
Nursing between OUH and Oxford Brookes University. There has been support
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and collaboration from the Academic Health Science Centre, Academic Health
Science Network and BRC. Oxford Brookes University is currently partnering
with OUH, Oxford Health NHS FT and HETV to establish a Nursing and
Midwifery Research Alliance.
31.2. ‘Leading the way in practice development research’ is a theme of the Nursing
and Midwifery strategy.
Key partners have committed to building clinical
academic careers through bursaries and fellowships. An Inaugural Nursing
Research Conference was held in May 2015.
32. Education
Postgraduate Medical Education
32.1. OUH is a major provider of postgraduate medical education and training locally
and nationally. There are 2,350 postgraduate medical trainees within Health
Education Thames Valley, of these, 796 are trainee doctors working at OUH.
Trainee doctors have roles integral to the services in which they train, and
hence education and training must ensure that doctors working in the Trust and
the wider community are highly skilled and knowledgeable. Education and
learning underpin the delivery of safe, compassionate and skilled care. The
delivery of high quality postgraduate medical education is a key strategic
objective for the Trust.
Nursing and Midwifery
32.2. Career enhancing education and professional development is a strategic theme
of the Nursing and Midwifery Strategy.
There will be a focus on creating an
education and training infrastructure, in partnership with the Workforce
Directorate, which creates career appropriate education as well as professional
development options.
32.3. A goal of this strategy is to build on the smaller Education and Training
Academy currently in place for clinical support workers to create a focus that
supports professional nurses and midwives throughout their career and creates
pathways for unregulated staff that builds on Oxford’s reputation and is
recognised nationally.
32.4. Specific work has commenced on a Foundation programme for new graduates
who are seeking structured education, support and clinical supervision, with
initial success. This is currently being broadened to support new EU post
induction nurses and the development of OUH priority skills.

Part Seven – Organisational Relationships and capability
33. Communications and Engagement Strategy
33.1. OUH has developed an integrated Communications and Engagement Strategy
which sets out the Trust’s approach to deliver a sustainable programme of
engagement with its stakeholders. It integrates the Trust’s communications and
engagement activities with its different audiences on a number of key themes
and priorities. A high level action plan sets out the channels and themes for
engagement and the activities aimed at delivering a proactive and participatory
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approach to interaction with the Trust’s staff and other stakeholders. The
strategy provides a framework for how the Trust will listen, understand,
communicate and engage with its wide range of stakeholders.
33.2. The strategy identifies three stakeholder groups:
•

Patients and the public (the people who use the Trust’s services)

•

The Trust’s staff (the people who deliver the Trust’s services)

•

Other organisations, partners and interested stakeholders (the people with whom
the Trust works in partnership)
Patients and the Public

33.3. The Five Year Forward View proposed that engagement of communities should
be a key element of the NHS’s response to the challenges it faces. It
recommended improving the way that the NHS engages with communities and
citizens, involving them in decisions about the future of health and care
services.
33.4. There are already some areas where OUH patient and public involvement is
thriving. There are currently nine patient and public participation groups across
the Trust’s five clinical Divisions which have staff, patient and carer
membership. The activities of these groups include feedback on patient
experience surveys, discussion of areas for service improvement and proposed
service developments, raising concerns, commenting on patient information,
fundraising and working with clinical researchers on the timely recruitment of
volunteers for research studies. Other patient and public involvement includes
the commissioning and coproduction of new services, identifying and
developing service improvements, staff training in communication skills, patient
information production and dissemination, acting as champions and advocates,
fundraising and volunteering.
33.5. During 2014/15 OUH implemented its Patient Experience Strategy, which sets
out the Trust’s approach to understanding and learning from patient, carer and
staff experience, a key theme of the reports into failings at
Mid Staffordshire NHS FT and Winterbourne View. This has included improving
patient feedback systems, the regular presentation of Patients’ Stories to the
Trust Board, structured dissemination of learning throughout the organisation,
the Compassionate Care programme – providing customer care training to key
staff, (including receptionists, ward clerks and porters as well as clinical staff)
and training on responding to complaints.
33.6. A further part of the Patient Experience Strategy was the ‘Patient Leaders’
Programme, aimed at developing children, adults and vulnerable people as
patient leaders in all aspects of patient engagement, across health, social care
and education. During 2014/15 the Trust has received feedback from Patient
and Public Involvement groups that they could not relate to the term ‘patient
leader’ and preferred to be called ‘patient partners’.
33.7. The Trust held a Patient Participation workshop in November 2014. This
workshop advocated the development of a public participation strategy to
identify and drive increased opportunities for involvement within the Trust’s
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work. Subject to approval of proposed methodology by the Quality Committee
and Trust Board, the Trust will develop and consult on a Patient and Public
Involvement Strategy during 2015/16. The aim of this strategy will be to
ensure a joined up approach across the Trust’s current patient and public
involvement activities and to support the development of further opportunities
for involvement. Funding from Health Education Thames Valley has been
identified to contribute to this work.
33.8. There will be a particular focus on the ‘seldom heard’, including children and
young people, those protected under the Equality Act 2010, those with learning
disabilities or cognitive impairment, those who do not speak English as a first
language and those who live in poverty. A Seldom Heard strategy is also
being developed.
33.9. There will also be a focus on areas of the Trust’s work which are not currently
fully represented in patient and public engagement work.
33.10. A wide range of stakeholders will be involved with the development of the
strategy, including the Trust’s Public Participation Groups; voluntary, community
and statutory partner organisations; Foundation Trust members and staff. A
series of public engagement events will be held in September and
October 2015.
33.11. As described above, becoming an NHS Foundation Trust will provide the
Trust’s local community with the opportunity to become more informed about
the Trust and more involved with making decisions about its services through
the Council of Governors and wider membership. The Trust has already
recruited over 8,300 public members and Governors have been elected and are
preparing for their roles when the OUH is licensed as an FT.
33.12. Patient and public engagement and involvement is also a theme of the Oxford
Academic Health Science Network.

Staff Engagement
33.13. This is described in Part Four of this document.
Other Organisational Relationships
33.14. Key relationships with other organisations include:
University of Oxford and Oxford Brookes University
33.15. Partnership with the University of Oxford, formalised in a Joint Working
Agreement, occurs at the highest level and is supported through shared
committees, including a Strategic Partnership Board, Joint Executive Group and
Joint Personnel Committee. The Trust also has a joint working agreement in
place with Oxford Brookes University.
Oxfordshire System Leadership
33.16. The Chief Executives of the major Oxfordshire organisations (Oxfordshire
Clinical Commissioning Group, Oxfordshire County Council, Oxford University
Hospital Trust, Oxford Health Foundation Trust and GP practice federations)
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have agreed a set of proposals for collective leadership of the health and social
care system in Oxfordshire. These include a new System Leadership Group
(SLG) which will sit alongside the Health and Wellbeing Board to provide the
highest level of co-ordination of the health and social care system in
Oxfordshire. The group will drive forward the transformation of the care system
in Oxfordshire; managing crises that will impact on the whole system;
considering wider issues affecting the system as a whole (e.g. transport and
economic development); maintaining an overview of the financial position of the
system; and forward planning and managing the interface with governing
bodies, the County Council and the Health and Wellbeing Board.
33.17. As illustrated in the diagram below, the SLG will manage in year performance
through the existing System Resilience Group, chaired by the Chief Executive
of Oxfordshire CCG, and transformation of care, through a new
Transformation Board chaired by the Chief Executive of Oxford Health NHS
Foundation Trust.
This Board, comprising CEOs and direct reports (Chief
Operating Officers, Directors of Strategy, Directors for Delivery) will bring
together in one place all projects which will deliver significant change to the
system. It will become the forum where new models of payment in the NHS,
new models of provision and system enablers (e.g. workforce, IT and assets)
can be discussed at length.

System Leadership
Group
Focus: whole system
leadership and oversight

System Resilience Group
Focus: in year delivery

Transformation Board
Focus: Transformation of
the health and care
system

Oxfordshire CCG/GPs
33.18. The OUH meets regularly with its local commissioner. There is a regular joint
Executive group meeting. Executive directors and senior clinicians also attend
meetings of the CCG’s six localities. This model is most developed in north
Oxfordshire where regular liaison meetings are held between the North
Oxfordshire Locality Group and representatives from the OUH, focusing on
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issues at the Horton hospital. These meetings have recently been split into two
with the first half being management and quality and the second being clinicianto-clinician.
33.19. Executive directors also meet regularly with GP representatives in their role as
providers and with both GPs and representatives of the Local Medical
Committee.
Research and Development Partnerships
33.20. As described above, collaboration is vital to the Trust’s Research and
Development activities.
The Oxford Academic Health Science Centre (AHSC)
33.21. The Oxford AHSC, comprising a partnership of the OUH, Oxford Health NHS
Foundation Trust, the University of Oxford and Oxford Brookes University is a
key organisational relationship. This is described above in Part Six “Research
and Development and Education”.
The Oxford Academic Health Science Network (AHSN)
33.22. Another key organisational relationship is the Oxford Academic Health Science
Network, hosted by the OUH and covering a population of some 3.3 million
across Oxfordshire, Berkshire, Buckinghamshire, Milton Keynes and
Bedfordshire, bringing together all NHS bodies in the area, including NIHRfunded bodies, all Universities and a large number of third sector, business
networks and life science organisations. This is also described above in Part
Six “Research and Development and Education”.
Thames Valley Strategic Clinical Network (SCN) and Senate
33.23. The SCN contributes towards the delivery of the NHS England Mandate and
NHS Outcomes Framework domains and cross cutting areas of work. It works
in partnership with commissioners (including local government), supporting their
decision making and strategic planning, by working across the boundaries of
commissioner, provider and voluntary organisations as a vehicle for
improvement for patients, carers and the public. It aims to reduce unwarranted
variation in health and well-being services; encourage innovation in how
services are provided now and in the future and provide clinical advice and
leadership to support the commissioners’ decision making and strategic
planning. The Thames Valley SCN focuses on the following priority areas
Cancer;
Cardiovascular (including Diabetes, Renal and Stroke);
Maternity/Children’s & Young People and Mental Health (including Dementia
and Neurological Conditions). Threaded through the individual Networks is
work to support the NHS Outcomes Framework Domains. Clinical staff from the
OUH lead and contribute to the clinical networks, which will play an important
role in improving outcomes for patients across the network. Work undertaken
by the networks which Trust staff participate in and which its service planning
will take account of include reviews of vascular and stroke provision.
33.24. The Thames Valley Clinical Senate is one of 12 Clinical Senates established
across the country to be a source of independent, strategic advice and
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guidance to commissioners and other stakeholders to assist them to make the
best decisions about healthcare for the populations they represent.
34. Leadership and Talent Development
34.1. Faced with the challenges associated with a changing and evermore
demanding operating environment, the Trust’s continued success will require
the application of authentic and thoughtful leadership, which has service quality,
patient-centred care and efficiency at its heart. Successful managers and
leaders must be prepared to reconsider how they and their teams work,
challenge current practice, and think beyond their own local and professional
interests. Similarly, recognising that the effective management of internal talent
(skills; knowledge; ability; potential) and the ability to bring in new talent is vital
for continued success, there needs to be a systematic approach to identifying,
developing and growing talent, which is strongly aligned to succession.
34.2. The Trust Board has endorsed a Leadership and Talent Development Strategic
Framework which clearly identifies the attributes required of the Trust’s current
and emerging leaders, at all levels of the organisation, and establishes the
approach to be taken in the design and delivery of supporting programmes.
The proposed delivery plan spans a five-year period. Year one will focus on
establishing the supporting delivery infrastructure and designing the core local
leadership programmes. Concurrently, access to the national leadership
development programmes will be promoted and increased, and the current
provision of local development initiatives maintained.
Exceptional Nursing and Midwifery Leaders
34.3. This is a strategic theme of the Nursing and Midwifery strategy described
above. The challenges of 21st century health care, with the complexity of
multiple co-morbidities, the electronic health care agenda and changing
consumer expectations, require nurses and midwives who understand the
regulatory, quality and integration of care requirements for patient care. This
strategic theme will support building courageous and influential leaders who
have developed foundation management and leadership skills across their
career. This will be established in parallel with a robust succession planning
and talent management programme that can be maximised in partnership with
the Workforce Directorate.
34.4. In the OUH Trust nurses and midwives at Band 7 Sister level are accountable
for and manage teams of 25-30 staff, budgets of approximately £2 million with a
highly vulnerable customer group of patients and families. This key role in the
organisation is accountable for quality of care, patient experience and other key
indicators of performance and finance. In order to meet the Trust’s strategic
imperatives this group of clinical leaders requires a combination of structured
and work based management and leadership programmes to build their skills
and confidence.
34.5. Succession planning through exposure to structured programmes of immersion
into senior leadership roles, such as shadowing and broader networking, will
also support the organisation’s capability.
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35. Development Priorities
35.1. The Trust has identified three development priorities:
i. Performance reporting/management
ii. Capital Planning
iii. Transformation
35.2. To address its performance reporting/management development needs the
Trust is proposing to create a performance management unit which will:
•
•
•
•

Provide final sign off of returns/information
Sign off validation/Data Quality with departments
Produce corporate reports
Provide support to the Divisional Review process and the Quality Committee.

35.3. Short term priorities will be the establishment of the unit; the mapping of all
returns and the collation and testing/validating of Data Quality. During 2015/16
reports will be developed which provide information on trajectories and the
triangulation of analysis.
35.4. Medium term priorities will be the production of an Information Management
Strategy and the identification of options to enhance analytical capacity.
35.5. The Trust is planning to strengthen its Capital Planning capability in two
respects:
•

•

Assessing the opportunity for a change intervention rather than, or in
conjunction with capital expenditure, e.g. could working in a different way
avoid the need to build additional capacity?
Strengthen the project management and monitoring arrangements for
approved capital expenditure.

35.6. During 2014/15 the Trust established a Transformation programme as
described above. During 2015/16 the Trust will review the effectiveness of this
programme and identify future priorities for it.
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ABBREVIATIONS AND ACRONYMS

AHSC/N
BMT
BRC/BRU
CCG
CIP

CLAHRC
CNST
CPD
CQC
CQUIN
DNA
DTR
EAU
EBITDA
ECIST
ED
EPR
FT
HETV
IBP
IM&T
IMAS
IR
IST
JR
LCRN
LTFM
NICE
NIHR
NOC
OCCG

OHFT
OxAHSC
PCMI
PDC
PFI
PLICS
PP
R&D
RTA
RTT
SCN
SEND
SHEDS
SLG
TDA
TME

Academic Health Science Centre/Network
Bone Marrow Transplant
NIHR Biomedical Research Centre/Unit
Clinical Commissioning Group
Cost Improvement Programme
Collaboration for Leadership in Applied Health Research and Care
Clinical Negligence Scheme for Trusts
Continuing Professional Development
Care Quality Commission
Commissioning for Quality and Innovation
Did Not Attend
Default Tariff Rollover
Emergency Assessment Unit
Earnings before interest, tax, depreciation and amortisation
Emergency Care Intensive Support Team
Emergency Department
Electronic Patient Record
Foundation Trust
Health Education Thames Valley
Integrated Business Plan
Information Management and Technology
Interim Management and Support
Interventional Radiology
Intensive Support Team
John Radcliffe
Local Comprehensive Research Network
Long Term Financial Model
National Institute for Health and Care Excellence
National Institute for Health Research
Nuffield Orthopaedic Centre
Oxfordshire Clinical Commissioning Group
Oxford Health NHS Foundation Trust
Oxford Academic Health Science Centre
Precision Cancer Medicine Institute
Public Dividend Capital
Private Finance Initiative
Patient Level Information and Costing System
Private Patient
Research and Development
Road Traffic Accident
Referral to Treatment
Strategic Clinical Network
System for Electronic Notification and Documentation
Supported Hospital Enhanced Discharge Service
System Leadership Group
Trust Development Authority
Trust Management Executive

OUH Trust Business Plan 2015/16

Page 61 of 68

Oxford University Hospitals
Appendix A – NHS Constitution Patient Entitlements
Operational
Standard
Referral to Treatment waiting times for non-urgent consultantled treatment
Admitted patients to start treatment within a maximum of 18 weeks
from referral
Non-admitted patients to start treatment within a maximum of
18 weeks from referral
Patients on incomplete non-emergency pathways (yet to start
treatment) should have been waiting no more than 18 weeks from
referral
Diagnostic test waiting times
Patients waiting for a diagnostic test should have been waiting less
than 6 weeks from referral
A&E waits
Patients should be admitted, transferred or discharged within
4 hours of their arrival at an A&E department
Cancer waits – 2 week wait
Maximum 2 week wait for first outpatient appointment for patients
referred urgently with suspected cancer by a GP
Maximum 2 week wait for first outpatient appointment for patients
referred urgently with breast symptoms where cancer was not initially
suspected
Cancer waits – 31 days
Maximum 1 month (31 day) wait from diagnosis to first definitive
treatment for all cancers
Maximum 31 day wait for subsequent treatment where that treatment
is surgery
Maximum 31 day wait for subsequent treatment where that treatment
is an anti-cancer drug regimen
Maximum 31 day wait for subsequent treatment where that treatment
is a course of radiotherapy
Cancer waits – 62 days
Maximum 2 month (62 day) wait from urgent GP referral to first
definitive treatment for cancer
Maximum 62 day wait from referral from an NHS screening service to
first definitive treatment for all cancers
Maximum 62 day wait for first definitive treatment following a
consultant’s decision to upgrade the priority of the patient (all
cancers)
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90%
95%
92%

99%

95%

93%
93%

96%
94%
98%
94%

85%
90%
None set
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NHS Constitution Support Measures
Mixed Sex Accommodation
Minimise breaches
Cancelled Operations
All patients who have operations cancelled, on or after the day of admission
(including the day of surgery), for non-clinical reasons to be offered another binding
date within 28 days, or the patient’s treatment to be funded at the time and hospital of
the patient’s choice
Referral to Treatment waiting times for non-urgent consultantled treatment
Zero tolerance of over 52 week waiters
A&E Waits
No waits from decision to admit to admission (trolley waits) over 12 hours
Cancelled Operations
No urgent operation to be cancelled for a second time
Ambulance Handovers
All handovers between ambulance and A&E must take place within 15 minutes and
crews should be ready to accept new calls within a further 15 minutes. Financial
penalties, in both cases, for delays over 30 minutes and over an hour.
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Appendix B - Corporate Objectives 2015/16
Ref.
1.
1.1

Key Actions
Strategy
Refresh the Trust’s long term strategy

2.
2.1

Quality
To consistently deliver safe, harm-free quality care to all
patients

2.2

2.3

2.4

To provide high quality evidence-based care that is
effective and ensures best possible outcomes for patients

To provide an excellent quality healthcare experience for
all patients, carers and visitors

To ensure there is a clear assessment process to support
compliance with the Care Quality Commission regulations
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Milestones/Measurables

Accountable Director

•

Chief Executive

2

Medical Director

1

Medical Director

1

1

Establish methodology

•

Preventing avoidable patient
deterioration and harm in hospital:
Sign up for Safety

•

Partnership working to improve
urgent and emergency care

•

Improving recognition, prevention
and management of acute kidney
injury

•

Learning from deaths to improve
outcomes

•

Management of patients presenting
with sepsis

•

End of life: improving peoples’ care Medical Director
in the last few days and hours of life

•

Improving communication,
feedback and engagement

•

Trust wide assessment process in Director of Assurance
place

•

To continue the development and
implementation of the Peer Review
Programme

SO*

Chief Nurse
2
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Ref.

Key Actions

3.
3.1

Integration
Progress the Alliance Programme in collaboration with
Oxford Health NHS FT and commissioners to transform
urgent healthcare services for older people and adults
who have complex health problems across Oxfordshire
Work with Oxford University to establish the clinical
framework for the Precision Cancer Medicine Institute
(PCMI) and the delivery of the Genomic Medical Centre

3.2

Milestones/Measurables
Accountable Director
• Monitoring and reporting of results
to the Board

•
•
•
•
•

Alliance established
Key Performance Indicators agreed
Governance arrangements approved
Financial and risk profiles agreed
PCMI governance framework
established
PCMI clinical model agreed
Genomic contract delivered
Successful in national tender for
Genetics

Director of Clinical
Services

•
•
•

Agree methodology
Assemble data
Commence review

Director of Clinical
Services

3&5

Complete Outpatient Improvement
Programme to improve patient
experience and waiting times
Consolidate vascular network
Deliver joint neonatal retrieval
service
Identify further collaborative
opportunities
Gain Board approval for Full
Business Cases

Director of Clinical
Services

1&3

Director of Clinical
Services

5

Director of Clinical
Services

5

•
•
•

4.
4.1

Specialty Review
Review the sustainability of the Trust’s services,
particularly its specialised services portfolio, in the light of
likely tariff changes and the NHS England review of
specialised services

5.
5.1

Pathways
Outpatients

•

5.2

Continue to develop clinical networks with partner
hospitals and use them to transform patient pathways

•
•
•

5.3

Progress business cases for provision of satellite
radiotherapy units at Swindon and Milton Keynes
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Ref.
5.4

Key Actions
Continue to develop a strategy for the Horton, including
moving services for people from the north of the county
and neighbouring communities to the Horton where
clinically and financially sustainable

Milestones/Measurables
• Development of new services at the
Horton
• Development of new models of care
to achieve improved patient
outcomes

Accountable Director
Director of Clinical
Services

6.
6.1

6.3

Performance
Deliver 18 week maximum referral to treatment waiting
times
Work with System Resilience Group to improve system
processes and overall capacity to deliver the 4 hour
Emergency Department standard and improve the flow of
patients through the hospitals
Deliver cancer standards

•

Achieve agreed trajectory

•

Achieve agreed trajectory

Director of Clinical
Services
Director of Clinical
Services

•

Achieve agreed trajectory

Director of Clinical
Services

1

7.
7.1

Workforce
Increase substantive workforce capacity

•

Recruit to and maintain substantive
workforce capacity to within 10% of
establishment levels

1

7.2

Improve staff retention

•

Reduce and maintain overall staff
turnover to 10.5%, or below

7.3

Reduce reliance and expenditure on contingent workforce

•

Reduce expenditure on the
contingent workforce (bank and
agency) to 2013/14 out turn levels

7.4

Implementation of Nursing and Midwifery Strategy

•
•

First year targets/milestones met
Achieve acceptance via assessment
on the Magnet Programme

Director of
Organisational
Development and
Workforce
Director of
Organisational
Development and
Workforce
Director of
Organisational
Development and
Workforce
Chief Nurse

6.2
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1
1&4

1

1&3

1
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Ref.
8.
8.1

Key Actions
Estates
Transfer medical sub-specialties from the Churchill to the
JR to support the strengthening of acute services

Milestones/Measurables

Accountable Director

•

Relocation of respiratory inpatients
and Cystic Fibrosis service by
November 2015

Director of Clinical
Services

1&4

8.2

Develop solutions for facilities which are not designed for
modern models of care or are simply ageing

1

Agree a framework for developing a revised capital
investment strategy (including theatres, critical care and
the replacement of major estates infrastructure)

Churchill Day Surgery Unit
Horton Endoscopy
JR 2 theatres
Level 7 wards
Clinical Genetics
Renal ward
Framework agreed

Director of Clinical
Services

8.3

•
•
•
•
•
•
•

9.
9.1

IT
Achieve transfer of contract

•

Data centre transfer achieved

1

9.2

Complete electronic prescribing roll-out

•

9.3

Agree strategic priorities

•

Director of Planning
and Information

1

9.4

Agree benefit realisation programme for delivery in
2015/16

•

Final stages of roll-out completed
and patient safety, quality and
efficiency benefits identified
New investment plan signed off by
Board, identifying patient safety,
quality and efficiency benefits
Programme signed off by Trust
Management Executive

Director of Planning
and Information
Director of Planning
and Information

Director of Planning
and Information

1

10.
10.1

Research, Development and Education
Prepare for the anticipated Biomedical Research Centre
renewal competition in 2016

10.2

Increase the number of patients participating in clinical
trials and the impact of clinical trials on patient care
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Director of Finance and
Procurement

SO*

1&3

1

•

Achieve milestones

Medical Director

6

•

Achieve target recruitment

Medical Director

6
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Ref.
10.3

Key Actions
Through the provision of appropriate education and
training, develop staff capability and capacity in order to
meet the needs of patients and service users

Milestones/Measurables
• Develop and implement a multiprofessional education and training
strategy

Accountable Director
Director of
Organisational
Development and
Workforce

SO*

11.
11.1

Finance
Deliver the financial plan

•

Deliver the planned breakeven outturn

Director of Finance and
Procurement

3

12.
12.1
12.2

Partnerships
Develop a Patient and Public Participation Strategy
Address issues raised by GPs

•
•

Strategy approved by the Board
New delivery mechanism with Key
Performance Indicators established

Chief Nurse
Medical Director

1&2
1&2

13.
13.1

Organisational
Achieve NHS Foundation Trust status

•
•

FT status achieved
Establish Council of Governors as
an effective vehicle for improved
engagement and accountability

Chief Executive

2

1

*Relevant Strategic Objective
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