1. Oxford Radcliffe Hospitals NHS Trust Annual Review 2006

Annual Report
2006

2. Oxford Radcliffe Hospitals NHS Trust Annual Review 2006

Foreword
Sir William Stubbs, Chairman
The Oxford Radcliffe Hospitals NHS Trust
(ORH) has an international reputation for
clinical excellence and in recent years the
Trust has been able to improve its facilities
and efficiency to match and support this
reputation.
This has taken us from being a no-star
trust, with costs above the average, to
a two-star trust that is among the most
efficient Trusts in England. This journey has
meant reduced waiting times, improved
diagnostic equipment, new services and
new and improved infrastructure.
Despite this exemplary performance we
are, however, in a position where the
county’s funding levels have for some time
not matched the levels of demand - and
this meant that last year we received £12.4
million less than we were anticipating based
on the number of patients we treated.
This problem has continued into 2006/7,
and the county as a whole - that is acute
providers like us and our commissioning
partners - now needs to make savings
of £58 million to bring expenditure back
in line with anticipated income. As the
largest element in the county’s healthcare
economy, the ORH must reduce its
expenditure by £33 million as its share of
the savings programme.
We have put together a taskforce of
medical and non-medical staff to ensure
that any service changes make long term
strategic sense, and are committed to
maintaining high standards of care and
patient safety. A key element of the
programme is improved performance
- ensuring each patient has a smooth and

Sir William Stubbs
Chairman

efficient journey through their treatment.
By improving our performance in this way
and removing bottlenecks and duplication
we will not only enhance patients’
experience, we will reduce costs. This
work is an obvious extension of the macroview provided by the Strategic Review of
our services that we have been undertaking
over the past two years.
The task ahead is not a small one,
but it is achievable, particularly with
the extraordinary dedication and
resourcefulness of our staff.
Despite the challenging times of the past
year, we have had the pleasure of seeing the
new Oxford Children’s Hospital and new
West Wing nearing completion on the John
Radcliffe site. The new Children’s Hospital
will vastly improve the way we treat our
youngest patients - hopefully making their
time in hospital easier and less distressing.
The new West Wing will house the
majority of services now based at the
Radcliffe Infirmary, which is closing in
January 2007. It will be sad to see the
Radcliffe Infirmary pass from medical
use after nearly 300 years of service to
the development of medical science; the
buildings are, however, passing to the
University of Oxford who will no doubt
ensure that they retain their important
place in the life of the City.
Another significant development for the
Trust is the construction of the new
Cancer Centre on the Churchill site.
This will be the biggest Cancer Centre
in Europe and will provide the region,

and beyond, with state-of-the-art cancer
services. A particularly important element
of the Private Finance deal that has
made this project possible is the builtin up-grading and maintenance of our
radiotherapy apparatus - meaning that
we are now guaranteed the very best and
most up-to-date equipment for the next
30 years.
Finally I would like to thank all the Trust’s
staff for their tremendous professionalism
and commitment; my fellow Trust Board
members for their wisdom, time and
support; and all the members of the
public who are taking part in the public
consultation on our proposed service
changes.
2006/7 will be a time of profound change in
the NHS but I believe the ORH is equipped
to thrive regardless of where these changes
take us.
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About the Oxford Radcliffe
Hospitals NHS Trust
The John Radcliffe Hospital was united with
the Churchill Hospital as the Churchill John
Radcliffe Hospital in 1993, and the Oxford
Radcliffe Hospitals NHS Trust (ORH)
was formed in 1994. The Trust took over
responsibility for the Horton Hospital in
1998 and for the Radcliffe Infirmary in 1999.
The ORH is one of the largest acute
teaching hospital trusts in the UK,
currently providing a wide range of general
and specialist services from four hospitals:
the Radcliffe Infirmary, the Churchill and
John Radcliffe Hospitals in Oxford, and the
Horton Hospital in Banbury. Services from
the Radcliffe Infirmary will move to the
John Radcliffe early next year. At the end of
2005/6 we employed approximately 9,900
people, provided around 1,500 beds and,
had a turnover of £480 million.

The Trust, also, works closely with many
other partner organisations within and
beyond the NHS, such as patient groups,
Oxfordshire County Council Directorate
of Social and Health Care and the Health
Overview and Scrutiny Committee. We
value these partnerships and are working
to strengthen and develop them. This
collaboration includes county-wide
emergency planning.
In 2005/2006:
• 525,710 people attended outpatient
appointments
• 123,852 people attended the emergency
departments
• 91,482 people were admitted as
inpatients for emergency assessment and
treatment

The Trust has a national and international
reputation for the quality of its clinical
care, teaching and research in many areas,
including in particular neurosciences,
cancer services and gastroenterology. The
ORH works closely with the University
of Oxford’s Medical Sciences Division and
Oxford Brookes University’s School of
Health and Social Care, and is a renowned
teaching and education base for doctors
and nurses.

• 77,673 patients were treated as daycases
and 23,180 were treated as inpatients.

The Trust provides general hospital
services to people in Oxfordshire and
neighbouring counties, and specialist
services on a regional and national
basis. Our main commissioners are the
Primary Care Trusts in Oxfordshire,
Buckinghamshire, Berkshire within Thames
Valley, Wiltshire, Northamptonshire and
Gloucestershire. The Trust sits within
the newly created South Central Strategic
Health Authority that covers the territory
formerly covered by the Thames Valley and
Hampshire & the Isle of Wight Strategic
Health Authorities.

• To be a pre-eminent academic medical
centre, with an international reputation
based on clinical excellence, specialist
expertise and our contribution to
medical advances and teaching.

• 8,098 babies were delivered.
The Trust’s strategic objectives are as
follows:
• To be a provider of hospitals and services
of choice for patients and staff, based
on outstanding clinical and customerfocused patient care, and valued by the
communities we serve.

• To achieve financial sustainability through
income growth, improvements to
clinical and non clinical leadership and
management, efficiency and productivity,
and intelligent service re-design.
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Clinical services
In addition to a range of corporate services and nursing and medical directorates, the Trust’s clinical services are grouped into three
divisions, each with a number of directorates. The directorates include those with services on more than one site, such as general
surgery and women’s services, and those based on a single site, such as cardiac services and neurosciences.

Division A

Division B

Division C

• Acute and emergency medicine
and geratology - acute general
medicine, Horton medicine, emergency
departments in Oxford and Banbury,
geratology

• Cancer services - medical and clinical
oncology, clinical haematology, pain relief
unit and palliative care

• Children’s services and clinical
genetics - paediatric medicine,
paediatric surgery, specialist children’s
services, community paediatrics,
neonatal, paediatric intensive care, and
clinical genetics

• Emergency access - operational
managers, emergency admissions,
emergency access teams
• Cardiac services - cardiology,
cardiothoracic surgery, technical
cardiology, and cardiac investigative and
diagnostic services
• Renal services - urology, renal
medicine and dialysis, transplantation
• Specialist medicine - dermatology
services, Oxford Centre for Diabetes,
Endocrinology and Metabolism,
haemophilia unit, clinical immunology,
infectious diseases, respiratory medicine.

• General surgery, vascular and
trauma - emergency surgery,
gastrointestinal medicine and surgery,
endocrine surgery, breast surgery,
trauma surgery and orthopaedic surgery
• Critical care, anaesthetics and
theatres - intensive care unit, neurointensive care unit and Horton critical
care unit. Anaesthetics provide a service
not only within the Trust but also to all
other Trusts in Oxford
• Specialist surgery and
neurosciences - ENT, cleft
lip and palate surgery, plastics
and reconstructive surgery,
ophthalmology, oral and maxillofacial
surgery, neurosurgery, neurology,
neuropathology, neuropsychology and
neurophysiology.

• Women’s and sexual health
- obstetrics and maternity services,
gynaecology and genitourinary medicine
• Laboratory medicine and clinical
sciences - cellular pathology,
biochemistry, haematology, microbiology,
immunology and genetics
• Radiological sciences - general
radiology, CT, MRI, medical physics &
clinical engineering, neuroradiology and
nuclear radiology
• Pharmacy and therapies - pharmacy,
physiotherapy, dietetics, speech and
language therapy, and occupational
therapy.
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Reviewing our services
The ORH Strategic Review was launched
in July 2004, with publication of the
document Fit for the Future, which
described our services and set down the
way in which the Review would work. The
aim of the Review was to recommend
the way in which our services should be
organised and delivered in the future and
how a financially stable future could be
achieved. In September 2005, following
twelve months of work and discussions
with staff and partners, including patient
groups, we published Emerging Themes for
discussion and debate across the county
and internally.
We outlined the approach for our clinical
services (providing a framework for
grouping and describing these services),
discussed how high quality and effective
services could be provided at the Horton
Hospital in Banbury, and set out the key

emerging themes under five headings:
• Customer-focused patient care
• Marketing the Trust and its services
• Our place in the healthcare system
• The relationship with Oxford’s
universities
• Organising for strategic advantage
The Review is now finalising its work and
further reports on clinical and corporate
strategies for the future will be published
after discussions with the Trust Board on
its recommendations. The work done as
part of the Review has provided a strong
and evidence-based framework on which
the current performance improvement and
cost reduction programme can be based. A
number of ways to achieve financial stability
were identified through the work of the
Review and as part of the modernisation

work already underway. As a result, we
have been in a good position to take work
forward quickly, building on this experience
and knowledge, and with the involvement
and commitment of staff. Achieving
significant performance improvements such
as reducing lengths of stay and bed use,
improving the way in which clinical services
are provided, workforce remodelling,
and initiatives to boost income have
always been part of the ORH’s strategic
objectives.
The Review has identified four defining
services in clinical areas where the ORH
is a leading provider, delivering services
locally and across the region. These
are in areas of disease that are national
priorities and have significant involvement
in research programmes. These areas are
Cancer Services, Cardiovascular Disease,
Neurosciences and Gastroenterological
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Medicine and Surgery. Among those
delivering the services are individuals of
outstanding expertise and international
reputation. These services lie behind
the Trust’s status as an academic medical
centre, and between them account for 17%
of the Trusts’ patient activity and 30% of
income. They form the basis of our worldclass reputation for expertise and clinical
excellence.
As soon as the financial position for
2006/7 became clear, a team was set up
to generate ideas to reduce running costs
and identify performance improvements in
services across the organisation. This team
includes doctors, nurses, managers, and
other healthcare professionals throughout
the Trust. Patient safety remains of
paramount importance and the Trust will
do everything ensure to that the impact on
patient care and staff is kept to a minimum.
The work towards performance
improvement is concentrated in four main
areas: length of stay, use of theatres, use of
outpatient services, and use of diagnostics.
For example we are working to reduce the
average length of stay for patients from 6.5
days to 5.8 days and increase the number
of day cases by ten per cent.

We are, also, drawing on work examples
of good practice and improved patient
services from across the country. In
particular, the NHS Modernisation
Agency’s ‘10 High Impact Changes’, which
include:
• Making sure that patient discharges are
properly organised
• Managing variation in patient admission
• Applying a systematic approach for
people with long-term conditions
• Improving patient access by reducing
queues
• Improving patient flows by tackling
bottlenecks
In the new health environment, and given
Oxfordshire’s overall funding position, it is
clear that this approach will be essential to
ensuring that money is available for service
development. The current programme
will be very challenging but will stand us
in good stead in future years, allowing the
ORH to fund improvements in services,
facilities, equipment and buildings, in more
customer-focused patient care, and in
leading-edge treatments and training.
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Improving our performance
The ORH has continued its strong
performance this year, despite the
introduction of new, and even more
challenging, targets.

Overall volume of activity

Over the past four years, the Trust has
moved from being a ‘no star’ to a ‘two
star’ Trust, and in the last year, has met all
of its key performance targets. More than
98% of patients attending the emergency
departments were diagnosed, treated,
discharged or admitted within the required
four hours. Patients waiting for planned
surgery are treated within six months,
and no patient waited over 13 weeks for
an outpatient appointment. These targets
were achieved despite the fact that the
demand for services increased in all areas
of our work. In particular, outpatient
attendances rose by ten thousand over
the past financial year, and the number
of emergency inpatients increased by
over seven thousand. The Trust achieved
Practice Plus last year, the highest award
possible within ‘Improving Working Lives’,
the Department of Health’s scheme aimed
at ensuring that staff are supported in the
workplace.
A new performance rating system has
now been introduced by the Healthcare
Commission – the Annual Health Check
– which looks at a much broader range of
indicators than the targets used previously.
For example it looks at the amenities
and care environment, patient privacy
and dignity, safety systems and policies,
as well as taking account of the financial
performance of trusts and the meeting
of targets such as waiting times and the
time to be seen as an outpatient or be
treated in the emergency department.
The first part of this new method of
rating performance is a self assessment
against 43 core standards. The ORH has
declared compliance against 41 of these
standards, with plans in place to achieve
compliance on the final two by July this
year. Further details and the declaration of
compliance can be found on our website at
http://www.oxfordradcliffe.nhs.uk/news/
performance.aspx

2002/3

2003/4

2004/5

2005/6

Emergency Activity

71,240

76,707

84,227

91,482

Elective Inpatients

21,915

22,010

22,811

23,180

Day Cases

56,746

59,460

61,437

77,673

149,901

158,177

168,475

192,335

A&E Attendances

114,538

116,791

125,482

123,852

Outpatients

486,900

510,320

514,613

525,710

Total FCEs*

*Finished Consultant Episode

Waiting times in the Emergency Department
The Trust’s cumulative performance for 2005/6 was above the 98% target, and this has
been maintained in the opening months of 2006/7.
The Trust has also met the 12 hour target for patients waiting for admission. Something
that’s been challenging with a continued high level of delayed discharges of care (patients
who no longer require care in an acute hospital but remain inpatients as they wait for a
place to become available with the provider of their next phase of care).
The Trust has recently managed to get delayed transfers of care down from 123 at their
highest to around 80, this is still very high and clearly affects the Trust’s ability to meet
targets, particularly in the forthcoming year. Clinical teams are, therefore, working very
closely across the Trust, with our partners in health and social care, and with our newly
created Performance Improvement Team, to ensure that the we remove any unnecessary
‘bottlenecks’ that might cause avoidable delays to patient discharges.
Emergency Department four hour target
A&E attendance

Seen within 4hrs

% seen within 4hrs

Q1

32,584

31,484

96.6%

Q2

31,885

31,423

98.6%

Q3

31,900

31,111

97.5%

Q4

30,454

30,075

98.8%

Delayed transfers of care
Numbers delayed
Snapshot at end of quarter
Q4 – 2003/4

111

Q1 – 2004/5

59

Q2 – 2004/5

78

Q3 – 2004/5

45

Q4 – 2004/5

75

Q1 – 2005/6

70

Q2 – 2005/6

90

Q3 – 2005/6

62

Q4 – 2005/6

114

Mid June 2006 snap shot

74
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Cancer waiting times
The Trust continues to ensure that no patients wait longer than
2 weeks for an appointment with a consultant following an urgent
referral from their GP.
The latest cancer targets require that for 95% of cases we take no
more than 62 days from an urgent GP referral to the first definitive
treatment and for 98% no more than 31 days from decision to
treat to first definitive treatment. These new targets came into
play in January 2006 and the Trust has been on course with the
62 day target then and was already meeting the 31day target in
November 2005.
The new targets required a re-evaluation of how patient flows
were managed, and so, following an assessment of potential
barriers to achieving the new targets, a number of projects were
set up to resolve problems well in advance of the new targets
coming into force. These projects have included:

Inpatient waiting times and
numbers
There have been no breaches of the six month maximum wait
since its introduction on 1 January 2006.
The trust is continuing to maintain its target of no patients
having to wait for more than three months for revascularisation
procedures such as Coronary Artery Bypass Grafting and
Percutaneous Transluminal Coronary Angioplasty.
Waiting list numbers
Target

Actual

Q1

6410

7006

Q2

6410

7003

Q3

6410

6561

Q4

6410

6441

• Proactive Pathway Management, whereby there is an
agreed timescale for each investigation and treatment, and
multi-disciplinary team coordinators actively track each patient’s
progress and ensure that there are no delays against planned
progress

Coronary Artery
Bypass Grafting
		
Q1

170

364

• Diagnostics, whereby clinicians in each of the sub-specialties of
Radiology are active members of the multi-disciplinary teams

Q2

178

350

Q3

177

374

• Tumour Site Specific Initiatives, for example redesigning the
Upper GI pathway

Q4

155

285

• Specific activities to improve performance in Radiotherapy,
for example we undertook a waiting list initiative to clear long
waiting times in advance of adding to our capacity.

Outpatient waiting times and
numbers

Overall, multi-disciplinary team work, supported by really
scrupulous project planning, has been the most important factor in
making things work.
Cancer waiting times
		

Q1

Q2

Q3

Q4

No of patients

1453

1647

1672

1776

Within target

1450

1646

1672

1776

Performance

99.8%

99.9%

100.0%

100.0%

2 week wait

62 day target

Revascularisation procedures
Percutaneous
Transluminal
Coronary Angioplasty

The Trust has had no breaches of the new 13 week maximum
waiting time from first GP attendance since it came into force on
1 January 2006. The Trust is now being monitored against an 11
week maximum waiting time, with the aim of achieving this by the
end of 2006/7. At the end of April 2006 the Trust had 73 patients
waiting more than 11 weeks against a prediction of 290 based on
the type of patients this included.
Outpatient numbers exceeding 13 week wait for an
appointment
Target

Actual

Q1

0

8

No of patients

233

223

273

318.5

Q2

0

75

Within target

180

184

241

311

Q3

0

0

Performance

77.3%

82.5%

88.3%

97.6%

Q4

0

0

No of patients

733

732

761

697

Within target

620

670

743

695

Performance

84.6%

91.5%

97.6%

99.7%

31 day target
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Cancellations
Reducing the number of cancellations remained a challenge
throughout 2005/6, with initial reductions levelling out half way
through the year. This has now been made a key performance
indicator, as a part of the work of the newly established
Performance Improvement Team, in the drive to reduce this
number still further.
Cancellations
Last minute cancellations
		
		

Patients not operated
on within 28 days of
cancellation

Q1

310

90

Q2

278

69

Q3

272

52

Q4

272

51

Non-attendance at first
appointments in the outpatients
department
We are continuing to improve our patient correspondence and
communications to try and help patients to keep appointments
and this is begining to have an impact. Changes include the
introduction of a call centre with longer opening hours to enable
patients to move and cancel appointments more easily. Reducing
the number of missed appointments remains an important priority
for the Trust and it is anticipated that increased patient choice will
also help to reduce this.
Attendance and non-attendance for first appointments in
the outpatients department
Attendances

DNAs

DNA rate

Q1

54417

4042

6.9%

Q2

53946

4090

7.0%

Q3

52827

3968

7.0%

Q4

49982

3671

6.8%

Hospital cleanliness
The John Radcliffe Hospital and the Radcliffe Infirmary were both
been given ‘top marks’ in the Healthcare Commission’s survey
of hospital cleanliness. Both hospitals, which were inspected in
August 2005, were placed in the top band.
The John Radcliffe Hospital scored 99%, and the 18th Century
Radcliffe Infirmary 94%, in the survey, which looked at wards,
outpatient areas, toilets, bathrooms and other patient areas.
The John Radcliffe Hospital earned the joint highest score in the
country for cleanliness in an acute hospital trust. The Radcliffe
Infirmary, which will close as a hospital in 2006, was sixth,
nationally. The other two hospitals run by the Trust, the Horton
Hospital in Banbury and the Churchill Hospital in Oxford, were
not inspected as part of this review.
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The
Radcliffe
Infirmary
The Radcliffe Infirmary, Oxford’s first
hospital, had 277 beds for most of 2005/6,
and provides specialist healthcare services
across the Thames Valley and beyond.
These include neurosurgery and neurology,
cranio-facial, plastic and reconstructive
surgery, ear, nose and throat,
ophthalmology, genito-urinary medicine
and rehabilitation services for older people.
The services currently offered at the
Radcliffe Infirmary will be moving to the
John Radcliffe and Churchill Hospital
sites during 2007. Oxford University
will develop new research centres on
the Infirmary site, and consolidate some
of their existing research and teaching
facilities. Until then, the Trust will continue
to invest in equipment and buildings to
limit environmental deterioration and allow
services to develop while the relocation
takes place.
A series of events are being organised to
mark the closing of the Radcliffe Infirmary
as a hospital, these will include lectures,
exhibitions, an open day and will be widely
publicised in the local media.
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The history of the Radcliffe Infirmary
The first proposals to build a hospital for
Oxford were made in 1758 at a meeting of
the Radcliffe Trustees, who administered
the estate of Dr. John Radcliffe (1650-1714),
physician to Queen Anne. The sum of
£4000 was released for the new hospital,
which was constructed on land given by
Thomas Rowney, MP for Oxford.
The hospital accommodated 68 patients
in four wards, and the first patients were
admitted in October 1770. The next year
three additional wards (named Mordaunt,
Bagot, and Drake after Radcliffe Trustees)
opened. The hospital stood on a five-acre
site in the open fields of St Giles, which
was then well away from the city, and had
its own three-acre garden.
The honorary physicians and surgeons gave
their services free, maintaining themselves
by private practice, although there were
junior doctors on the paid staff. The
hospital depended on voluntary giving, and
larger donations conferred the status of
Governor, with the right to elect officers
and recommend patients. A patient could
only be admitted on a Governor’s ‘turn’, a

The Radcliffe Infirmary
Woodstock Road, Oxford. OX2 6HE
Tel: 01865 311188

system which was ended officially in 1884.
Some of the Governors continued to claim
their right to admit patients until 1920,
when 2d a week Contributory Scheme was
introduced; within three years this was
providing 60% of the hospital’s income.
Outpatients were first admitted in 1835,
and the separation of medical and surgical
patients in the wards began in 1845.
The association with the University had
begun whilst the hospital was still under
construction. The medical staff were asked
to prepare a schedule for the admission
to the Infirmary of students in Physic and
Surgery, and such students were admitted
regularly from 1786. By 1939 there was
a complete clinical school based at the
Infirmary.
Bequests to the hospital and University
by William Morris, later Lord Nuffield,
led to the expansion on to the Radcliffe
Observatory site in the 1930s. The Nuffield
Maternity Home, a nurses’ home, a private
block, kitchens, a theatre and extensive
wards were all built within an eight-year
period.

On 27 January 1941, the first dose of
penicillin was given intravenously at the
Radcliffe Infirmary, and on 1 July that year
the first accident service in Great Britain
began. Pioneering work continued after
the war, and does so to this day. With the
advent of the National Health Service in
1948, the Radcliffe Infirmary surrendered
its independent status and became part of
the United Oxford Hospitals, the Hospital
Management Committee for Oxford. This
continued until 1974, when responsibility
passed to Oxfordshire Area Health
Authority (Teaching) and then, in 1982,
to Oxfordshire Health Authority. The
Radcliffe Infirmary became an independent
NHS Trust in 1993 and part of the Oxford
Radcliffe Hospitals NHS Trust in 1999.
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The John
Radcliffe
Hospital
The John Radcliffe Hospital was opened
in the 1970s and is Oxfordshire’s main
accident and emergency site. It also
provides acute medical and surgical
services, trauma, intensive care, cardiac
services, women’s services and children’s
services. The John Radcliffe Hospital,
or ‘JR’, is as much a feature of the
Oxford skyline as the ‘dreaming spires’.
It is situated in an elevated position in
landscaped grounds in Headington, about
three miles east of the City centre.
The JR, which has in the region of 600
beds, is the largest of the Trust’s hospitals,
houses many departments of Oxford
University Medical School, and is the base
for most medical students who are trained
throughout the Trust. The JR, along with
the nearby Churchill Hospital, will see
major developments over the next few
years, as services are relocated from the
Radcliffe Infirmary and cardiac services are
extended.
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The development of the new West Wing
and Children’s Hospital in conjunction with
Private Finance Initiative partners Carillion
plc, has dramatically changed the landscape
at the front of the JR site. On the site of
the former car park and helipad there
are now two buildings - the white West
Wing and the distinctive multi-coloured
Children’s Hospital. The buildings are
joined by an imposing five-storey glass
atrium.

on a purpose-built site means that the
full range of expertise needed by young
patients will be readily available in one
place.

These buildings are scheduled for
completion in December 2006, and the
Trust is undertaking a major commissioning
programme to ensure that every aspect
and consequence of the move is considered
and that any disruption to patient care is
minimised. The first elements of this move
are underway with the relocation of our
geratology services to a temporary home
on Level 7 of the JR main building, while
wards are refurbished for the service in the
vacated children’s wards on Level 4.

The new West Wing, which will also
open its doors to patients in 2007, will
provide modern, high quality and purposebuilt accommodation for adult services,
including:

Children have very different medical
and surgical needs from adults, requiring
an approach that takes account of the
differences in their physical and emotional
maturity. The delivery of care for children

John Radcliffe Hospital
Headley Way, Headington, Oxford. OX3 9DU
Tel: 01865 741166

The new Children’s Hospital, which
will have 106 beds, is due to open early
in 2007, and will deliver a complete range
of paediatric services in an environment
entirely focused on meeting the needs of
young patients and their families.

• neurosciences (neurology and
neurosurgery), specialist surgery
(ophthalmology, ENT, plastic surgery)
• critical care facilities for specialist
surgery and neurosurgery
• A new day surgery unit
• University of Oxford facilities.
The new Wing will have 142 beds, 14
theatres and a day surgery unit with 19
beds.

Cardiac expansion
Work is also progressing to expand existing
cardiac facilities at the JR, following the
formal approval of an outline business case
by the Trust and Thames Valley Health
Authority. In addition to the need to
provide ‘state of the art’ services to an
increasing, and ageing, local population, a
driving force behind the expansion is the
need to meet new Government standards
and the target of treating all patients within
18 weeks of referral by 2008.
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The
Churchill
Hospital
The Churchill Hospital is a centre for
cancer services and other specialties,
including renal services and transplants,
clinical and medical oncology, dermatology,
haemophilia, infectious diseases, chest
medicine, medical genetics and palliative
care. It has 330 beds and extensive
outpatient and day care facilities. The
hospital, together with the nearby John
Radcliffe Hospital, is a major centre for
healthcare research, housing departments
of Oxford University Medical School and
Oxford Brookes University’s School of
Healthcare Studies.
A new Cancer Centre is planned for
the Churchill Hospital and is due to be
completed in 2007. The centre, which will
cost £120 million, will bring together a wide
range of medical, surgical and diagnostic
services that are currently based at the
Churchill Hospital, the Radcliffe Infirmary
and the John Radcliffe Hospital.
Throughout the last year, the Trust has
been working with a consortium of
companies, led by PFI partner Impregilo
SpA, to finalise the design and detailed
planning.
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The centre will include cancer medicine
(clinical and medical oncology, clinical
haematology and radiotherapy); cancer
surgery (head and neck, gastrointestinal,
breast, and gynaecological cancer and
non-cancer surgery); diagnostic services
(laboratories, radiology and breast
screening); and a base for University
research teams, working in partnership
with NHS colleagues.
The centre forms a key part of the Trust’s
future strategy, ensuring that the Trust
meets the NHS Plan and Cancer Plan
requirements, in respect of improvements
in patient care and reductions in waiting
times.

The Churchill Hospital
Old Road, Headington, Oxford. OX3 7LJ
Tel: 01865 741841

The history of the Churchill Hospital
The Churchill Hospital was begun in 1940 by the Ministry of Health, with the intention
that it should serve as an emergency medical service hospital for local air raid casualties.
This proved unnecessary, and on the completion of the buildings in January 1942 it was
leased until 1944 to the medical services of the United States Army. Oxford City Council
took over the buildings when the American authorities left, followed by the Committee
of the Radcliffe Infirmary, with some financial support from Oxford City and County
Councils. Patients began to arrive in January 1946. On 1 April 1993, the John Radcliffe
Hospital and the Churchill Hospital were united as the Churchill John Radcliffe Hospital,
and in 1994 the Oxford Radcliffe Hospital NHS Trust was formed; the final step in the
merger of the John Radcliffe and Churchill Hospitals.
Developments in recent years include the opening of the Oxford Centre for Diabetes,
Endocrinology and Metabolism (OCDEM), which is a collaboration between the
University of Oxford, the NHS, and three partner companies, in a world-class centre
for clinical research on diabetes, endocrine and metabolic disorders, along with clinical
treatment and education.

16. Oxford Radcliffe Hospitals NHS Trust Annual Review 2006

The
Horton
Hospital
The Horton Hospital is an acute general
hospital with 236 beds that serves
the people of north Oxfordshire,
south Northamptonshire and parts of
Warwickshire, and hence plays a major
part in delivering services locally. During
2005/6 (and 2006/7) services included
an emergency department, acute general
medicine, trauma & orthopaedics,
obstetrics and gynaecology, paediatrics,
critical and intensive care, coronary
care and a cancer resource centre.
Consultation is currently taking place on
the future format of some of these services
(see over page for further details).
The majority of these services have
inpatient beds and outpatient clinics, with
the outpatient department running clinics
with visiting consultants from Oxford,
in dermatology, neurology, physical
medicine, rheumatology, ophthalmology,
radiotherapy, oral surgery and paediatric
cardiology. Acute general medicine
also includes a shortstay admissions
ward, a medical assessment unit, a day
hospital as part of specialised elderly care
rehabilitation services, and a cardiology
service.
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Other clinical services include
physiotherapy, occupational therapy,
dietetics, radiology and pathology. The
radiology service includes a managed
mobile MRI and a breast cancer screening
unit. The North Oxfordshire Primary
Care Trust Partnership also provides
on-site clinical services such as speech and
language therapy and podiatry, and directly
manages the GP out-of-hours service for
the north of the county. Currently, there
are also four main operating theatres and a
large daycase unit.
A state-of-the-art, 16 pro-slice CT Scanner
was installed and opened during the year.
The previous scanner was installed in 1995
following a public fundraising effort led by
Mr Jack Friswell, a leading local fundraiser.
The new scanner is at the cutting edge
of diagnostic imaging technology with
enhanced image resolution, faster
processes and reduced doses of radiation.
Its enhanced performance means that a
new range of applications will be possible,
particularly in cardiovascular and paediatric
arenas where speed is especially important.

The Horton Hospital
Oxford Road, Banbury, Oxon. OX16 9AL
Tel: 01295 27550

A new private sector orthopaedic
treatment centre is opening on site in
August 2006. The centre will include
operating theatres and outpatient facilities,
and will deal with all elective orthopaedic
cases for the north of the county and
beyond. It will also house a new MRI
scanner, a much prized clinical development
for the Horton Hospital. The treatment
centre will be managed by Capio UK
Ltd, for the North Oxfordshire Primary
Care Trust Partnership, as part of the
Government’s strategy of introducing
independent sector treatment centres
across the country.
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The history of the
Horton Hospital
The Horton Hospital was built with money
left by Mary Ann Horton, whose father had
amassed a fortune from his invention of an
elastic yarn for stockings. When it opened
in 1872, the hospital had just twelve beds.
In recent years the hospital has been
expanded and modernised, and became
part of the Oxford Radcliffe Hospitals NHS
Trust in April 1998.
The hospital employs 1,200 people, making
it one of Banbury’s biggest employers. The
local community takes great pride in the
hospital and provides exceptional levels of
volunteer support through the League of
Friends, the Authorised Volunteer Service,
Pets as Therapy Volunteers and Horton
Hospital Radio.
Integration across the Trust has provided
a stimulus for closer clinical partnerships,
with Horton clinical staff also providing
clinical services in the other Trust hospitals,
and supporting satellite outpatient clinics
in towns such as Chipping Norton and
Brackley.

Giving the Horton a sustainable future
Many people will be aware that the Trust is currently consulting on a number of proposed
changes to the services offered at the Horton Hospital. These changes have been
proposed in the light of a number of problems that are affecting small acute hospitals
across the country.
These pressures are largely driven by the fact that the minimum volume of activity
required to provide some services safely and cost-effectively is increasing. There are a
number of sources of pressure contributing to this problem, but the main problems stem
from the increasing restrictions on the hours that doctors can work. This restriction
means that more doctors are required to make up a full rota, for example a rota where
the doctor is resident in the hospital require a minimum of seven doctors to run them
with one doctor on each night. These reduced hours worked by each doctor mean
that, in low volume services, trainee doctors do not see enough patients to develop and
maintain clinical skills. This makes recruitment of middle grade doctors (who are in the
process of training to become specialist consultants) extremely difficult.
This situation means that some of the services currently provide by the Horton, in
particular services for women and children, and emergency surgery and trauma services
are not clinically sustainable in their current configuration.
The Strategic Review considered these pressures and made a series of proposals aimed at
giving the Horton a viable long term future. These proposals, include:
• Maintaining the core of the hospital – the emergency department and acute general
medicine.
• Providing maternity services at the Horton in a new configuration linked with the
Women’s Centre in Oxford.
• Providing services for children in a consultant-led Horton Children’s Day Centre, as
part of a new integrated children’s service covering all of Oxfordshire.
• Increasing access to the many specialist services provided by the Trust, with as many as
possible being delivered through clinics at the Horton.
• Expanding the amount of routine elective surgery, particularly day case surgery, done at
the Horton, so that it provides the majority of this work for the population of North
Oxfordshire, South Northamptonshire and parts of Warwickshire.
• Continuing to deliver the majority of emergency surgery in scheduled daytime
emergency operating lists at the Horton Hospital, with rapid access to theatres in
Oxford for the few cases that cannot wait until the next working day.
• Improving access to the fullest range of diagnostic tests and equipment which can be
provided cost-effectively in Banbury, including access to MRI via the ISTC.
• Improving care for the older person, including provision of intermediate care beds, at
the Horton Hospital to enable patients to recover locally, with local rapid access to
assessment and diagnostic services, such as x-ray and CT.
The final outcome of the consultation process will be published in Autumn/Winter 2006.
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Our
people
During 2005/6 the Trust achieved
Improving Working Lives Practice
Plus1 accreditation demonstrating its
commitment to staff wellbeing. This was
set against a backdrop of overcoming
a number of challenges during the year
including the implementation of Agenda for
Change.
Recruitment continues to be one of the
most significant issue for the NHS overall
with national and local shortages in key
staff groups. In April 2005, to improve
the quality of the recruitment service
the recruitment function changed from a
centralised service to having recruitment
coordinators in each division. An increased
demand for advertising has been managed
by the improved use of the Internet.
The Trust, also, launched the new
Foundation Programme for junior doctors
which involved a national electronic
application process thereby lifting a large
administrative burden.
Planning work in relation to the relocation
of services from the Radcliffe Infirmary,
and the opening of an independent Sector
Treatment Centre at the Horton in August
2006, also involved extensive employment
changes.
Support for mandatory training continues
to be important with over 1,600 staff
attending the corporate induction
programme, over 3,200 attending fire
update training and over 2,800 staff
attending manual handling training.
1
Improving Working Lives (IWL) is a national
programme for all NHS organisations. Its aim is to
help all organisations to be a Model Employer: an
organisation that is excellent to work for, which
values its staff and delivers excellent services
for patients. IWL covers many aspects of
working life, including equality and diversity, staff
involvement and communication; flexible working;
healthy workplace; and training and development.
To win the Practice Plus standard, most staff in
all staff groups must have access to all the IWL
benefits.
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Looking ahead
A major challenge for next year will
involve managing the outcomes of the
cost reduction programme (which has
included a reduction of approximately 600
posts), in addition to supporting national
programmes and implementing increasing
legislation with a new, centralised,
remodelled HR service.
Some of the key highlights for 2006/07 will
include:
• A new recruitment website which will
offer candidates an online application
facility and as a result paper media
advertisements will continue to reduce.
• Managing the effect of Agenda for
Change outcomes on recruitment, and
turnover.
• Implementing an interim weekly working
time limit of 56 hours for junior doctors
from August 2007. This will be reduced
to 48 hours in August of 2009.
• Ensuring that opportunities for improving
working practice and efficiency are
maximised by the relocation of the
Radcliffe Infirmary services to the JR site.
• Implementing age and disability
discrimination legislation, together with
the Work and Families Act 2006 which
will give employees increased benefits.
• Managing the implementation of the
Electronic Staff Record as part of the
national roll out.
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Staff in post
Below by broad staff groups (as classified in the Annual Accounts) is the composition of the Trust’s workforce. The figure expressed is at
the end of Month 12 2005/6. This figure will differ from that in the annual accounts as that is stated as an average.
Total		

Female			
Full Time Part-Time

Heads

WTE

Admin & estates

2276

1696.3

875

1003

1878

319

79

398

Healthcare assistants

1445

992.9

392

720

1112

243

90

333

Healthcare scientists

682

539.08

246

206

452

188

42

230

Medical

1395

1084.87

368

234

602

593

200

793

Qualified nursing & midwifery

3212

2504.02

1656

1309

2965

219

28

247

ST & Ts

679

531

316

259

575

86

18

104

Other

282

105.58

60

134

194

15

73

88

Total

9971

7453.75

3913

3865

7778

1663

530

2193

Sickness absence
The sickness absence rate for 2005/6 was 3.50%. This is lower
than the previous year when sickness levels were 3.70%. In
2003/04 the sickness absence rate was 2.73%. The issue of under
reporting is being addressed by HR managers as well as by a
working group.
The trend during the financial year is typical. Sickness levels tend
to rise in the winter months and ‘tail’ off in the spring/summer.
We lost during the year 254 whole time equivalent posts due to
sickness absence.

Staff turnover
Turnover has reduced from 18% in March 2005 to 13% in March
2006. This percentage figure can ‘ebb and flow’ between years

Total

Male
Full Time Part-Time

Total

as staff stay to gain experience and then subsequently move on,
however, the transfer of predominately ancillary staff to our
PFI partner has removed from our payroll a staff group with a
traditionally high staff turnover.

Improving Working Lives (IWL)
In 2005 the Trust prepared for its validation against the next stage
of the Improving Working Lives standard – Practice Plus. Practice
Plus required a continued commitment towards delivering modern
working practices throughout the workforce.
In preparation for the validation visit the Trust undertook a selfassessment over a period of eight months, meeting with a total of
198 individuals (2% of total staff). Seven external validators visited
the Trust during and saw a total of 318 staff at 48 interviews and
44 focus groups. The validation team concluded that the Trust
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had achieved a level of at least 90% in all areas. In the area of
flexible working the Trust achieved the maximum score, and the
organisation was commended particularly for this. A number of
areas of good practice were also identified by the validation team,
these included:
• Good outside links with other organisations including voluntary
bodies
• Bullying support network
• Training – Trust support for majority of training
• Communication – generally effective, considering size of
organisation
• Flexible working – wide range of contracts available
• Child care – nurseries on four main sites

Agenda for Change
The transfer of staff from the nine sets of terms and conditions to
one harmonised structure has continued through the year. Staff
have had their jobs evaluated by panels using the national NHS Job
Evaluation scheme to determine which pay band they should move
over to. In total, the Agenda for Change team have processed
over 8,500 members of staff. This could not have been achieved
without the commitment and cooperation of staff and managers
across the Trust. As the transfer of staff has neared completion,
requests for reviews have been submitted. To date approximately
1,400 members of staff have submitted review requests, and panels
are continuing to sit and consider each case.
The introduction of one harmonised structure allows for the
creation and modernisation of roles and the introduction of new
ways of working such as the introduction of nurse practitioner and
assistant practitioner roles. These new roles are designed around
the needs of the patient, and help the development of new skills
at all levels, and, also, ensure that our clinical workforce is used
efficiently.
Knowledge Skills Frameworks (KSF), a system to ensure that skills
development and training are closely linked to progression through
the payscale, and career progression in the NHS more generally.

Modernising Medical Careers
Modernising Medical Careers (MMC) aims to modernise and focus
doctors’ career structure through reform of postgraduate training
and education. In August 2005 the Trust launched the new
Foundation Programme with 58 junior doctors and by August 2006
the Trust will have 65 junior doctors on Foundation 1 programmes
and 75 on Foundation 2 programmes. The programme is made
up of six four-month placements in various specialties, and enables
junior doctors to gain competence in core clinical and professional
skills.

Applying for a placement on the programme will be through a
National electronic on-line application process, with all foundation
schools and Deaneries adhering to a set timeline, national
specification, application form and common scoring guidelines.

Postgraduate medical education
The major change in postgraduate medical education over the last
year has been the implementation of the statutory Foundation
Programme as part of Modernising Medical Careers (MMC).
Currently there are 101 doctors on the Programme rising to 139
in August 2006. This is one of the biggest programmes in the
UK. An annual report on the 2005-2006 Foundation Programme
will also be available in August 2006 from the George Pickering
Postgraduate Centre for those seeking further information.
Other changes which have affected postgraduate medical
education are a 20% decrease in study leave funding for training
grade doctors and the notification of the second phase of MMC
the run-through grade. The Trust was also visited for the first
time by the Postgraduate Medical Education and Training Board
(PMETB), which came into effect in October 2005.
In the last year, the postgraduate centres also developed their
web pages for the ORH website. This is of particular importance
as recruitment to all training posts is now open not only to UK
graduates but also by overseas doctors, and in fact the centres
have received correspondence from as far as Italy with regards to
training in the UK.

Recruitment
As mentioned earlier, the recruitment service moved away from a
centralised model during the year. This involved the Recruitment
Coordinators moving from the centre to work within the Divisions
in order to develop a closer relationship with the managers for
whom they were offering a recruitment service. Some divisions
chose to integrate the recruitment service with HR and those staff
were trained in HR processes in order to offer a more holistic
approach to the recruitment relationship.
Vacancy levels remained fairly constant during the year with circa
800 posts in various stages of recruitment each month. Senior
specialist nursing posts, however, continue to be the most difficult
to fill, with some of this being related to the high cost of living in
Oxford.
In addition, work is continuing to develop a strong online
recruitment capability in order to offer a more cost effective
service for advertising.
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Occupational health department
In addition to undertaking pre-employment screening with vastly
improved turnaround times, the occupational health team continue
to provide support to large numbers of Trust employees and their
managers. Activity included providing 9,901 immunisations, 2,831
nurse advisor appointments, 1,309 doctor appointments and 1,150
episodes of telephone advice.

Learning & Development
Induction & mandatory training
In 2005/6, 1,607 new staff attended the corporate induction
programme including fire & manual handling training. 3,208 staff
attended fire update training, 2,801 staff attended manual handling
training. The conflict management foundation course and physical
disengagement skills training are provided weekly on all sites and
a new foundation course e-learning module will be available from
September 2006. Further health and safety training is provided
through a variety of methods.
In partnership with the risk management team topics for
statutory and mandatory training have been identified and work
is progressing to manage the provision, attendance and recording
of corporate mandatory training more effectively. This work is
focused on meeting the NHS Litigation Authority risk management
standards for acute trusts.
Skills Escalator Centre
The new Skills Escalator Centre, which is being funded for one
year by the Strategic Health Authority, is opening in 2006/7. The
Centre will offer a substantial new resource for learning and
development to all staff at ORH. Its main objective, however, is to
ensure access to learning and development for non-professional
staff. Subjects covered included communications skills, numeracy,
IT skills, supervisory skills, health and safety, learning skills, and
general NVQ support.
Knowledge and Skills Framework
Implementation of the Knowledge and Skills Framework (KSF)
progressed slowly during 2005/6 and is gradually improving in
2006/7 as managers are beginning to adopt KSF as the approved,
and NHS-wide, appraisal and personal development process.
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Quality
&
risk
Over the last year, the Trust’s clinical
governance systems have been further
improved alongside a series of enhanced
operational systems, ensuring that
patient safety is paramount, high quality
standards of care are maintained, resources
appropriately targeted and risks effectively
managed.
The Trust’s Board Assurance Framework
overarches these systems, along with
the Trust’s strategic objectives and the
Healthcare Commission’s ‘Standards for
Better Health’. The Framework outlines
the controls we have put in place to
manage risks and provides assurance
to the Trust Board that standards are
being maintained and risks addressed.
This year the Framework has again been
awarded the highest grade by the Trust’s
internal auditors and the Strategic Health
Authority, and continues to be an exemplar
of good practice.
The quality and risk department comprises
of risk management, clinical effectiveness
& audit, clinical information, legal services
and divisional clinical governance, led by
the Andrew Seaton, Assistant Director of
Quality & Risk.

Clinical governance
The clinical governance team continues
to develop the quality reporting process
throughout the organisation. Clinical
quality indicators have been identified
and are now used as monitoring tools
across the Trust. Work is also underway
to establish a quality framework for the
Trust. The Trust Risk Register continues to
develop and now contains both strategic
and major risks faced by the Trust.
Organisational learning is provided from
trend analysis from incidents and claims.

Risk
The risk team has standardised the
reporting, investigation and monitoring of
Serious Untoward Incidents. A formalised
process for managing the development and
introduction of risk policies & procedures
has also been put in place.
The medicine safety team and the practice
development team are working closely with
wards and departments on new initiatives
to reduce medication errors.
The Trust is at Level one for the Clinical
Negligence Scheme for Trusts (CNST) for
both General and Maternity standards.
Level One status demonstrates that we
have good systems in place for reducing
the chance of patients suffering adverse
outcomes from their treatment. It also
entitles the Trust to a 10% saving in the
cost of its insurance premiums which
provides a combined saving with maternity
of approximately £800,000 a year.

Clinical effectiveness
The clinical effectiveness team has
supported a Trust-wide audit of perioperative care charts and an audit of the
quality of patient health records, as well as
completing audits of the consent process
for patients undergoing neurosurgery,
and an audit of guidelines for the use of
antibiotics in vascular surgery. Several
audits have taken place to ensure we are

meeting a whole range of National Institute
for Health and Clinical Excellence (NICE)
guidelines.
The Trust took part in the National
Sentinel Stroke Audit, Myocardial Infarction
National Audit Project (MINAP), National
Bowel Cancer Audit, National Confidential
Enquiry into Patient Outcomes and Death
(NCEPOD) and in clinical benchmarking
audits – which compares the Oxford
Radcliffe Hospital to similar Trusts in
England.
Patients’ and users’ views are an essential
part of any evaluation of services. To this
end the Trust has been involved in a large
number of patient experience surveys
including the Oxfordshire’s maternity care
survey, surveys of head and neck cancer
and urology cancer patients, surveys of
patients undergoing colorectal surgery and
cataract surgery, as well as a survey of the
relatives of patients on adult intensive care.
These surveys have provided clinical staff
with valuable information to help meet the
needs of patients using these services.
Ensuring that patients have access to good
quality written information about their care
and treatment is another aspect of clinical
effectiveness. A large amount of work has
been done to produce clear and accessible
patient leaflets for a number of specialties
including gynaecology, urology, chest
medicine, and breast cancer services.

Clinical information
The information team also provides
analysis, database support and training to
a range of departments across the Trust.
Information provided by the team is used
to identify trends, monitor Trust initiatives,
for example the implementation of ‘Stratify’
- the falls risk assessment tool, ‘Zero
Tolerance’ – the violence and aggression
policy, and inform all departments and
committees, on a regular basis, of the
current levels of incident, claims and
complaints so that the Trust can learn from
this information and improve patient care.
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Research
is the key
to tackling
infection
It has been a busy and significant
year for the Trust’s infection control
team. The Trust Board implemented
recommendations to increase the nursing
and medical input and for the first time
agreed to appoint a senior epidemiologist
and antibiotic pharmacist. This is to
increase the breadth of expertise to
tackle an increasingly difficult problem for
hospitals across the world.
There remains an enormous amount to
learn about the microbes we share our
hospitals with, and there is a vigorous
debate about how healthcare acquired
infections are best tackled. Some of the
answers are very simple – good hygiene,
good practice around intravenous lines
– but others are complex and sometimes
counter-intuitive. To bring together views
and expertise, the University of Oxford,
together with infection control leads
in the Trust, organised an international
symposium on MRSA in November 2005.
Leading experts from Holland and USA
shared their experiences and knowledge
with local experts. It was recognised that
for most countries MRSA is here to stay.
Most of the future effort would best be
aimed on reducing the serious infections
that are caused by an organism that is
usually harmlessly carried on large numbers
of people and patients.
As well as our ongoing University
collaborations, the Trust this year began
working with the NHS Institute for
Innovation and Improvement to share
our learning about MRSA, and clinicians
working in our hospitals have contributed
to key pieces of research into the issue.

In October 2005, the British Medical
Journal published a paper by researchers
working at the Trust: MRSA bacteraemia in
patients on arrival in hospital: a cohort study in
Oxfordshire 1997-2003. This confirmed what
many had began to suspect, that around a
quarter of the patients we treat with MRSA
bacteraemia already have the infection
when they come into hospital. Although
a number of these may have acquired the
infection in previous hospital visits, an
increasing number (over 7%) appear to
have contracted MRSA in the community.
A follow-up paper was published in the BMJ
in July 2006, examining MRSA mortality.
One finding that non-resistant strains of
Staphylococcus have similar mortality to
MRSA was a sobering reminder that we
mustn’t let focus on so-called ‘superbugs’
distract us from the ongoing battle against
all infections in hospital.

Indeed, as well as MRSA, there has been
a resurgence of interest in the increasing
occurrence of Clostridium Difficile (known
as C.diff) a bacteria that can cause serious
illness, particularly in older patients. The
factors contributing to the rise in C.diff
are increased testing, improved reporting
and a real increase in the number of cases
probably caused by a new more severe and
aggressive strain that has been identified in
many countries including the UK.
The new team is now near full strength
and will be actively working to strengthen
infection control practice throughout the
organisation. Essential and routine tasks
are being re-enforced and re-initiated with
new appointments. Once the stronger
routine service is firmly in place a major
aspiration is to build an academic initiative
for improving our understanding and
management of hospital infections.
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Research
2006 has been another year in which Trust
researchers have enhanced their world
class reputation. This reflects the strength
of the partnership between the Trust and
its academic partners, the dedication of
staff who take time to conduct research
and, crucially, the cooperation of patients.

Oncology Group undertakes research
into viral vectors, peptide delivery, stem
cell enhancement and gene therapy. This
research has identified new therapeutic
targets and markers of responsiveness to
treatment, resulting in the development
of new or improved methods to identify
cancer patients who would benefit from
particular drug regimens.

The Trust has a long history of leading and
collaborating in high quality research. Much
of this work is in collaboration with the
University of Oxford and Oxford Brookes
University, with funding provided by the
major research councils, medical charities,
Department of Health, pharmaceutical
and medical device companies. The quality
of the research has led to major advances
in the care provided to patients locally,
nationally and internationally. Furthermore,
our strong research portfolio helps
to attract the very best clinicians and
academics to the Trust.

• Oxford researchers have provided
evidence based clinical methods for the
early diagnosis of meningitis.

Described below are some specific
examples of the impact of research:

• The findings of the Stroke Prevention
Research Unit reported in a series
of high profile Lancet (and other)

• The Cancer Research UK Medical

• A project has been concluded and a
service developed that allows the use
of telemedicine (like videoconferencing)
via mobile phones to support diabetes
sufferers.
• A non-invasive pre-natal diagnostic blood
test has been licensed to two companies.
This is a DNA test on maternal plasma
for determining problems with a fetus.
This technology has major implications in
this field.

publications have identified the factors
defining high risk of stroke and resulted
in improved clinical interventions.
These have been adopted nationally and
internationally.
• Research examining the anatomy of lung
parenchyma has identified different types
of pleural infection, (i.e. differences in the
anatomy of lung infection). Consequently,
this allows better antibiotic choices at
a very early stage resulting in better
outcomes for patients.
Another major benefit of research is that
it allows, through clinical trials, more
treatment options than might otherwise
be the case. For example, cancer patients
might have access to new drugs by virtue of
the fact that they are in a clinical trial that
would otherwise not be part of routine
treatment. In this way patients benefit
from the latest treatments, drugs are often
provided free of charge by pharmaceutical
companies and researchers learn more
about the best treatment regimens.
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Research programmes Publications
Research is grouped into thirteen research
programmes that, collectively, span the
large majority of clinical specialties at
the Trust. Themes encompass the main
health priorities, for example cancer,
cardiovascular medicine, diabetes and
infection) and more specialist areas, for
example respiratory medicine, emergency
care and renal medicine). These
programmes have been successful in
receiving high ratings from the Department
of Health based on the external research
funding that they attract and the quality of
the work they undertake.

Major developments in
2006
2006 marks a time of change for NHS
research following the publication by the
Department of Health of ‘Best Research
for Best Health : A new national health
research strategy’. This strategy outlines
radical changes in the way that the
Department of Health intends to invest the
£1/2 billion it allocates to research across
the UK. Amongst these changes are the
establishment of a National Institute for
Health Research and several new national
research networks (including Diabetes,
Dementia, Medicines for Children, Stroke
and Mental Health). In addition to having
a key role in the Diabetes and Dementia
networks the Trust is well placed to
become one of only five Comprehensive
Biomedical Research Centres. These
are elite collaborations between Trusts
and a partner university that will receive
significant extra investment from the
Department of Health (up to £15 million)
in recognition of their track record of
excellence. At time of writing the Trust and
University of Oxford have been shortlisted to become a Biomedical Research
Centre and will be formally notified before
December 2006. If successful this will be a
major development for both the Trust and
University of Oxford.

Research is of little value if it does not
create new knowledge and, ultimately,
benefit patients. The best indicator of the
positive impact of research is publications
in peer-reviewed journals and, each year,
researchers conducting projects at the
Trust publish around 1,400 papers, many
in the most respected academic journals.
A recent review by the Department of
Health of different Trusts showed that the
Oxford Radcliffe produced more highly
cited publications (i.e. those quoted by
other researchers in their own papers)
than any other Trust in England or Wales.
This demonstrates that as well as being
numerous, these publications are also very
influential. Oxford researchers have also
contributed to the work of the National
Institute for Clinical Excellence (NICE)
which produces guidance for the whole
of the NHS about the best way to treat
different medical conditions.
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Equality
and
diversity
The Trust is committed to ensuring
equality for its entire staff regardless of
their gender, race, religion, age or sexual
orientation. We already have schemes
defending equality based on gender and
race, and later in 2006 will have policies/
schemes relating to age and disability.
Preparatory work is underway for the
introduction of a gender equality scheme
in 2007.
In order to deliver the Trust’s Race Equality
Scheme, work continued throughout the
year to assess policies to ensure they take
full account of the scheme. The Trust has
also improved its monitoring of staff and
patient ethnicity and religion. Diversity
instruction for in-house trainers has begun
in 2006/7 and this will enable training
to be rolled out to all staff during the
forthcoming year.
The Trust has a legal responsibility to
ensure that it eliminates unlawful racial
discrimination, promotes equality of
opportunity, and promotes good race
relations between people of different racial
groups.
Our Race Equality Scheme seeks to address
this responsibility and ensure that these
principles are embedded in the Trust’s
policies and procedures. This scheme
applies to all activity taking place within
the Trust and to all our staff, patients and
visitors.
We are an organisation that values its
staff and is committed to providing an
environment that is equally welcoming to
people of all races, nationalities, cultures
and religions. We will not tolerate racism
either from or towards its staff, patients
or visitors. We believe that cultural and

religious awareness and sensitivity is the
responsibility of all staff.
In addition to this, it is particularly
important how much the Trust values
the input of international workers. We
are committed to ensuring that they are
supported in forging a successful career
within the Trust and in setting up a
comfortable home here.

Public involvement
There is both a need and a legal duty
for the Trust to involve, and be locally
accountable to, the general public. It was
therefore decided in 2003 to set up the
ORH Patient Panel to give a forum for
members of the public to comment and
advice on significant service developments.

The panel meets three times a year to
review major issues but members are also
given regular updates on significant events.
In addition, getting feedback on our
services is always important and as a result
we have placed comments boxes on many
wards and also have ‘Let us know your
views’ leaflets displayed on all our sites.
We also work closely with the Government
appointed ORH Public Patient Involvement
(PPI) Forum, and its members attend our
board meetings and advise on all matters
requiring consultation. They are also a
valuable source of advice on a wide range
of matters requiring a patient perspective,
for example ongoing advice on protecting
patients’ privacy and dignity.
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Customer care
Patient Advice and Liaison Service

New PALS Officers

PALS is a confidential service that offers advice and information to patients, carers
and their relatives, and assists them in raising any concerns they have regarding their
treatment or the way the Trust functions. The PALS team investigates, reports on
problems and facilitates improvements to services.

John Radcliffe Hospital
Tel:
01865 221473
Email:
PALSJR@orh.nhs.uk
PALS Officers: Helen Moss-Black,
Rebecca Harris

The aim of the service is to give advice and to help sort out problems (ranging from
negotiating a resolution with Trust staff or simply to providing advice about transport
options) quickly before they get to complaint stage and to use this opportunity to improve
our services – thereby benefiting both patients and the Trust.

Radcliffe Infirmary
Tel:
01865 221473 (Via JR)
Email:
PALSRI@orh.nhs.uk
PALS Officer: Jenny Morgan

Officers have recently been appointed to cover each site and can be called, emailed or
written to – and if needed will visit patients on the wards. Katharine Munby, Head of
PALS, explained, “We are an independent advice service aimed at helping avoid conflict
and distress. We’re also a catalyst for change within the Trust, with information being
fed back to managers so improvements can be made to the services. Staff can approach
PALS on behalf of a patient or when they have a query regarding a patient and their care,
and they are not sure where else to turn. We now have a PALS office on each site and it’s
really important that patients and staff know we’re here if things ever get difficult.”

(Monday-Wednesday. Other days, PALS officers at
other hospitals will process enquiries.)

Churchill Hospital
Tel:
01865 221473 (Via JR)
Email:
PALSCH@orh.nhs.uk
PALS Officer: Sue Morgan
Horton Hospital
Tel:
01295 229259
Email:
PALSHH@orh.nhs.uk
PALS Officer: Sue McNiven
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Complaints
A new Manager was appointed to manage the Complaints and the
Patient Advice and Liaison Service in May 2005. A significant
backlog of work in the complaints department required tackling,
and this was exacerbated by poor systems in place to support the
file management process and to monitor any follow-up activity to
ensure a full record of the outcome of each complaint.

Written Complaints between 1 April 2004 and 31 March 2006

250

Responded to in 0 to 20 days
Responded to in 21 days and over
201

200

173

150

Other areas of work undertaken by the complaints office during
2005/6 included dealing with 35 complaint file requests from the
Healthcare Commission and acting on recommendations in final
reports; managing patient meetings; updating the complaints
policy; and managing lost property claims.
Reports at the end of January 2006 showed a 70% increase in
complaints in the first three quarters of the year compared
with the same period the previous year. This increase in formal
complaints was not reflected across the national picture. Research
across other trusts linked an increase in PALS activity with
reduced or static numbers of complaints. This was an element in
the decision to recruit a PALS officer to each hospital site – posts
that were filled in January 2006.
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Written Complaints between 1 April 2004 and 31 March 2006
Percentage of written complaints achieving the
20 Working Day Response Target each quarter
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Weekly reports began to be generated for divisional directors and
directorate managers, to enable them to take responsibility for
monitoring their complaints: and meetings organised to highlight
the qualitative issues around responses.
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The comments and complaints service received 696 formal
complaints in 2005/6, compared with 519 in the previous year.
The main priority for 2005/6 was to deal with the backlog of
complaints and get robust systems in place. By 31 March 2006,
the backlog of complaints in the system had been dealt with. The
total number of complaints in the system, which had at one point
peaked at 180, had fallen to 49 and they were all within the 20 day
response standard

Total written complaints

Total number of written complaints received each quarter
and number achieving the 20 working day response target
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Looking ahead
Trevor Campbell Davis, Chief Executive
The current year is proving an important
year for the ORH, and not without its
challenges. I am firmly of the opinion that
the decisions that we are taking, and the
changes we are proposing, are the right
ones for the long term success of the
Trust, and therefore the long term viability
of patient services.
The Strategic Review, which we began in
2004, has been assessing all aspects of the
Trust’s operations to ensure that the needs
of patients, service commissioners, teaching
and research are delivered by the Trust, to
the highest possible standard and within a
predictable and stable financial framework.
The results of this process have now fed
into our performance improvement and
cost reduction programme, much of which
is well under way, in order to reduce
our costs by £33 million this year. We
are particularly fortunate that we are in
a position to make well researched and
considered changes in such a potentially
pressured situation.
I know that some of our proposals,
particularly those relating to the Horton
Hospital in Banbury, are causing concern. I
would like to reassure everyone, however,
that we are only proposing changes that
will help ensure the long term future of the
Horton and improve safety for patients.
In addition to our financial challenges
we are also preparing to compete in the
NHS’s increasingly market-driven economy.
These changes will eventually benefit the
ORH in a number of ways - particularly

the introduction of Payment by Results.
This will mean that many of the financial
problems that have occurred in 2005/6 and
2006/7 should not reoccur - because in an
increasing number of services we will be
guaranteed to be paid for the work we are
asked to undertake. The situation will not,
however, be fully rectified, or affordable,
until the way that Oxfordshire healthcare
is funded from central Government is
reviewed and improved as the county is
currently in my view under funded.
It will also mean that patients will be
provided with a real choice about where
they are treated - something that will
benefit the ORH given our excellent
reputation and facilities.
In an era of expanded patient choice, it
will become increasingly important for
us to maintain our clinical excellence and
focus on enhancing patients’ experience
of treatment and admission, and I am
confident that we are well placed to
do this. In addition, our services will
be especially improved once the new
Children’s Hospital and new West Wing for
the John Radcliffe open in January 2007.
I have no doubt that the Trust will
ultimately be enhanced by the need to
improve every aspect of our performance,
but I would like to thank everyone, inside
and outside the organisation, involved
in the process of making these changes
happen effectively, safely and of course
wisely.

Trevor Campbell Davis
Chief Executive
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Trust Board membership
Non-executive Directors

Executive Directors

Chairman

Chief Executive

Sir William Stubbs

Trevor Campbell Davis

Director of Finance
and Procurement
Dame Fiona Caldicott

Brian Rigby CBE

Caroline Langridge

Professor
Adrian Towse

Dr Ken Fleming

Colin Reeves CBE
From July 2005

Chris Hurst

Medical Director
Dr James Morris

Acting Chief Nurse
Michael Fanning
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The following attend all Trust Board meetings:

Director of Planning

Director of Estates

Director of

and Information

and Facilities

Human Resources

Andrew Stevens

Ian Humphries

Helen Munro

Division A

Division B

Division C

Divisional
Chairs

Dr John Reynolds

Dr Mike Sinclair

Dr David Lindsell

Divisional
Directors

Moira Logie

Kathleen Simcock

Trust Board committees
The Trust Board has the following committees:
• The Audit Committee ensures that financial matters are reviewed and that
proper financial and management controls are in place. The Committee acts as
a bridge between the auditors (external and internal) and Trust management.
Chair: Colin Reeves (Chair from July 2005)
Members: Dr Ken Fleming, Professor Adrian Towse
• The Finance and Performance Committee keeps under review the
performance of the Trust in relation to clinical activity, finance and other key
areas. It also has oversight of planning for future performance.
Chair: Sir William Stubbs
Members: Trevor Campbell Davis, Chris Hurst, Andrew Stevens, Professor
Adrian Towse
• The Remuneration and Appointments Committee deals with the
appointment of Executive Directors, including the Chief Executive, and their
remuneration and also considers general matters relating to staff.
Chair: Sir William Stubbs
Members: Dr Ken Fleming and Caroline Langridge
• The Commercial Committee provides assurance on the adequacy and
effectiveness of the Trust’s commercial activities in relation to current and

capital expenditure, marketing, income generation and future skill availability.
Chair: Brian Rigby
Members: James Morris, Ian Humphries, Chris Hurst, Vickie Lamb, Helen Peggs
and Andrew Stevens
• The Human Resources Committee oversees human resources strategies
and related policies.
Chair: Dame Fiona Caldicott
Members: Dr James Morris, Helen Munro, Divisional Chairs and Directors
• The Governance Committee assures the Trust Board that all the
appropriate systems and processes are in place for the proper governance of
the Trust. It covers corporate, clinical, information, and research governance. A
particular role is the monitoring of the Trust’s Assurance Framework, strategic
and principal objectives, the risks to achieving those objectives, the controls
and measures in place to manage those risks, and the assurances for the
Governance Committee and the Board.
Chair: Professor Adrian Towse
Members: Non-executive Directors, Executive Directors, Divisional Chairs and
Directors
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2005/6 declaration of interests and register of interests of members of
the Trust Board
Declarations of Trust Board members’ interests are sought each year and published through the public Board meetings. Given below are
the interests for the year 2005/6. Guidance to the codes defines “relevant and material” interests as:
a) Directorships, including non-executive directorships held in private companies or plcs (with the exception of those of dormant companies).
b) Ownership or part-ownership of private companies, businesses or consultancies likely or possibly seeking to do business with the NHS.
c) Majority or controlling shareholding in organisations likely or possibly seeking to do business with the NHS.
d) A position of authority in a charity or voluntary body in the field of health and social care.
e) Any connection with a voluntary or other body contracting for NHS services, or educational establishment or quango.
f) Other.
Director

a

b

c

d

e/f

Sir William Stubbs

None

None

None

None

None

Trevor Campbell Davis

European Communications None
None
Ltd			
The Not So Silly Training 			
Co Ltd			
				

Trustee, NHS Confederation
None
Treasurer, Association of UK University
Hospitals
Director, Future Healthcare Network Ltd
Director, NHS Confederation Trading Co Ltd

Fiona Caldicott
Waters 1802 Ltd
None
None
				
				

Trustee, Nuffield Trust
Principal, Somerville
President, British Association for Counselling College, Oxford
and Psychotherapy

Kenneth Fleming
None
None
None
				
				
				
				

Section 11 Trustee of the ORH Charitable
Funds
Nuffield Medical Trustee
Edward Jenner Institute for Vaccine
Research Trustee

Head of the Division of
Medical Sciences, Oxford
University

Caroline Langridge
None
None
None
				

Section 11 Trustee of the ORH Charitable
Funds

None

Colin Reeves
None
		
		
		

Honorary Treasurer of the brain injury
charity Headway

None

Self
None
employed 		
healthcare
consultant

Brian Rigby

Director Millfield School None
None None
Director Partnerships for 				
Schools				
					

Visiting Fellow of Warwick
University Business School
Chairman, Skipton
Conservation Association

Adrian Towse

Director (without
None
None None
remuneration) of the 				
OHE-IFPMA Database Ltd				
					

Director of the Office of
Health Economics
Visiting Professor, York
University

Julie Hartley-Jones (left July 2006)

None

None

None

None

None

Chris Hurst

None

None

None

None

None

James Morris

Director of NHS
Innovations South East

None

None

None

None

Ian Humphries

None

None

None

None

None

Trustee of the Oxford Hospitals
Development Trust since July 1996
Trustee of Nuffield Oxford Hospitals
Fund since 2005

None

David Lindsell
None
None
None
				
				
				

Helen Munro
None
None
None Non
					

School Governor of
St Mary’s RC, Broadway

John Reynolds
None
None
None None
					
					
					
					
					

Occasional consultancy
work for pharmaceutical
and related companies
(Boehringer Ingelheim,
Abacus International, Total
Healthcare Solutions)

Kathleen Simcock

None

None

None

None

Mike Sinclair
None
		
		
		
		

None

Potential
share-holder
in the Oxford
Musculoskeletal
Group

None

None

None

Andrew Stevens

None

None

None

None

None
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Operating and financial review 2005/6
The final position for 2005/6 was a deficit of £19.4 million which was broadly attributable to the following factors:
£m
To support the County-wide financial pressures

12.4

Reversal of previous agreement to fund the full year effect of 2004/05 service developments (principally,
Downs Screening and the extension of Breast Screening)

1.5

Fall in private patient income (following the opening of The Manor Hospital), clinical service pressures
(e.g. staffing additional beds to manage very high levels of delayed discharges), slippage on the £15 million
savings programme, significant increases in energy costs and additional cleaning costs

5.5

19.4

Savings programme
At the beginning of the year the Trust committed to deliver savings of £15.2 million, comprising £3.5 million of unachieved savings from
last year and £11.7 million of new savings. These savings were largely required to replace the £10 million planned income support the
Trust received last year.
At the year-end the Trust achieved £11.1million of the £15.2 million target, an under-achievement of £4.1million. Some of this shortfall,
however, has been bridged by non-recurrent savings measures, such as managing extended ‘hiring gaps’.
The shortfall has largely been a consequence of the competing pressure to maintain, and in the case of cancer improve, service
performance, such as waiting times, and the challenge of trying to manage the impact of unforeseen in-year pressures, for example the
cost of accommodating 100 to 130 delayed discharges between December and March.

Summary of financial duties
The Trust’s performance measured against its statutory financial duties can be summarised as follows:
• Break-even duty on income and expenditure
The Trust reported a year-end deficit of £19.4 million principally as a consequence of the non-recurrent withdrawing of income during
the year. This deficit also reflects underlying in-year cost pressures of c. £5.5 million.
• Capital costs absorption rate (a measure of balance sheet management)
NHS Trusts are targeted to absorb the cost of capital at a rate of 3.5% of their average relevant net assets (as reflected in their
opening and closing balance sheets for the financial year). A tolerance of 0.5% is set around this target. In 2005/6 the Trust achieved
an absorption rate of 3.3%, which is within the tolerance set.
• External financing limit (an overall cash management control)
The Trust was set an External Financing Limit of £18.737 million in 2005/6. Its actual External financing requirements were £18.732
million - £5,000 within the limit set.
• Capital resource limit (a net capital expenditure spending control)
The Trust was set a capital resource limit of £17.037million. Actual net capital expenditure in 2005/6 was £13.710 million. This
resulted in an under spend of £3.327 million which was planned to support the management of the Trust’s in-year cash pressures.
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Performance over the last five years
Total Income
		
£000

Surplus (deficit) before
interest
£000

Retained surplus/
(deficit)
£000

CCA
Rate*
%

2005/6

474,983

(9,929)

(19,409)

3.3

2004/5

452,102

8,978

1,580

3.2

2003/4

423,941

9,063

200

3.6

2002/3

382,847

13,302

(179)

6.2

2001/2

332,174

12,419

5

6.1

*Note – Up to 2002/3, the target rate of return was 6%. From 2003/4, this was revised by the Department of Health to 3.5%, with a 0.5% tolerance.

Summary financial statements
These accounts for the year ended 31 March 2006 have been prepared by the Oxford Radcliffe Hospitals NHS Trust under section 98 (2)
of the National Health Service Act 1977 (as amended by Section 24 (2)), schedule 2 of the National Health Service and Community Care
Act 1990 in the form which the Secretary of State has, with the approval of the Treasury, directed.
The financial statements that follow are only a summary of the information contained in the Trust’s Annual Accounts. A copy of the
full accounts is available, free of charge, on request from the Director of Finance and Procurement. In addition the accounts are also
available on the web site www.oxfordradcliffe.nhs.uk/ in the section ‘About Us’.
The Trust is required to include a statement of internal control and this is shown at the end of this document.

Income and Expenditure Account for the year ended 31 March 2006
2005/6
£000

2004/5
£000

373,996
100,987
(484,744)

364,962
87,140
(443,013)

Operating Surplus
Profit (loss) on disposal of fixed assets

(9,761)
(168)

9,089
(111)

Surplus before Interest
Interest receivable
Interest payable
Other financing costs – unwinding of discount
Other financing costs – change in discount rate on provisions

(9,929)
557
(24)
(23)
(109)

8,978
1,147
(17)
(39)
-

Surplus for the Financial Year
Public Dividend Capital dividends payable
Retained (Deficit)/Surplus for the Year

(9,528)
(9881)
(19,409)

10,069
(8,489)
1,580

3.3%

3.2%

2005/6
£000

2004/05
£000

(19,409)
-

1,580
10,000
8,700

(19,409)

(17,120)

Income from activities
Other operating income
Operating expenses

Capital Cost Absorption Rate

Note to the Income and Expenditure Account for the year 31 March 2006

Retained surplus/(deficit) for the year
Financial support included in retained surplus/(deficit) for the year - NHS Bank
Financial support included in retained surplus/(deficit) for the year - internally generated
Retained surplus/ (deficit) for the year excluding financial support
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The Trust
The Trust Board set a break-even budget at the beginning of the year, which required it to
deliver savings of £15 million in this third and final year of its Recovery Plan. In July 2005,
the Oxfordshire Primary Care Trusts decided to reduce the Trust’s contract income
by £15.9 million, as part of their response to managing a forecast Primary Care Trust
overspend of £34 million in the financial year. After careful consideration, the Trust Board
concluded that it could not realistically make savings above its initial target of £15 million
to help mitigate this reduction in income, and revised its break-even plan to a forecast
deficit. It judged that any further measures would have a high, or in some cases certain,
adverse impact on the delivery of key performance targets set by the Government.
Over the remaining eight months of the financial year, the Trust has taken all reasonable
measures to make savings to help reduce the impact of the reduction in its income, but inyear operational pressures prevented it from achieving this. These unforeseen pressures
included; a significant fall in its private patient income following the opening of the new
Manor site by the Nuffield Hospitals, an unprecedented increase in energy prices, and the
cost of staffing additional beds to compensate for a high level of delayed patient discharges
between November 2005 to March 2006. These factors, combined with an increase in
the number of patients treated by the Trust in the year (c.8%), have significantly restricted
the Trust’s ability to manage the deficit created by the in-year withdrawal of Primary
Care Trust income. In March 2006, £3.5 million of the previously withdrawn income was
reinstated by the Primary Care Trust at the instruction of the Thames Valley Strategic
Health Authority.

In summary, the reported deficit broadly comprises:
£000
Amount attributable to withdrawal of income by Oxfordshire PCTs
(£15.9 million less £3.5 million)

12,400

Amount attributable to withdrawal of PCT support for investments in
front line services

1,500

Fall in private patient income due to the opening of Nuffield Hospitals
new facility, directly

2,000

Pressures on non-clinical support functions e.g. cleaning and domestics,
energy price rises

1,000

Other pressures – including agency costs of additional beds to
manage delayed discharges and slippage on savings programmes

2,500

Deficit 2005/6

19,400
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The financial position in Thames Valley
The total overspend of all organisations in Thames Valley in 2005/6 was about £30 million, which is over 1% of the funding they had
available to spend. This compares to financial balance overall over the three previous years (small surplus as in two years and a small
deficit in 2004/5).
In previous years, there has been an underlying deficit of about £50 million, which reduced to about £40 million overspend in 2004/5,
and reduced further to about £35 million in 2005/6. The reported deficit increased in 2005/6 because fewer non-recurrent measures
(e.g. land sales or NHS Bank support) were available to cover the underlying deficit. As in 2004/5, the underlying overspend was mainly
in the Buckinghamshire and Oxfordshire health economies.
Thames Valley plans for financial balance overall in 2006/7, despite having to recover the 2005/6 overspend. It is recognised that this is a
significant challenge.
Financial support is income provided wholly to assist in managing the NHS Trust’s financial position. Internally generated financial
support is financial support received from within the local health economy, consisting of the area of responsibility of Thames Valley
Strategic Health Authority.

Balance Sheet at 31 March 2006
2005/6
£000

2004/5
£000

Fixed Assets
Current Assets
Creditors: Amounts falling due within 1 year
Net Current Assets (Liabilities)

375,369
57,345
(49,472)
7,873

364,216
44,281
(43,793)
488

Total Assets less Current Liabilities
Creditors: Amounts falling due after 1 year
Provisions for Liabilities and Charges

383,242
(7,806)
(5,426)

364,704
(379)
(3,588)

Total Assets Employed

370,010

360,737

Financed by: Capital and Reserves

370,010

360,737

Statement of total recognised losses and gains for the year ended 31 March 2006
2005/6
£000

2004/5
£000

Surplus (deficit) for the financial year before dividend payments

(9,528)

10,069

Unrealised surplus/(deficit) on fixed asset revaluations/indexation

11,605

47,073

468

265

2,545

57,407

2005/6
£000

2004/5
£000

5,877
575
(16,095)
(9,881)

12,551
1,116
(3,678)
(8,489)

(19,524)
19,526
2

1,500
(1,438)
62

Increases in the donated asset and government grant reserve due to receipt of donated and
government grant financed assets
Total recognised gains and losses for the financial year

Cash Flow Statement for the year ended 31 March 2006

Net cash inflow/(outflow) from operating activities
Net cash inflow/(outflow) from returns on investments and servicing of finance
Net cash inflow/(outflow) from capital expenditure
Dividends paid
Net cash inflow/ (outflow) before financing
Net cash inflow/(outflow) from financing
(Decrease) increase in cash
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Better Payment Practice Code – measure of compliance
The Better Payment Practice Code requires the Trust to aim to pay all undisputed invoices by the due date or within 30 days of receipt
of goods or a valid invoice, whichever is later.

Total Non-NHS trade invoices paid in the year
Total Non NHS trade invoices paid within target
Percentage of Non-NHS trade invoices paid within target
Total NHS invoices paid in the year
Total NHS invoices paid within target
Percentage of NHS invoices paid within target

2005/6
Number

2005/6
£000

2004/5
Number

2004/5
£000

108,825
78,076
72%

161,690
122,919
76%

96,387
79,080
82%

115,794
90,442
78%

4,826
2,326
48%

36,208 Information Information
24,342 not required not required
67%
in 2004/05
in 2004/05

Management costs

Management costs
Income
Percentage

2005/6		
£000		

2004/5
£000

15,134		
475,278		
3.18%		

14,201
450,602
3.15%

Management costs are defined as those on the management costs website at www.dh.gov.uk/PolicyAndGuidance/OrganisationPolicy/
FinanceAndPlanning/NHSManagementCosts/fs/en

Chief Executive
Medical Director
Chief Nurse
Director of Finance & Procurement
Director of Planning & Information
Director of Human Resources
Director of Estates and Facilities
Director, Horton Hospital
Chair, Division A
Director, Division A
Chair, Division B
Director, Division B
Chair, Division C
Director,Division C

159,997
37,213
96,581
120,995
87,679
95,703
92,166
96,808
40,817
49,097
38,456
74,322
42,902
53,981

155-160
35-40
95-100
120-125
85-90
95-100
90-95
95-100
40-45
45-50
35-40
70-75
40-45
50-55
140-145

110-115
110-115
140-145

111,562
111,210
141,297

165-170
35-40
90-95
105-110
80-85
90-95
80-85
90-95
35-40
75-80
35-40
25-30
40-45
60-65

Other
Benefits
Salary
Remun.
in Kind
Banding
Banding			
20-25
5-10
5-10
5-10
5-10
5-10

144,835

Notes
1. Dr Colin Reeves was appointed as a Non-executive Director from 1 July 2005
2. Ailsa Granne left the Trust in October 2005. Moira Logie will replace her as Director of Division A in June 2006
3. Phillipa Blakey left the Trust in November 2005. Joanna Paul will replace her as Director of Division C in August 2006
4. Julie Hartley-Jones left the Trust in July 2006

Trevor Campbell Davis
Dr James Morris
Julie Hartley-Jones
Chris Hurst
Andrew Stevens
Helen Munro
Ian Humphries
Michael Fleming
Dr John Reynolds
Ailsa Granne (2)
Dr Mike Sinclair
Kathleen Simcock
Dr David Lindsell
Phillipa Blakey (3)

Name
Title
Salary
Salary
Other
			
Banding
Remun.
					
Sir William Stubbs
Chairman
21,882
20-25
Dame Fiona Caldicott
Non-executive Director
5,673
5-10
Dr Kenneth Fleming
Non-executive Director
5,673
5-10
Caroline Langridge
Non-executive Director
5,673
5-10
Brian Rigby CBE
Non-executive Director
5,673
5-10
Professor Adrian Towse
Non-executive Director
5,673
5-10
Dr Colin Reeves (1)
Non-executive Director
4,255
0-5

Remuneration Report

130-135

90-95

100-105

120-125

Other
Remun.
Banding

Benefits
in Kind
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Remuneration and Appointments Committee
The Remuneration & Appointments Committee is responsible for agreeing all the terms and conditions of employment of the Chief
Executive and the Executive Directors, and the arrangements for their annual appraisals. The Committee also sets the number of
discretionary points for award by the Trust’s discretionary points panel. The committee is chaired by the Trust Chairman and attended
by at least two Non-executive directors.
The remuneration policy for senior managers is, as of this year, in line with national recommendations for Agenda for Change. All
the directors are subject to an appraisal with the Chief Executive, whereby they are set objectives. The Chief Executive makes
recommendations to the Board as to whether or not individual’s performance is satisfactory. All of the remuneration is subject to
performance conditions.
Name

Date of contract

Notice period

Awards

Trevor Campbell Davis

1 September 2003

6 months

-

Mike Fleming

1 November 1993

6 months

-

Julie Hartley-Jones*

1 May 2001

6 months

-

Ian Humphries
1 November 1998
6 months
			

Performance related
bonus £2,500

Chris Hurst

23 August 2000		
1 September 2001 appointed as 		
Deputy Chief Executive
6 months

Performance related
bonus £2,500

James Morris

5 July 2001

6 months

-

Helen Munro

1 August 2002

6 months

-

Helen Peggs

1 May 2001

3 months

-

Andrew Stevens

28 June 1999

6 months

-

Ailsa Granne

1 February 2004		
Retired 5 October 2005
3 months

Performance related
bonus £5,000

Kathleen Simcock

8 November 2004

-

3 months

Philippa Blakey

1 August 2003		
Left 11 November 2005
3 months
			
Janet Elliott

15 October 2001
Seconded to QFI Consulting		

*Julie Hartley-Jones left the Trust in July 2006
Date of contract = start date as director
There is no provision for compensation for early termination.

Performance related bonus of
£5,533 and termination bonus
of £5,700.
-
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0
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£000

147

60

118

0

34

29

57

22

28

40

20

0

19

£000

Real Increase
in Cash
Equivalent
Transfer
Value

To nearest £100

Employers
Contribution
to
Stakeholder
Pension

It should be noted that all trust staff pensions are covered by the national NHS pension scheme and that the Trust is not separately liable. For further information please refer to the Annual Accounts
2005/6 note 1.1.2. on Pension Costs.

Real Increase in CETV - This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions paid by the employee
(including the value of any benefits transferred from another pension scheme or arrangement) and uses common market valuation factors for the start and end of the period.

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point in time. The benefits valued are the
member’s accrued benefits and any contingent spouse’s pension payable from the scheme. A CETV is a payment made by a pension scheme, or arrangement to secure pension benefits in another
pension scheme or arrangement when the member leaves a scheme and chooses to transfer the benefits accrued in their former scheme. The pension figures shown relate to the benefits that the
individual has accrued as a consequence of their total membership of the pension scheme, not just their service in a senior capacity to which the disclosure applies. The CETV figures and the other
pension details include the value of any pension benefits in another scheme or arrangement which the individual has transferred to the NHS pension scheme. They also include any additional pension
benefit accrued to the member as a result of their purchasing additional years of pension service in the scheme at their own cost. CETV’s are calculated within the guidelines and framework prescribed
by the Institute and Faculty of Actuaries.

As Non-executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-executive members.

Dr David Lindsell, Chair, Division C

5-7.5

2-2.5

Dr John Reynolds, Chair, Division A

Kathleen Simcock, Director, Division B

0-2.5

2.5 - 5

2.5-5.0

Ian Humphries, Director of Estates

Mike Fleming, Director of Horton Hospital

5 - 7.5
5 - 7.5

0-2.5
0-2.5

Andrew Stevens, Director of Planning

7.5 - 10

2.5 - 5

5 - 7.5

2.5 - 5

Helen Munro, Director of HR

2.5-5.0

Julie Hartley-Jones, Chief Nurse

Chris Hurst, Director of Finance and Procurement

0-2.5
0-2.5

Trevor Campbell Davis, Chief Executive

Dr James Morris, Medical Director
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Name and title

Pension entitlements of senior managers
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Independent auditors’ report to the Directors of the Board of Oxford
Radcliffe Hospitals NHS Trust1
I have examined the summary financial statements set out below/on pages x to y.
This report is made solely to the Board of Oxford Radcliffe Hospitals NHS Trust in accordance with Part II of the Audit Commission
Act 1998 and for no other purpose, as set out in paragraph 36 of the Statement of Responsibilities of Auditors and of Audited Bodies
prepared by the Audit Commission.

Respective responsibilities of directors and auditors
The directors are responsible for preparing the Annual Report. My responsibility is to report to you my opinion on the consistency of
the summary financial statements within the Annual Report with the statutory financial statements. I also read the other information
contained in the Annual Report and consider the implications for my report if I become aware of any misstatements or material
inconsistencies with the summary financial statements.

Basis of opinion
I conducted my work in accordance with Bulletin 1999/6 ‘The auditors’ statement on the summary financial statement’ issued by the
Auditing Practices Board.

Opinion
In my opinion the summary financial statements are consistent with the statutory financial statements of the Trust for the year ended 31
March 2006.

Maria Grindley
Unit 5
Isis Business Centre
Horspath Road
Oxford OX4 2RD
September 2006

The 2005/6 ORH annual accounts were audited by the Audit Commission, overseen by District Auditor Maria Grindley, at a cost of £331,000.

1
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Statement of Internal Control 2005−06
Scope of responsibility
1.

The Board is accountable for internal control. As Accountable Officer, and
Chief Executive of this Board, I have responsibility for maintaining a sound
system of internal control that supports the achievement of the organisation’s
policies, aims and objectives. I also have responsibility for safeguarding
the public funds and the organisation’s assets for which I am personally
responsible, as set out in the Accountable Officer Memorandum. As Chief
Executive, I work also within the performance management framework
established by the Thames Valley Strategic Health Authority.

2.

Close working relationships exist within both Oxfordshire, with local Trusts
and the commissioning PCTs and with the Social and Healthcare Directorate
of Oxfordshire County Council. Within the wider health economy,
these relationship exist with other key commissioners, including the
Buckinghamshire and Berkshire PCTs, and with the acute Trusts within these
two counties. In addition, partnerships exist with both Oxford’s Universities.

3.

I have delegated responsibility for the establishment and maintenance of a risk
management system and board assurance framework to the Chief Nurse, in
support of the system of internal control.

The purpose of the system of internal control
4.

The system of internal control is designed to manage risk to a reasonable
level, rather than to eliminate all risk of failure to achieve policies, aims
and objectives; it can therefore only provide reasonable and not absolute
assurance of effectiveness. The system of internal control is based on an
ongoing process designed to:
• identify and prioritise the risks to the achievement of the organisation’s
policies, aims and objectives,
• evaluate the likelihood of those risks being realised and the impact should
they be realised, and manage them efficiently, effectively and economically.

5.

The system of internal control has been in place in the Oxford Radcliffe
Hospitals NHS Trust for the whole year ended 31 March 2006 and up to the
date of approval of the annual accounts.

Capacity to handle risk
6.

The Board of the Oxford Radcliffe Hospitals NHS Trust has approved the risk
management strategy and policy, a health and safety strategy and policy, and
an incident reporting policy and procedure. Risk assessment procedures have
been approved and the risk register, covering risks for corporate directorates
and the three clinical divisions, is in place. The risk management and health
and safety policies lay down clear responsibilities for named officers and for
all staff across the Trust.

7.

The risk management strategy was reviewed in 2005 together with the
incident reporting procedure. Regular training sessions are available for all
staff on incident reporting. In addition, the SOS (site and side of operation)
policy was reviewed and updated as a result of a Safety Alert Bulletin System
(SABS) identifying areas to be addressed and tightened.

8.

The Chief Nurse has delegated responsibility for risk and the risk
management systems across the Trust, and, from July 2005, added the
responsibility on clinical and health and safety to the portfolio, thereby
bringing together all areas of risk. An Assistant Director of Quality and Risk
started in October 2005 (a new appointment) to lead the clinical governance
support unit (legal services, clinical governance, effectiveness and information
and clinical and non clinical risk). The Assistant Director of Quality and Risk,
the Assistant Director of Governance meet bi-weekly with the Chief Nurse
and the Medical Director to review all aspects of risk and governance.

9.

The Governance Committee and the Quality and Risk Management
Committee (QRMC) have met throughout the year. The minutes of the
Governance Committee are presented to the Trust Board in its public
meeting. The terms of reference of the Governance Committee have been
reviewed to ensure that the appropriate areas of governance – quality and
risk, corporate and clinical governance, research governance and information
governance, are covered as standing items on the agenda.

10. The QRMC is a Committee of the Executive Board, and its Chair, the Chief
Nurse, ensures that the Board is informed appropriately through regular
reports from the Committee. Work has continued throughout the year on
the quality and risk reports from both the clinical divisions and the executive
directorates (signed off by the appropriate Directors). These reports are
considered quarterly and the necessary exception reports made to the
Executive Board. In addition, the QRMC presents exception reports to
the Governance Committee. Particular initiatives that have been progressed
through the QRMC and the Executive Board include additional resources
for security services across the hospital sites and the development of blood
tracking systems for the better management of blood and transfusion.
11. The risk register has been developed through the QRMC and has informed
the Board Assurance Framework.

The risk and control framework
12. The Board Assurance Framework (BAF) has been presented on a halfyearly basis to the Board, following review by the Governance Committee
– the Trust Board sub committee that has been delegated the review and
monitoring role. The BAF was approved by the Trust Board in March 2006
following a final review and updating through the Governance Committee, the
QRMC, and the three Divisional Boards.
13. All of the expected components, as defined by the DoH, have been
incorporated within the Framework. The Chief Executive has delegated
responsibility for the Framework to the Chief Nurse, and it is prepared,
updated and maintained by the Assistant Director of Governance.
14. The strategic objectives contained within the Framework were identified by
the Trust’s Directors and approved by the Board in July 2005. The Standards
for Better Healthcare have been cross-referenced to the objectives, and the
risks are consistent with the strategic objectives. Strategic leads are actively
involved in developing the Framework and have been over the last two years.
Each risk identified is the responsibility of a nominated strategic lead and
review and updating of the BAF during the year provided the opportunity for
the risks (or changes to the risks) to be identified, evaluated and controlled,
ensuring that the BAF became a dynamic document.
15. The Draft Declaration to the HCC (31 October 2005) provided me with
information and evidence on compliance with the core standards, key
elements within the ORH’s objectives. The Governance Committee
reviewed the declaration and the sources of evidence in support. The
corporate directorates and clinical divisions have continued to support the
collection and collation of evidence in support of the Declaration and the
BAF. Evidence to support compliance with the outstanding standards is being
presented to the Governance Committee in July 2006.
16. The BAF has been used by the Trust Board to provide it with reasonable
assurance on compliance with the core standards and a statement to this
effect has been included in the ORH’s Declaration of Compliance with core
standards to the Healthcare Commission. In addition, a mapping exercise
involving all divisions and executive directorates, was undertaken in February
to assess readiness for compliance with the developmental standards due to
come into effect from 1 April 2006.
17. The Trust Board papers, including the BAF and the SIC, are public documents.
Governance Committee papers are also available to the public on request.
18. The Chief Nurse meets regularly with the ORH Patient and Public
Involvement Forum and the ORH Patient Panel and chairs the Patient
Partnership Committee. A number of areas of joint interest have been
developed, including continued work on the control of infections, standards
of cleanliness and the involvement of patient groups and the PPIF in the work
of the Strategic Review. Patients and patient representatives have continued
their contribution to the preparation of good quality information on services
and procedures.

Review of effectiveness
19. As Accountable Officer, I have responsibility for reviewing the effectiveness
of the system of internal control. My review is informed in a number of
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ways. The Head of Internal Audit provides me with an opinion on the overall
arrangements for gaining assurance through the assurance framework and on
the controls reviewed as part of the internal audit work. Executive managers
within the organisation who have responsibility for the development and
maintenance of the system of internal control provide me with assurance.
The BAF itself provides me with evidence that the effectiveness of controls
that manage the risks to the organisation achieving its principal objectives
have been reviewed. The completion of action plans detailed within the
BAF provide me with evidence that gaps in controls and/or assurances
have been filled. An example is in relation to risks to the protection of
patients (1.1. refers); the SUI timetable has been reviewed; and the terms of
reference of the Incidents, Comments and Complaints committee have been
amended to ensure a proper system for monitoring the implementation of
recommendations arising from SUIs.
20. My review is also informed by:The annual audit letter and reports prepared by
the Audit Commission (our external auditors), for example, covering:
• Performance management
• Agenda for Change and consultant contracts
• Review of financial statements
• Regular updates to the Audit Committee
• Internal Audit reports covering, inter alia
• Aspects of work within Divisions A, B and C and reports on data quality,
surgical on call and waiting list management
• Research governance arrangements within the ORH
• Information management, specifically the Information Governance Self
Assessment process
• Specific aspects of payroll and human resources management
• Specific aspects of our financial management and financial services sections

• The Governance Committee in its monitoring of compliance with Core
Standards prior to our declarations in October 2005 and May 2006
• The Trust Board, which endorsed the assurance framework (at its meeting
on 26 January 2006) and approved it at its meeting on 30 March 2006
• The Audit Committee has, in addition, provided me with a scrutiny of the
processes used in the development of the assurance framework in place on
31 March 2006
• The Finance and Performance Committee has reviewed financial and
operational performance issues throughout the year.
26. The Head of Internal Audit’s Opinion (HOIA) has provided me with the
following overall opinion “significant assurance can be given that there
is a generally sound system of internal control, designed to meet the
organisation’s objectives, and that controls are generally being applied
consistently. However, some weaknesses in the design and/or inconsistent
applications of controls put the achievement of particular objectives at risk.”
27. Internal Audit have provided me with the following opinion on the BAF “In
our opinion, from the evidence reviewed, an Assurance Framework has
been established and embedded, and is designed and operating to meet
the requirements of the 2005/6 Statement on Internal Control (SIC), and
provides a significant assurance that there is an effective system of internal
control to manage the principal risks identified by the organisation.”
28. An action plan has been drawn up to take account of points raised in the
HOIA, the CEAC report on the BAF and in the ALE work. The plan will
be implemented throughout the year and progress will be monitored by the
Governance and Audit Committees to ensure that continuous improvement
of the system of internal control can take place. This work will inform
the development of the BAF for 06-07 now in progress and ensure that
continuous improvements within the systems for internal control can take
place.

• Governance and Assurance, and the required review of the BAF
• A number of audits agreed between the Director of Estates and Facilities
including Facilities PFI Contract Monitoring
• Children’s Hospital Appeal
21. In addition, counter–fraud work has continued with regular reports being
made to the Audit Committee throughout the year. Fraud Awareness days
were held in the ORH in October 2005.
22. The corporate Risk Register is in place and is based on the Top 10 Risks
identified by each Division. The Risk Assessment Policy has been agreed, and
the Risk Management Strategy reviewed.
23. TVHA has also monitored the BAF and organised an Authority-wide self
assessment in January 2006 with a further review in April. The BAF received
the required A rating on both occasions. The SIC has also been reviewed by
TVHA.
24. The Governance Committee and the Audit Committee have reviewed the
systems of internal control, and assured me, as Accountable Officer, of their
effectiveness. A process to address weaknesses and ensure continuous
improvement of the systems is now in place, and will be monitored by the
Governance Committee on behalf of the Trust Board.

Significant control issue
29. One significant control issue has been identified during my review. In August
2005, TVHA appointed external auditors, the Audit Commission, issued a
‘Public Interest Report’ on TVSHA under section 8 of the Audit Commission
Act 1998. The report focused on the underlying financial deficit in the
Thames Valley health economy, and the need to improve standards of financial
management. Further comment was made in our Annual Audit Letter for
04−05 covering the system wide need for earlier agreement of budgets and
service level agreements; more robust financial recovery plans including clear
project management arrangements; and recovery actions that are sustainable
over the long-term and involve system redesign and modernisation.
30. In response to the Public Interest Report, and working with partners across
the TVSHA, the Trust is now working on a number of measures aimed
at securing financial balance by 31 March 2007. These include the cost
reduction programme now in place and the robust monitoring arrangements
in place through the Executive Board, the Executive Action Group and the
Performance Improvement Team. We have also appointed an external
specialist to oversee the programme and its implementation.

25. The following have been involved in support of my review of the effectiveness
of the system of internal control:
• The Quality and Risk Management Committee, supported by its reporting
Committees (including H & S, clinical risk management, incidents,
comments and complaints, medicines management and blood transfusion)
• The Divisions and the Governance Committee in their review on our
progress towards meeting the developmental standards (March 2006)
• The Audit Committee in its review and scrutiny of the financial standards
and processes
• The Governance Committee in its review of the key areas in clinical
governance (including quality, research governance and information
governance [through its sub committee the Information Governance
Steering Group]) and corporate governance (the assurance framework and
risk management and assessment)

Trevor Campbell Davis
Chief Executive
July 2006

