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Executive Summary 

 

1. This is the fourth and final draft of the Trust Business Plan for 2017/18.  The Plan has 
been developed in the context of the Operational Plan which the Trust submitted to 
NHS Improvement in December 2016.  The purpose of this Plan is to set out in one 
document for staff and external stakeholders: 

 The Trust’s Vision and Values 

 The Strategic Context 

 The Trust’s Corporate Objectives for 2017/18, aligned to the Trust’s Strategic 
Themes 

 The Financial Plan 

 How risks to the Plan will be managed 

 How delivery of the Plan will be monitored 
 

2. The main changes from the draft previously reviewed by the Trust Board are: 

 The inclusion of the financial plan 

 An update to reflect the Trust’s response to the NHS Improvement investigations 

 Information on how risks to the Plan will be managed 

 The updating of some information on demographic trend and basic trust data. 
 

3. Recommendation 
 
The Trust Board is asked to approve the Trust Business Plan for 2017/18. 
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ABBREVIATIONS AND ACRONYMS 
 
 

AAU Ambulatory Assessment Unit 

AHSC/N Academic Health Science Centre/Network 

BAF Board Assurance Framework 

BOB Buckinghamshire, Oxfordshire and Berkshire West 

CCG Clinical Commissioning Group 

CQC Care Quality Commission 

CQUIN Commissioning for Quality and Innovation 

CRG Clinical Reference Group 

DTOC Delayed Transfer of Care 

EBITDA Earnings before interest, tax, depreciation and amortisation 

ECG Electrocardiogram 

ED Emergency Department 

EPR Electronic Patient Record 

FT Foundation Trust 

FYE Full Year Effect 

HGH Horton General Hospital 

HIE Health Information Exchange 

I&E Income and Expenditure 

ICU Intensive Care Unit 

JR John Radcliffe 

KPI Key Performance Indicator 

NHSE NHS England 

NHSI NHS Improvement 

NIHR National Institute for Health Research 

NOC Nuffield Orthopaedic Centre 

NOTSS Neurosciences, Trauma and Specialist Surgery 

OCCG Oxfordshire Clinical Commissioning Group 

OCMR University of Oxford Centre for Clinical Magnetic Resonance 
Research 

OSAB Oxfordshire Safeguarding Adults Board 

OSCB Oxfordshire Safeguarding Children Board 

PACS Picture Archiving  and Communication System 

PDC Public dividend capital 

PFI Private Finance Initiative 

PID Project Initiation Document 

PML Principal Medical Limited 

R&D Research and Development 

ROI Return on Investment 

RTT Referral to Treatment 

SEND System for Electronic Notification and Documentation  

SEU Surgical Emergency Unit 

STF Sustainability and Transformation Fund 

STP Sustainability and Transformation Plan 

TME Trust Management Executive 

UHS University Hospital Southampton NHS FT 
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Introduction 

1. Oxford University Hospitals NHS Foundation Trust 

1.1. Oxford University Hospitals is a world renowned centre of clinical 
excellence, one of the largest NHS teaching trusts in the UK and a 
centre for high quality clinical research and education, supported 
by its collaboration with the University of Oxford. This is further 
supported by the Trust’s relationship with Oxford Brookes 
University.  In 2016/17 the Trust’s turnover was £998m, while on 
31st March 2017 the Trust employed 11,534 whole time equivalent 
staff.   
 

1.2. Our staff deliver care across three hospital sites in Oxford and one 
site in Banbury, as well as from over 40 other locations in both 
community settings and surrounding hospitals. In  
September 2016 the OUH began to relocate administrative staff to 
a fifth site in Cowley.  This relocation was part of the Trust’s ‘Best 
Space for Patients’ project to move clinical services from poor 
accommodation to better facilities on the hospital sites. 

2. Vision and Values 

2.1. The Trust’s mission 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.   

 

2.2. The Trust has defined a set of core values  which are set out in the 
table below: 

Excellence 

Compassion 

Respect 

Delivery 

Learning 

Improvement 

 

2.3. 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.   

 

2.4. Our vision is: 
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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 

 
 

Strategic Context 

3. National 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. 
These factors combine to put continued pressure on NHS Trusts 
which must also maintain the safety and quality of care. 

4. Local Strategic Context 

4.1. The particular challenges for the local Health and Social care 
system include the continued growth of the local population due to 
inward migration, including to new housing developments, 
combined with increasing life expectancy, caused in part by the 
development of successful treatments for cancer and cardiac 
disease.   

 
4.2. This growth is accompanied by demographic change, with a 

marked increase in the older population.   Over the fifteen year 
period, 2015 to 2030 the 65+ age group is expected to increase by 
more than half (53%) in Oxfordshire1. 

Oxfordshire Health Inequalities Commission2 

4.3. In 2016 the Oxfordshire Health and Wellbeing Board set up a 
Commission on Health Inequalities to recommend steps to tackle 
health inequalities.  The Commission members came from health, 
local authority and voluntary sectors, led by Professor Sian Griffiths 
as independent chair.  Public sessions were held at venues across 
the county and evidence was taken from a wide range of statutory, 
voluntary and private sector organisations. The Commission 
examined factors which significantly affect people living in poverty 
and those who are more vulnerable – leading to poorer health and 
shorter lives. 
  

                                            
1
 Oxfordshire Joint Strategic Needs Assessment 2017 

http://insight.oxfordshire.gov.uk/cms/system/files/documents/2%20Population%20JSNA%202
017.pdf p.15 
2
 http://www.oxfordshireccg.nhs.uk/key-occg-publications/oxfordshire-health-inequalities-

commission-report/32180 

http://insight.oxfordshire.gov.uk/cms/system/files/documents/2%20Population%20JSNA%202017.pdf
http://insight.oxfordshire.gov.uk/cms/system/files/documents/2%20Population%20JSNA%202017.pdf
http://www.oxfordshireccg.nhs.uk/key-occg-publications/oxfordshire-health-inequalities-commission-report/32180
http://www.oxfordshireccg.nhs.uk/key-occg-publications/oxfordshire-health-inequalities-commission-report/32180
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4.4. The Commission heard that Oxfordshire, overall, is an affluent 
county with relatively low levels of deprivation, but there are 
significant variations across the county. Fewer people living in 
deprived areas were attending NHS health checks and older 
women in Oxfordshire are more likely to require hospital admission 
due to falls.  There are increasing rates of hospital admissions 
directly or indirectly related to alcohol, with worries about drinking 
among young people.   As in other parts of the country, increasing 
numbers of older people face health problems as they become 
frailer, often due to the circumstances they live in. 
 

4.5. Among the Commission’s key recommendations is the need for 
more financial and practical resources to be channelled into the 
prevention of ill health. 

Workforce 

4.6. There are also particular challenges to recruiting and retaining the 
workforce needed to deliver health and social care services for the 
local population.  These are caused by the high cost of living in 
relation to wages which do not include the cost of living allowance 
paid in London, linked to a shortage of affordable housing.  Local 
unemployment is low, a position further supported by the creation 
of approximately 3,000 jobs at the Westgate retail development in 
central Oxford.  Retaining overseas staff, particularly those from 
the EU, has been made more difficult due to the uncertainties 
following the ‘Brexit’ decision and the fall of the pound against other 
currencies.  It will therefore be important for the Trust to further 
strengthen its recruitment and retention initiatives. 

Infrastructure 

4.7. The delivery of excellence in healthcare, education and research is 
also challenged by infrastructure issues.  While the Trust has a 
number of state-of-the-art facilities it also has a significant 
proportion of ageing estate.  In addition, access to the Headington 
sites is challenging as the transport infrastructure is not designed to 
accommodate the number of staff, patients and visitors travelling to 
the three Oxford OUH hospital sites and parking is restricted by 
local authority transport policy.   

 

5. National Planning Context 

5.1. The OUH has developed this Business Plan in the context of 
national planning guidance3, which emphasises that the NHS’ 
current tasks are to: 

i) Implement the Five Year Forward View to drive improvements in 
health and care 

ii) Restore and maintain financial balance 

                                            
3
 https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-

guidance-201617-201819.pdf 

https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/09/NHS-operational-planning-guidance-201617-201819.pdf
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iii) Deliver core access and quality standards 

5.2. There is recognition that the challenges described above cannot be 
addressed successfully by NHS organisations working in isolation.  
Instead, healthcare organisations were asked to work together, and 
with social care and other partners, to develop solutions across 
communities and care pathways to produce Sustainability and 
Transformation Plans (STPs) during 2016, setting out how care 
could be redesigned.  The focus for addressing the three tasks 
described above will be implementation of the STPs during 
2017/18. 
 

The Five Year Forward View4 

5.3. In October 2014 The Five Year Forward View was published, 
setting out a national vision for how the NHS should address the 
demands it faces.  Key elements of the vision set out were: 

 

A focus on prevention and public health, underpinned by  the 
building of new relationships with patients and communities – the 
OUH’s Public Health Strategy is progressed through our Health & 
Wellbeing and Public Health Steering Committee 

Giving patients greater control of their own care 

The development of new and diverse models of care, facilitated by 
the removal of barriers between different organisations 

Exploiting the information revolution 

Acceleration of useful healthcare innovation 

Driving efficiency and productive investment 

 
5.4. The NHS is required to deliver this vision within the envelope set 

out by the 2015 Spending Review.  It has been estimated that 
across Oxfordshire, Buckinghamshire and West Berkshire there will 
be a financial gap of £479m by 20205. 
 

5.5. In March 2017 an update to the Five Year Forward View was 
published, ‘Next Steps on the Five Year Forward View.’6  Key 
implications for the OUH include: 

 
 
 
                                            
4
 https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf 

5
 http://www.oxfordshireccg.nhs.uk/key-occg-publications/draft-bucks-oxon-and-berks-west-

sustainability-and-transformation-plan-stp/32374, p.4 
6 https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-

FIVE-YEAR-FORWARD-VIEW.pdf 

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
http://www.oxfordshireccg.nhs.uk/key-occg-publications/draft-bucks-oxon-and-berks-west-sustainability-and-transformation-plan-stp/32374
http://www.oxfordshireccg.nhs.uk/key-occg-publications/draft-bucks-oxon-and-berks-west-sustainability-and-transformation-plan-stp/32374
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf
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Urgent and Emergency Care 

The requirement for every hospital to have comprehensive front-
door clinical streaming by October 2017, so that A&E 
departments are free to care for the sickest patients, including older 
people  

Cancer 

 The introduction of the new cancer standard to give patients 
a definitive diagnosis within 28 days by 2020. 

 The introduction of primary HPV testing for cervical 
screening from April 2019  

Mental Health 

 Better mental health care for new and expectant mothers 

 Specialist mental health care in A&Es  

Integrating Care Locally 

Accountable Care Systems will be an ‘evolved’ version of an STP, 
working as a locally integrated health system. 

Funding and Efficiency 

A ten point efficiency plan sets out ideas for increasing efficiency 
which the Trust will incorporate into its productivity planning as 
appropriate. 

Strengthening our Workforce 

 The issues with recruitment and retention described above are 
not unique to the OUH and a series of national initiatives are 
described. 

 By 2018/19 the CQUIN incentive payment will be paid to NHS 
providers that improve the health and wellbeing of their staff by 
5% (on a 2015/16 baseline), as measured by the staff survey. 

Patient Safety 

E. coli infections will be given the same level of priority as MRSA 
and Clostridium difficile. 

Harnessing Technology and Innovation 

 Subject to HM Treasury capital approvals, the OUH is one of 
the first Acute Global Digital Exemplars and will be asked to 
spread the learning, partnering with ‘fast followers’. 

 New treatments will be rolled out funded by NHS England’s 
specialised commissioning, including mechanical 
thrombectomy treatment for stroke. 
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Sustainability and Transformation Plan (STP) 

5.6. The OUH has worked with other NHS organisations and local 
authorities to develop a five year STP across Oxfordshire, 
Buckinghamshire and West Berkshire (known by the acronym 
‘BOB’), one of 44 STP footprints across England.  The plan builds 
on previous work, using patient feedback and insight from past 
engagement and consultation activity, views from local 
Healthwatch organisations and the work of the Academic Health 
Science Network to inform key areas of focus.  A draft of the plan 
was submitted to NHS England at the end of October 20167 and is 
summarised below. 

5.7. This is a joint document and the OUH will work to address the 
elements of the plan which fall solely within its control and to work 
with partners on a system-wide approach to other elements, within 
agreed contracts. 

                                            
7
 http://www.oxfordshireccg.nhs.uk/key-occg-publications/draft-bucks-oxon-and-berks-west-

sustainability-and-transformation-plan-stp/32374 

http://www.oxfordshireccg.nhs.uk/key-occg-publications/draft-bucks-oxon-and-berks-west-sustainability-and-transformation-plan-stp/32374
http://www.oxfordshireccg.nhs.uk/key-occg-publications/draft-bucks-oxon-and-berks-west-sustainability-and-transformation-plan-stp/32374


Extract from Buckinghamshire, Oxfordshire and Berkshire West STP, published jointly with partners 
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5.8. Part of the STP is the Oxfordshire Transformation Programme, 
led by the local Transformation Board and involving the OUH and 
local partners - Oxford Health NHS FT, Oxfordshire Clinical 
Commissioning Group, Oxfordshire County Council, PML 
Federation8, South Central Ambulance Service and Ox Fed 
(Oxfordshire Federation for General Practice and Primary Care). 

5.9. In Oxfordshire the work to design new models of care as described 
by the Five Year Forward View is being organised around six 
themes: 

 
 

 

5.10. From 16 January 2017 to 9 April 2017 Oxfordshire Clinical 
Commissioning Group led a first phase of consultation on proposed 
service changes associated with the Oxfordshire Transformation 
Programme10.   

5.11. The proposals are driven by clinical considerations and are aimed 
at securing the safety, quality and clinical sustainability of the 
services concerned and draw heavily on the work undertaken by 
OUH to map out a positive and vibrant future for the Horton 
General Hospital.   

 

5.12. The focus for the first phase of the consultation is: 

                                            
8
 A federation of 35 GP practices in Oxfordshire and 16 GP practices in Northamptonshire 

9
 https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-

report.pdf 
10

 https://consult.oxfordshireccg.nhs.uk/consult.ti/BigconsultationPhase1/consultationHome 

1. Urgent and Emergency Care 

2. Planned and Specialist Care 

3. Long term conditions, Integrated Care and 
Primary Care 

4. Mental Health Services 

5. Learning Disabilities Services 

6. Maternity Services – including consideration 
of the National Maternity Review, published in 
February 20169 

Changing the way we use our hospital beds and increasing care closer to 
home 

Ensuring that patients are only in acute hospital beds when this is clinically 
necessary and in their best interests. This will build on recent successful 
initiatives to reduce delayed transfers of care, working with partners to respond 
to individual patient need in, or as close to their home as possible, in an 
integrated way.   The benefits of this approach have already been demonstrated 
by the establishment of an integrated care hub.   

Planned care services at the Horton General Hospital 

Approximately 90,000 outpatient attendances, diagnostic tests and day case 
procedures for patients who live around Banbury currently take place in Oxford. 
These could be delivered locally under the proposals for the development of 

https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/02/national-maternity-review-report.pdf
https://consult.oxfordshireccg.nhs.uk/consult.ti/BigconsultationPhase1/consultationHome
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5.13. In addition to the work on the transformation of local services, the 
OUH is discussing the provision of more specialised services with 
the other acute hospitals covered by the STP footprint, as well as 
with specialised commissioners.  This discussion includes how the 
provision of specialised services through networks can be 
strengthened, for example through increased joint consultant 
appointments; the delivery of clinics in different locations; 
investment in satellite facilities, such as the new satellite 
radiotherapy facility in Swindon which is currently being built; and 
potentially through new models of commissioning. 
 

National ‘must dos’ 2017/18’ 

5.14. The national planning guidance sets out priorities for 2017-19 
which reflect the Government’s Mandate to NHS England which 
describes national objectives and measurable deliverables.  The 
‘must dos’ relevant to the OUH are summarised in the table below.  
The Trust will seek to address the priorities which fall solely within 
its control and to work with partners on a system-wide approach to 
other priorities, within agreed contracts. 
 
 

 

outpatient, diagnostic and day case capacity and capabilities in Banbury. 

Acute stroke services 

Clinical evidence suggests that outcomes for acute stroke patients are improved 
if all such patients are seen in a hyper-acute stroke unit offering the full range of 
care and treatment, delivered by a specialist team with access to relevant 
expertise and equipment on a 24 hours a day, 7 days a week basis. The 
proposal is therefore that all patients within the OUH catchment area diagnosed 
with an acute stroke would be taken immediately by ambulance to the Hyper 
Acute Stroke Unit in Oxford.  This would be supported by the extension of the 
Early Supported Discharge Service for patients recovering from a stroke. 

Critical care 

Maintenance of the quality of specialist services such as critical care relies on 
clinical staff maintaining specialist skills and expertise by looking after a 
sufficiently large number of patients.  Only approximately 40 patients a year 
requiring the highest level of critical care support (Level 3) are cared for at the 
Horton Critical Care Unit.  For this reason it is proposed that Level 3 patients 
from North Oxfordshire would be treated at the larger, more comprehensive 
Intensive Care Units on the Oxford sites. The HGH would continue to have a 
Critical Care Unit and appropriate transfer arrangements would be put in place. 

Maternity 

For urgent and significant patient safety reasons, OUH has already had to 
suspend, on an emergency temporary basis, the provision of obstetric deliveries 
at the HGH due to the inability to recruit the necessary number of middle grade 
medical staff to be able to provide a safe service.  The Trust believes that on the 
basis of the available evidence on both the clinical and the workforce issues, the 
provision of a midwifery led unit at the HGH represents the best model of 
maternity care for the population serviced by the hospital in terms of both clinical 
safety and sustainability.   
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Sustainability and Transformation Plan 

Implement agreed milestones and trajectories against core metrics 

Finance 

 Deliver organisational and local system financial control totals 

 Implement STP plans, achieving local targets to moderate demand growth and 
increase provider efficiencies 

 Implementation of demand reduction initiatives 

 Continued implementation of provider efficiency initiatives, particularly the 
recommendations of the Carter Review11 

Urgent and Emergency Care 

 Deliver the four hour A&E standard, including through implementing the five 
elements of the A&E Improvement Plan.  

 By November 2017, meet the four priority standards for seven-day hospital 
services for all urgent network specialist services.  

 Implement the Urgent and Emergency Care Review, ensuring a 24/7 integrated 
care service for physical and mental health is implemented by March 2020 in 
each STP footprint, including a clinical hub that supports NHS 111, 999 and 
out-of-hours calls. 

 Initiate cross-system approach to prepare for forthcoming waiting time standard 
for urgent care for those in a mental health crisis. 

Referral to Treatment Times and Elective Care 

 Deliver the NHS Constitution standard that more than 92% of patients on non-
emergency pathways wait no more than 18 weeks from referral to treatment 
(RTT).  

 Deliver patient choice of first outpatient appointment, and achieve 100% of use 
of e-referrals by no later than April 2018. 

 Streamline elective care pathways, including through outpatient redesign and 
avoiding unnecessary follow-ups. 

 Implement the national maternity services review, ‘Better Births’, through local 
maternity systems. 

Cancer 

 Working with Cancer Alliances and the National Cancer Vanguard, implement 
the cancer taskforce report.  

 Deliver the NHS Constitution 62 day cancer standard, including by securing 
adequate diagnostic capacity, and the other NHS Constitution cancer 
standards.  

 Make progress in improving one-year survival rates by delivering a year-on-
year improvement in the proportion of cancers diagnosed at stage one and 
stage two; and reducing the proportion of cancers diagnosed following an 
emergency admission.  

 Ensure stratified follow up pathways for breast cancer patients are rolled out 
and prepare to roll out for other cancer types. 

 Ensure all elements of the Recovery Package are commissioned, including 
ensuring that: 
- all patients have a holistic needs assessment and care plan at the point of 

diagnosis; 
- a treatment summary is sent to the patient’s GP at the end of treatment 

Mental Health 

 Ensure 24/7 access to mental health liaison services in acute hospitals.  

 Maintain a dementia diagnosis rate of at least two thirds of estimated local 

                                            
11

 This review suggests how hospitals can improve efficiency and productivity 
https://www.gov.uk/government/publications/productivity-in-nhs-hospitals 

https://www.gov.uk/government/publications/productivity-in-nhs-hospitals
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prevalence, and have due regard to the forthcoming NHS implementation 
guidance on dementia. 

Learning Disabilities 

Reduce premature mortality by improving access to health services, education and 
training of staff, and by making necessary reasonable adjustments for people with 
a learning disability and/or autism.  

Improving Quality in Organisations 

 Implement plans to improve quality of care. 

 Drawing on the National Quality Board’s resources, measure and improve 
efficient use of staffing resources to ensure safe, sustainable and productive 
services. 

 Participate in the annual publication of findings from reviews of deaths, to 
include the annual publication of avoidable death rates, and actions taken to 
reduce deaths related to problems in healthcare.  

 

Maintaining performance and financial standards 

5.15. In the context of the pressures on the NHS described above, the 
OUH has recently experienced difficulties in meeting the demand 
for its services while maintaining the national waiting time 
standards and delivering its required financial plan.   

5.16. In November 2016 NHS Improvement (NHSI), the national body, 
which provides support to improve patient care, launched an 
investigation into the Trust’s performance against national waiting 
time standards.  This examined three areas as shown in the table 
below: 

1. The sustainability of action taken to improve performance against the four 
hour Emergency Department standard since November 2016 

 NHSI has agreed that no formal action is required in relation to the Trust's 
performance against this standard, having been satisfied that 
considerable progress has been made by the Trust, since a dip in 
performance in October 2016. NHSI recognised that the Trust's work to 
enable patients, when they no longer need an acute hospital bed, to move 
to a more appropriate care setting for their needs, has made significant 
improvement in reducing waiting times for patients.  
 
Alongside other Trust plans to improve how patients progress through the 
Emergency Department when receiving treatment, the review was 
satisfied that performance standards and patient experience would be 
improved. 

2. Actions to meet the cancer 62 day standard from urgent GP referral to 
first treatment 

 NHSI confirmed that it had confidence in the Trust's plans to ensure 
actions were in place which focused on the key areas of cancer treatment 
where waiting time delays had previously occurred and that these would 
result in shorter waiting times in the future. 

3. Actions to reduce the RTT incomplete backlog (the size of the elective 
waiting list) in key specialties not meeting the standard to treat 92% 
within 18 weeks of referral and to reduce the number of patients waiting 
over 52 weeks 
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 NHSI has directed the Trust to take all reasonable steps to improve RTT 
performance in a manner which is financially sustainable for both the 
Trust and its commissioners. To achieve this, NHSI requires the Trust to 
put in place plans, both short and medium term, to ensure RTT waiting 
time performance is improved for patients. 
 
The Trust has been asked to agree a short-term 'Referral to Treatment 
Activity Plan', covering three months from July to September 2017, to 
deliver more elective service capacity. The Trust Board approved this 
short term plan at a board meeting on 31 May 2017. This plan will be 
submitted to NHSI after further approval by Oxford Health NHS 
Foundation Trust (Oxford Health) and both local and specialist 
Commissioners.  
 
In the medium term, NHSI asked Oxfordshire Clinical Commissioning 
Group (OCCG), Oxford Health and Oxford University Hospitals to appoint 
a system-wide Improvement Director to be responsible for reducing 
elective demand and redesigning how elective care is delivered across 
the healthcare system, so that patients can be treated with efficiently 
reduced resources. This system-wide Improvement Director will be 
accountable to the Boards of OCCG, Oxford Health and Oxford University 
Hospitals. 

 

5.17. In May 2017 NHSI informed the Trust of its intention to launch an 
investigation into the deterioration in the Trust’s financial 
performance in the latter part of the financial year which ended on 
31st March 2017 and the impact of action now being taken in 
response.   

5.18. The Trust’s financial context and plan are described below in the 
Financial Plan section. 
 
 

6. OUH Strategic Review 

6.1. Within the strategic context described above, the Trust has been 
refreshing its strategy in collaboration with the University of Oxford 
and other partners.    

6.2. The Strategic Review has five key themes as shown in the figure 
below.  These support the delivery of the STP and are underpinned 
by two additional themes - the building of the Trust’s capabilities to 
deliver its objectives and the need to continue to deliver 
sustainable compliance with statutory requirements. 
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2017/18 Corporate Objectives 

7. Trust Key Priorities and Objectives 

7.1. The Trust’s two key priorities for 2017/18 are to: 

i) Improve performance against national waiting time standards, 
particularly the 18 week referral to treatment time standard for non 
emergency patients 

ii) Achieve our financial plan whilst maintaining patient safety and the 
quality of our services. 

The work will be organised into five streams: 

  Lead Director 

1. Digital/Infrastructure Chief Information and 
Digital Officer 

2. Planned Care Chief Executive 

3. Unplanned Care Chief Executive 

4. Sustainable Compliance Chief Finance Officer 

5. Clinical Workforce Chief Nursing Officer 

 

7.2. Corporate objectives for 2017/18 have been developed in the 
context of the Trust’s strategic themes as shown in the tables 
below. 
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Home Sweet Home  - Paul Brennan, Director of Clinical Services 

 

Achieving local healthcare integration to deliver excellent care 

2016/17 Achievements 

 Continued implementation of the ‘Rebalancing the System’ plan 

 Release of 146 beds and reinvestment in community-based services 

 The establishment of the integrated care hub and the expansion of ambulatory care 

 The investment in endoscopy and CT services at the Horton 

 The integration of the Supported Hospital Discharge and the Reablement services 

 The relocation of the respiratory medicine service 
Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Rebalancing the 
System 

Complete the integration of supported discharge and 
reablement services and increase recruitment, recognising the 
contract is open ended, to significantly increase the number of 
care hours delivered beyond the 110,000 threshold. 

Number of DTOCs/ED 
performance/patient experience 
 

Sustainable performance 
against KPIs.  Delivery of a 
system wide demand and 
capacity plan 

Further development of new models of care As above 

2. Bed and service 
reconfiguration 

Relocate infectious diseases to the JR Project timetables met 
 

 

Subject to public consultation, release of additional acute beds Number of DTOCs/ED 
performance/patient satisfaction 
 

 

Continued development of ambulatory model, including 
reconfiguration of AAU and Rowen Day Unit and SEU 

  

3. Implement the 
agreed service 
proposals of phase 
one of the Oxford 
Transformation 
Programme 
consultation 

Subject to public consultation, work up plans for the 
development of an outpatient and diagnostic unit at the Horton 

Agreement and delivery of a 
project timetable 

Development and delivery of a 
master plan 

Development of options for the repatriation of patients from 
Oxford to the Horton 

Number of patients repatriated 
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4. Working with GPs 
and primary care 

Identify opportunities for supporting the sustainability of 
primary care 

Delivery of specific projects 
 

 

Improvement of GP engagement channels. GP satisfaction 
 

 

5. Oxfordshire 
Transformation 
Programme 

Support the continued work associated with the phase one 
consultation 

Successful completion of the 
consultation phase. 
 

 

Contribute to the phase two consultation Initiation of phase two in 2017/18  
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FOCUS ON EXCELLENCE  - Andrew Stevens, Director of Strategy and Planning 

 

Prioritising investment in services; developing world-class excellence 

2016/17 Achievements 

 Questionnaire designed by Clinical Reference Group (CRG) and used to assess the extent to which each clinical service in the Trust is 
delivering the basics and contributing to NHS Sustainability and Transformation planning 

 Feedback given to each service and actions agreed for inclusion in 2017/18 business plans 

 Common learning points identified for corporate action 

 Services nominated as candidate centres of excellence and questionnaires returned describing case for nomination 

Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Realising the 
benefits of the 
initial assessment of 
services 

a) Agree action list to address corporate learning points 
 

Agreed set of actions monitored by 
TME 

Built into a) leadership & 
organisational development  
b) earned autonomy 
framework 

b) Hold Leadership Development meetings with selected 
services to explore how learning points can be applied. 

Agreed actions 

c) Actions agreed for cross-cutting themes: 

 1st  phase – Urgent care, urology, orthopaedics, GP 
communications 

 2nd phase Critical Care &radiology 

 
Agreed set of actions monitored by 
TME + improved KPI performance  

 
Performance maintained 
 
Critical Care and Radiology 
strategies agreed 

2. Refining the process 
for future 
assessment 

a) Define ‘the bar’ which all OUH services are expected to 
meet 

Agreed metrics and methodology 
for measurement 

‘The bar’ forms part of earned 
autonomy and selection of 
Centres of Excellence 

b) Improve the use of clinical outcome measures Agreed set of clinical outcome 
measures for each service 

Sustained improvement 
against indicators 

3. Joint Strategy with 
Universities 

a) Identify issues on which skills, expertise and resources of 
local universities have potential to make an invaluable 
contribution to effective and innovative solutions 

Agreed set of issues with action 
plans  

Demonstrable examples of 
research supporting Home 
Sweet Home strategy. 
Transformation Programme 
underpinned by research  

b) Address issues which are a result of the interface between Agreed set of issues with action Agreed consistent recruitment 
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the Trust and the University of Oxford plans monitored through joint 
partnership structure 

process. 
Agreed complementary 
master plans. 
Agreed joint investment 
priorities 

4. Development of 
Lead Provider 
Model for 
Specialised Services 

a) Work with commissioners to pilot a regional model for: 

 Cardiology 

 Neonatology 

Model agreed with commissioners 
for pilot services (cardiology and 
neonatology) 

Cardiac network established. 
Delivery of quality and 
efficiency benefits. 
Models rolled out to additional 
services. 

b) Work with University Hospital Southampton NHS FT to 
develop the model for Children’s services 

Model agreed with UHS and 
commissioners 

Organisational model agreed. 
Top prioritised services 
reconfigured 

5. Identifying Centres 
of Excellence 

CRG review submitted questionnaires and propose action Agreed methodology and 
implications 

Agreed list of joint Centres of 
Excellence. 
Agreed joint development 
plans for initial priorities. 
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Go Digital  - Peter Knight, Chief Information and Digital Officer 

 

Leveraging electronic health records, data and technology to innovate and join up how we provide patient care across organisational 
boundaries and support self-care and research 

2016/17 Achievements 

 

 Successful bid for Global Digital Exemplar status winning £10m investment for the Trust 

 Development and implementation of ORBIT plus improving access to information across the Trust 

 New PACS Solutions successfully implemented including automated links to Thames Valley Partners commencing with Royal Berkshire 

 Implementation of Skype for Business 

 New Firewalls built and implemented improving cyber security and performance 

 Major progress in removing shared passwords, improving the security of our network 

 Development of the Scan In application enabling the Trust to deliver safe, accurate scanning at scale 
 

Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Clinical 
Documentation – 
moving to paperfree 
working 

Paperlight working across NOTSS,  ceasing to pull specialty 
notes  

Numbers of notes not being pulled 
Numbers of referral letters being 
scanned 
 

 

Nursing documentation implementation ceasing to use paper 
based documentation in most areas 

Numbers of care plans on Cerner 
Millennium 
 

 

2. Population Health Population health platform in place for 13 practices  Population wide platform available 
for testing 
 

 

HIE in place broadly replacing the Oxfordshire Care summary HIE working as planned 
 

 

3. Patient Portal Portal established and used for appointment booking, receipt 
of letters and review of parts of the clinical record (for limited 
numbers) 

Core functionality built and tested 
 

 

Plan for mass use in place and starting to be executed Plan agreed and resources to 
deliver in place 
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4. Theatres and 
anaesthetics 
module 

Design and build well under way with core deliverables agreed Project deliverables in place as per 
the plans 
 

 

Plan for implementation agreed with resources in place Plan in place and agreed with key 
divisions 
 

 

5. Biomedical Device 
Integration 

Neuro ICU Infusion pumps in place 
ECG integration in place 

Number of devices integrated 
Numbers of ECGs on EPR 
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Master Planning  - Peter Knight, Chief Information and Digital Officer 

 

Long term estates planning – intended to support future investment in infrastructure to support clinical services, research and education 
endeavour for the Trust 

2016/17 Achievements 

 The Trust was recognised as having excellent sustainability reporting in 2015-16 by NHS Improvement, the Health Finance 
Managers Association (HFMA) and the Sustainable Development Unit (SDU) for NHS England and Public Health England. 

 The Vital Energi project commenced bringing sustainable energy for the future to the Headington based hospital sites 

 The following capital schemes were completed: Churchill Day Surgery, Horton Hospital Endoscopy; JR Endoscopy; Horton Hospital 
CT; West Wing Interventional Radiography, OCMR (University) 3rd scanner 

 Approval through Trust Board for a Radiotherapy Satellite at Swindon – ‘Go Live’ date April 2019 

 Development and implementation of the ‘OUH at Cowley’ project which to date has relinquished 289m2 on the acute hospital sites 
and reprovided improved space for the Clinical Genetics Team 

 The Early Pregnancy Assessment Unit is being relocated from the OUH into the community. This is the first service of its kind in this 
field of medicine and represents provision of a specialist service ‘closer to home’ for those patients that require it. The benefits of 
this are to significantly enhance the patient’s experience and remove ambulant care out of the acute and into the community 
setting. 

Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Create a progressive 
Trust Master Plan 
from 2017 - 2047 

Link with stakeholders across the Oxfordshire footprint to 
create a Master Plan that maximises the opportunities out of 
synergies with local council and commercial partnerships 

Demonstration of collaborative 
plans for travel/ transport, key 
worker housing and relocation of 
services closer to the patient. 

The Trust has made a 
commitment to progressing 
plans for a HGH Diagnostics 
and Outpatients Centre 

2. Premises 
Development - to 
support service 
capacity 
requirements 

Undertake a Trust wide space utilisation review to identify 
opportunities for reuse and redistribution of space 

m2 of estate and utilisation per 
staff head count 
Reduced m2 per head count based 
on existing baseline 

Change of culture on use of 
estate moving to increased 
shared space and remote 
working where possible 

Review of existing estate to maximise opportunities for  
services identified within the Focus on Excellence worksteam to 
expand 

Increased utilisation of space for 
services identified 
Increased productivity through the 
m2 available 

Increased productivity through 
reduced foot print 

3. Improving our 
healthcare 

Identify those areas whose environment is not meeting CQC 
standards  

Areas identified achieve CQC 
approval 

All estate will meet modern 
standards 
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environments – a 
plan for change 

Address suboptimal facilities through revision and 
reconfiguration of space 

A database of suboptimal facilities 
will be configured with planned 
works to address issues raised  

The process of prioritisation of 
space is transparent with 
those areas in most need 
being addressed 

4. A review of 
opportunities for 
Investment/ 
Acquisition and 
Disposal 

Prepare an Estates Strategy  for the OUH that aligns with its 
Master Plan  

An estates strategy is available 
 

An articulation of the Master 
Plan is clear for staff 

Prepare a plan which includes identification of sites for 
investment/ acquisition and disposal 

Detailed plans with sequencing of 
relocations, investment and 
demolitions is available 
 

The 0 – 5 years Master Plan is 
delivered with a forward view 
of 5 – 30 years pipeline 
developed 

5. Identify a policy and 
process for the 
management of 
space in the OUH 

Prepare and submit for approval a space allocation/ 
management policy  (including agreed principles as per the 
Space Lab recommendations) that can be used across the Trust 
to manage its estate 

A Space Utilisation  Group is set up 
Transactions through the group are 
transparent and lead to delivered 
reallocations of space 

There is a robust vehicle for 
the allocation of space in the 
future which reduces delays in 
decision making and achieves 
the best space for all 

Set up a Space Allocation Group to oversee the process Relocations and allocations of 
space are managed through to 
implementation 

6. Review all contracts 
and leases involving 
the estate 

Set up a focus group to review all of the existing contracts and 
leases involving the estate. A data base will be set up to hold 
the information. Work will be undertaken to maximise the 
potential to increase rental income from those agreements 

A data base of all contracts and 
leases will be set up 
An increased target rental income 
of 5% is achieved through 
renegotiation of contracts 

The Trust is clear on its estate 
related contractual 
relationships and is able to 
maximise the potential in this 
area for joint partnerships 

7. Establish an 
effective  Capital 
Planning structure 
and process for 
2018/ 19 

 Agree a structure and process with key stakeholders 

 Agree criteria to be used to assess cases for investment of 
capital. 

 Establish a mechanism for devolution of capital funds 

Structure and process approved by 
TME Mar 2017 
Assessment criteria for capital 
expenditure agreed Mar 2017 
Capital funding available agreed by 
TME  

That capital planning is 
undertaken using a two year 
time frame and a longer term 
view is taken on the areas of 
major investment required 

Agree with key stakeholders the amount of capital available to 
the Trust and undertake prioritisation to ensure that funding is 
utilised to its best effect. 

The amount of capital to carry 
forward is agreed with Divisions 
and a capital investment plan 

The Trust builds its capability 
to generate surpluses to fund 
its capital investment required 
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agreed by the end of Mar 2017 plus utilises: Capital 
Investment Loans, Special 
Purpose Vehicles and is able to 
tap into national programmes 
where targeted funding may 
become available 

8. Establishing a 
process of 
prioritisation for 
Capital Investment 

The requests for capital investment should be reviewed and 
filtered against the following criteria to ensure that informed 
decisions are made as to where the Trust will see the best ROI. 
Suggested criteria: 
Strategy – Closely aligns to Trust’s strategic themes 
Operational – Improves structural/ process issues, maximises 
staff skills and competencies 
Financial – Generates a strong return on investment 
Clinical – Represents improvement in patient care and 
outcomes 
Market – Demonstrates robust market demand that attracts 
activity. 

Agree a process for filtering of 
business cases that results in 
resources to build feasible options 
being established and used to best 
effect 

Progression is made towards a 
sustainable capital investment 
programme 

9. Investment in 
building the internal 
capability to be 
responsive to the 
demands of Master 
Planning    

To identify internal resources that can be responsive to the 
needs of the Trust in developing capital schemes. Currently 
funding is only available to work up approved schemes with no 
flexibility to support feasibility work. 

Resources identified to support 
internal mechanisms to generate 
high level costs for those cases 
involving capital expenditure, 
approved to be developed beyond 
PID stage 

Clinical Divisions and other 
partners are supported and 
feasibility studies expedited 
where appropriate 
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High Quality Costs Less  - Dr Tony Berendt, Medical Director 

 

“Quality is our Business” – this strategic theme is about quality as an organising principle, and about making a business success out of 
quality.  By improving quality through disciplined methodologies we do the right thing for patients, improve staff satisfaction, and can 
release resource that we currently waste, for further investment in care. 

2016/17 Achievements 

 Good progress against the 2016/17 quality priorities 

 Strong performance against the 2016/17 CQUINs 

 Development of quality improvement toolkit 

Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Quality 
priorities/account 

Agreement of the 2017/18 quality priorities/account Quality priorities/account delivered 
to timetable 
 

 

Deliver quality improvements against the quality 
priorities/account 

As specified in the quality 
priorities/account 
 

 

2. CQUINs Agreement of 2017/18 CQUINs CQUINs agreed with 
commissioners 
 

 

Delivery of 2017/18 CQUINs % of CQUINs delivered 
 

 

3. Carter/Patient Level 
Costing/Efficiency 
Programme 

Continued strengthening of the alignment between quality, 
performance and efficiency 

 
 

 

4. Quality 
Improvement 
Methodology 

Embedding of the quality improvement toolkit  
 

 

Delivery of the next phase of the programme As set out in the programme 
 

 

5. System-wide quality 
improvement 

Establish with partners a system-wide quality improvement 
programme 

Development of a system-wide 
quality dashboard 

 



Oxford University Hospitals  TB2017.XXX 

 

TB2017-XX Trust Business Plan AW 4-7-17 Page 28 of 37 

 
Building Capabilities  

Building the Trust’s capabilities to deliver its objectives 

2016/17 Achievements 

 
 
 
 

Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Leadership 
development 

Further strengthening of leadership development and talent 
management strategies 

Number of staff having undertaken 
leadership development 
 

 

2. Magnet 
accreditation 

Implementation of programme for Magnet accreditation Achievement of project milestones 
 

Magnet accreditation 

3. Oxford School of 
Nursing 

Agreement of project plan Project plan agreed 
 

 

Implementation of the plan Achievement of project milestones 
 

 

4. Champions for 
Change 

Progress next stage of development for Champions for Change 
programme 

 
 

 

5. Healthcare Academy Evaluate business case for the establishment of a Healthcare 
Academy 

Evaluation completed 
 

 

6. Workforce Implement next phase of Workforce Strategy Performance against agreed 
workforce KPIs 
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Sustainable Compliance – Jason Dorsett, Chief Finance Officer 

 

Continuing to deliver sustainable compliance with statutory requirements 

2016/17 Achievements 

 

 Continuation of peer review process 
 

Work Programmes Objectives for 17/18 Key Performance Indicators Longer Term Objectives 

1. Key access 
standards/NHSI 
investigation 

Develop and agree a demand and capacity plan and associated 
trajectories with NHSI and commissioners for the RTT standard 

Agreement of an affordable and 
deliverable plan 
 

Sustainable delivery of the RTT 
target 

Delivery of the plan Performance against agreed 
trajectory 
 

2. Other key access 
standards 

Updating of action plans and trajectories for ED and Cancer 
performance 

Agreement of affordable and 
deliverable plans 
 

Sustainable delivery of ED and 
Cancer standards 

Delivery of the action plans Performance against agreed 
trajectories 

 

3. Productivity 
programme 

Agreement of an productivity programme Divisional sign-up to the 
programme and its embedding in 
budgets 
 

Delivery of the target level of 
EBITDA 

Delivery of year one of the programme Delivery of the target level of 
EBITDA for year one 
 

4. Systems risk 
management 

Establishment of the systems risk management programme Agreement of the programme 
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Delivery of year one of the programme Contract overperformance risk 
managed to agreed levels 
 

 

5. CQC response Response to CQC reinspection report CQC rating Achievement of ‘outstanding’ 
CQC rating 

6. Peer review/ 
accreditation 

Continued implementation of peer review process Number of areas reviewed  

Develop plan for international accreditation Plan agreed 
 

Achievement of international 
accreditation 

7. Safeguarding Further strengthen Trust processes for safeguarding adults and 
children 

 Training to meet KPI of 90% 

 Quarterly safeguarding reports  

 To evidence compliance with 
the Section 42, Care Act 2014 & 
Children Act 2004 section 11 
through the OSAB & OSCB 
annual agency return. 

Embed safeguarding and Think 
Family across the Trust 
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Delivering the Plan 

8. Operational Plan 

8.1. At the end of December 2016 the OUH submitted an Operational 
Plan to NHS Improvement which sets out: 

 The Trust’s Activity Plans 

 The anticipated impact of new care models 

 The Trust’s key quality goals and approach to quality governance 

 The Trust’s approach to workforce planning 

 How the Trust intends to reconcile finance with activity and 
workforce to deliver its contribution to the relevant system control 
total 

 How OUH will support delivery of the local STP 

 The management approach to key financial and operational risks 

9. Financial Plan 

The OUH’s Financial Planning Context 

9.1. The Trust reported a deficit against its control total of £6.3m, 
£22.6m below plan, for 2016/17. This included significant non-
recurrent measures (including the impact of a revaluation of the 
Trust estate) and represented an underlying retained deficit of 
£25.8m, treating the £9.9m Sustainability and Transformation Fund 
(STF) monies received in 2016/17 as non-recurrent. 

9.2. The Trust needs to demonstrate both on-going financial stability 
and a strengthening of its underlying position, within its 2017/18 
plan.  The plan is for the Trust to deliver an underlying balanced 
income and expenditure position in 2017/18 (nil retained surplus). 

9.3. The Trust has been set a surplus control total of £39.3m by NHS 
Improvement (excluding donated accounting adjustments).  In 
agreeing to deliver this control total the Trust is planning for receipt 
of £20.3m from the Sustainability and Transformation Fund (STF).  
The receipt of these funds is subject to delivery of operational 
performance trajectories and standards and financial control 
targets throughout the year. 

9.4. The remaining gap to deliver the control total (and access the STF) 
of £19.0m will be delivered by non-recurrent means. 

9.5. The following factors are also included in the financial plan for 
2017/18: 

i) Cost inflation assumptions reflecting national guidance, with an 
overall 2.1% cost inflation, including pay inflation, incremental 
drift and pension costs of 1.6%, drugs of 2.8% and other non-
pay of 1.8%. 

ii) Income tariff changes as a result of moving to HRG 4+ and 
Oxfordshire risk share of payment of 60% of national tariff on 
growth above contracted levels. 
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iii) The achievement of CQUINs at an assumption of 80% 
achievement. 

iv) Income growth from services (including strategic developments 
and pass through cost growth) with zero bottom line surplus. 

v) Penalties are not applied by commissioners because the Trust 
has agreed to the NHSI control total. 

vi) A development fund of £4.0m to help deliver transformational 
changes within the Trust’s plans. 

vii) Saving plans of £57.8m required to deliver an underlying nil 
surplus position.  A further £19.0m of specific non-recurrent 
savings measures are also included in the plans to deliver the 
control total surplus, giving a total saving plan of £76.8m. 

9.6. The financial context within which the Trust will operate next year 
presents significant challenges.  The Trust is planning to hold a 
general contingency of 0.5% of operating expenditure.  No other 
I&E contingencies have been planned for. 

Commissioner Income 

9.7. The majority of the Trust’s predicted income will come from 
contracts with NHS commissioners.  Achievement of the overall 
control total remains dependent upon the following: 

 Payment of anticipated activity levels per contractual terms 

 Expected growth in activity volumes for Oxfordshire are 
moderated to 2016/17 levels, in line with the sector-wide risk 
share agreement 

 Growth in activity above 2016/17 levels for Oxfordshire can be 
delivered at 60% margin, in line with the system risk share 
 

Income and Expenditure Plan 2017/18 

9.8. The Income and Expenditure plan is summarised in the table 
below. The 2016/17 financial performance includes I&E 
impairments of £58.2m, which are adjusted out for comparison, 
performance and control total purposes. 
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Outturn Plan

2016/17 2017/18

£'000 £'000

Operating income from patient care activities 835,174 845,881

Other operating income 162,826 184,787

Employee expenses (563,510) (559,403)

Operating expenses excluding employee expenses (469,262) (412,848)

OPERATING SURPLUS / (DEFICIT) (34,772) 58,417

FINANCE COSTS

Finance income 151 200

Finance expense (19,404) (20,342)

PDC dividends payable/refundable (7,001) (9,316)

NET FINANCE COSTS (26,254) (29,458)

Gains/(losses) on disposal of assets (330) 7,800

Share of profit/ (loss) of associates/ joint ventures 0 0

Gains/(losses) from transfers by absorption 0 0

Movement in fair value of investment property and other investments 4,160 0

Corporation tax expense 0 0

SURPLUS/(DEFICIT) FOR THE PERIOD/YEAR (57,196) 36,759

Plan Plan

2016/17 2017/18

£'000 £'000

Surplus/(deficit) for the period/year (57,196) 36,759

Add back all I&E impairments/(reversals) 58,209 0

Adjust (gains)/losses on transfers by absorption 0 0

Surplus/(deficit) before impairments and transfers 1,013 36,759

Retain impact of DEL I&E (impairments)/reversals 0 0

Remove capital donations/grants I&E impact 2,602 2,520

Adjusted financial performance surplus/(deficit) 3,615 39,279

Control total 36,636 39,279

Performance against control total (33,021) 0

Adjusted financial performance excluding STF

Adjusted financial performance surplus/(deficit) 3,615 39,279

Less sustainability & transformation fund (STF) (9,945) (20,324)

Adjusted financial performance surplus/(deficit) excluding STF (6,330) 18,955

Control total excluding STF 16,236 18,955

Performance against control total excluding STF (22,566) 0

Plan Plan

2016/17 2017/18

£'000 £'000

Operating surplus / (deficit) (34,772) 58,417

Add back depreciation and amortisation 36,000 35,604

Add back all I&E impairments/(reversals) 58,209 0

EBITDA 59,437 94,021

Income relating to EBITDA 998,000 1,030,368

EBITDA percentage 6.0% 9.1%

STATEMENT OF COMPREHENSIVE INCOME

Adjusted financial performance

Earnings before interest, taxation, depreciation and amortisation 

(EBITDA)
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Productivity, Transformation and Efficiency Targets 

9.9. In order to deliver on the areas below, the Trust will need to 
continue to release savings through stringent cost control and 
productivity improvements: 

 to deliver the equivalent non-recurrent items as in 2016/17 

 to recover the deterioration in underlying financial performance 
in 2016/17 

 to make the necessary investment in growth, quality and 
service developments 

 to achieve nationally required efficiency 

9.10. In 2016/17 the Trust delivered £50.8m in savings which 
represented 78.9% of the plan for the year. 

9.11. The financial plan for the Trust sets out how in 2017/18 it will need 
to identify £76.8m in improvements to its income & expenditure to 
meet the control total surplus of £39.3m. The recurrent savings 
required within the Trust to deliver an underlying breakeven 
position are £57.8m. 

9.12. There is further on-going work to make current non-recurrent 
programmes recurrent, in order to deliver this position. 

9.13. The Trust has instigated a number of central control processes, 
covering all areas of expenditure, to ensure only appropriate and 
necessary spend is incurred. 

9.14. The summary themes for the 2017/18 productivity programme are 
set out in the table below: 

 

Capital Plan 

9.15. The table below sets out the proposed capital programme for 
2017/18. 
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9.16. The total planned capital programme spend (before technical 
items), including trust and externally funded schemes, for 2017/18 
is £37.4m.  This includes £1.7m of deferred monies from delays in 
2016/17 and £5.9m of external monies for defined projects. 

9.17. £21.2m of the 2017/18 capital programme relates to programmes 
that have either been legally contracted or committed to board 
approved programmes.  The remainder of the programme is 
allocated against areas of the capital programme where capital is 
required to be allocated each year (termed ‘business as usual’ 
capital), including allocations for medical equipment, IT and 
Operational Estates expenditure as well as a ‘small schemes’ 
(individually less than £100k), totalling £5.4m and a 1% 
contingency of £3.3m. 

9.18. This leaves £7.5m available to allocate out to planned schemes.  
Some of this has been badged as indicative amounts against high 
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priority issues, for example the Renal ward relocation and the ED 
Resus bays, which require business case approval. 

9.19. In addition to ongoing investment in the Estate, medical equipment 
and IT, the most significant element of the capital programme 
relates to investment in the electronic patient record as part of the 
Global Digital Exemplar initiative, £4.1m of internal funds, and the 
development of satellite radiotherapy facilities at the Great Western 
Hospital site in Swindon, £3.8m. 

 

Managing Risks to the Plan 

10. Board Assurance Framework (BAF) 

10.1. The Board has overall responsibility for ensuring systems and 
controls are in place sufficient to mitigate any significant risks which 
may threaten the achievement of the strategic objectives described 
in this Business Plan.  Assurance may be gained from a wide 
range of sources, but wherever possible it should be systematic, 
supported by evidence, independently verified, and incorporated 
within a robust governance process. The Board achieves this, 
primarily through the work of its Assurance committees, through 
use of Audit and other independent inspection and by systematic 
collection and scrutiny of performance data, to evidence the 
achievement of the corporate objectives. 

10.2. The Trust Board will monitor the principal risks to the delivery of the 
Trust’s strategic objectives through the Board Assurance 
Framework which is being renewed to reflect the contents of this 
Business Plan.  The BAF will be an active tool to provide a strong 
assurance model to the Board. 

11. Corporate Risk Register 2017/18 

11.1. The Corporate Risk Register will be strategically aligned to the 
Corporate Objectives and Strategic Themes.   

 

Monitoring Delivery of our Plan 

12. Integrated Performance Report (IPR) 

12.1. The Trust Board monitors key performance metrics through the 
Integrated Performance Report which is produced monthly.  This 
includes a summary of performance across four domains 
Operational, Quality, Finance and Workforce, with exception 
reports for areas where performance is below that expected. 

13. Board Quality Report 

13.1. Progress against the Trust’s Quality Strategy is monitored through 
a monthly report, presented alternately to the Trust Board or to the 
Quality Committee.  This includes: 
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  a progress report on the Trust’s Quality priorities 

 performance against 32 key quality metrics linked to the quality 
of clinical care provided across the organisation 

 patient experience metrics, including responses to the Friends 
and Family test 

14. Review of Corporate Objectives 

14.1. Reports on progress with delivery of the corporate objectives will 
be brought to the Board after six and 12 months. 
 

15. Divisional Performance Review 

15.1. Each Division has produced a Divisional Business Plan for 
2017/18. The Divisional Business Plans will be formally signed off 
at compact meetings between the Divisional management teams 
and corporate executive directors.  Delivery against these plans will 
be reviewed through performance review meetings throughout 
2017/18. 

15.2. During 2017/18 service specific dashboards will be developed 
through the Focus on Excellence strategic work stream, as 
described above. 

 

 
 

 

 

 

 

 


