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PART 1: STATEMENT ON
QUALITY FROM THE CHIEF
EXECUTIVE 2016/17
In our Quality Report we set out the way Oxford University Hospitals NHS
Foundation Trust (OUH) improves quality and safety.
In order to achieve our objective of delivering compassionate excellence to our patients,
we work with our health and social care partners to ensure that when we fall short of
meeting the standards we expect, we learn from our mistakes to improve services in
the future.
Our collaboration with the University of Oxford underpins the quality of the care that
is provided to patients, from the delivery of high-quality research, bringing innovation
from the laboratory bench to the bedside, to the delivery of high-quality education and
training of doctors, nurses, and other health professionals.
2016/17 saw a successful application to renew our National Institute for Health Research
(NIHR) Oxford Biomedical Research Centre (BRC) which brings an exciting new chapter
in NHS medical research in Oxford. The BRC is a partnership between Oxford University
Hospitals NHS Foundation Trust and the University of Oxford to fund medical research
that can transform NHS care. The BRC was established in 2007 and in September 2016
it was announced the BRC would receive a funding increase to £113.7m for 2017
to 2022.
Oxford University Hospitals is also leading the way in health technology and has been
named a ‘global digital exemplar’ which recognises that we are at the forefront of
the use of digital technology to deliver exceptional treatment and care. We are one of
12 NHS trusts that will each receive up to £10 million, to champion the use of digital
technology to drive radical improvements in the care of patients. This is one of our
quality priorities for 2017/18. One major project is for core clinical documentation to
enable clinical staff to document electronically in real time into the patient record;
whilst another is to establish a patient portal to be used for appointment booking and
receipt of letters.
In our first full year as a Foundation Trust our Council of Governors has established a
subcommittee considering Quality issues within the Trust and has taken a particular
interest in the End of Life Care as the Governors’ chosen priority. The Trust’s End of
Life care group has recruited new staff to ensure all patients admitted unexpectedly
to the John Radcliffe site and identified as near the end of their lives have input from
our specialist palliative care team. This priority will continue in 2017/18 to complete the
work it set out in its two year strategy.
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We have worked to ensure we learn from and
prevent mistakes affecting our patients and their
relatives. Methods include our weekly forum that
started in 2015 to improve reporting of incidents, and
encourage openness and transparency, to embed the
Duty of Candour (being open and saying sorry) and
to obtain and disseminate the learning from incidents
which has had excellent attendance from staff
throughout the year. This was reflected by significant
improvement in the views reported by our teams in
the staff survey for ‘how we deal with errors and
incidents’.
We have developed ways to empower our staff to
innovate and improve the quality of care through a
number of co-ordinated programmes. These include
our Quality Improvement nurse educators who have
supported staff to deliver our Quality Priorities this
year; our Transformation team who have introduced
the Oxford Quality Improvement Toolkit and trained
a multidisciplinary group of change champions; and
our Future Leaders Programme for newly appointed
Consultants which goes from strength to strength in
its second year.
An important development for 2016/17 has
been the progress of our Peer Review program
which has now seen trained teams of our staff,
stakeholders and patients review 15 out of 18 of
our clinical directorates so far. The program aims
to improve quality of care for patients by informing
and empowering staff. We have seen deeper
understanding at clinical directorate level of the Care
Quality Commission (CQC) fundamental standards,
“Closing the loop” on learning and improvement, and
staff empowered to take local action in a timely way.
The emphasis is on a developmental approach and
culture which has been very well received by staff and
recognised as good practice by NHS Improvement.
The John Radcliffe site had an unannounced CQC
inspection of its Urgent and Emergency services and
its Surgical core services on 11th and 12th of October
2016. This report was published by the CQC on 9th
May 2017. The CQC rating of the surgery service
improved to ‘Good’ and urgent & emergency services

remained as ‘Requires Improvement’ with an increase
in the specific rating of caring to ‘Good’. The Trust’s
overall rating is ‘Good’. The positive overall tone of
the report is extremely encouraging particularly given
ongoing heavy demand on our services.
The inspectors selected areas of outstanding practice,
including significant incidents being discussed at
the Trust’s Serious Incident forum, our Peer Review
program to engage and share learning across
Directorates, and effective work in the reduction of
falls. Local ward staff were celebrated for innovation
through their development of safety cards. All this
work is central to our patients’ quality of care and
represents excellence at the heart of what we do.
The Trust will work to address all of the areas
requiring further work.
In a separate inspection during 2016/17 the CQC
issued an Improvement Notice against Oxford
University Hospitals in relation to Ionising Radiation
(Medical Exposure) Regulations. This Improvement
Notice was lifted in the shortest time scale possible
following a successful re-visit by the CQC inspectors
and following completion of all agreed actions raised
as a result of that notice. They commented positively
on the improvement culture visible in the second
inspection.
At an Extraordinary Board Meeting held on 31
August 2016, the Board of Directors of Oxford
University Hospitals NHS Foundation Trust determined
that for immediate and real patient safety reasons
contingency plans must be put in place to temporarily
suspend obstetric services at Horton General Hospital
in Banbury from 3 October 2016. The decision was
based on there being insufficient numbers of middle
grade obstetric doctors to safely staff the obstetric
service from that date. The contingency plan means
that maternity services are being offered temporarily
by a Midwifery-led Unit (MLU), while efforts continue
to fill vacant obstetric posts. This temporary measure
is regularly reviewed while efforts and incentives to
recruit continue. Subsequently Oxfordshire Clinical
Commissioning Group have led a consultation which
includes options for the future.
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The Trust did not achieve the constitutional standards
for access (4hr A and E target; cancer targets; referral
to treatment time targets) this year. Reviews were
conducted by the Trust to be sure that the delay
(beyond the time allowed for in the standard) did
not affect patient outcome. Towards the end of the
year this additionally attracted the attention of the
regulator, NHS Improvement. Performance against
some National Standards is included in this report but
is discussed in detail in prior sections of the Annual
Report of which this Quality report is a part.

I am responsible for the preparation of this report
and its contents. To the best of my knowledge, the
information contained in this Quality Account is
accurate and a fair representation of the quality of
healthcare services provided by Oxford University
Hospitals NHS Foundation Trust.

Dr Bruno Holthof
Chief Executive

We have continued to work hard to protect our
patients from hospital-acquired infection. The number
of patients acquiring Clostridium Difficile during their
hospital stay continued to be below the level set for
OUH. However, the zero level of MRSA infections
deemed ‘avoidable’ was not met, with three cases
apportioned to the Trust during 2016/17.
We believe that looking after our staff helps them
to provide the high quality care that we all want
to see being delivered. Activities have continued
this year to support staff health and well-being,
including the training of wellbeing champions to
support colleagues’ mental well-being and the
making of exercise and healthy food choices more
readily available. The Health and Wellbeing CQUIN
has influenced this by encouraging all food outlets to
have healthier foods available around the counters
and improving access to physiotherapy for members
of staff.
This Quality Account as well as looking back on how
we performed against our standards and priorities
in 2016/17, also looks ahead to next year’s priorities.
This year we have given patients, public, stakeholders
and our staff a much greater voice in choosing our
Quality Priorities. At our Quality Conversation public
event in January 2017 we asked attendees to pick
priorities to continue and suggest new priorities both
from developing areas in the Trust and from their
own ideas. These are very strongly represented in the
choices of priorities for 2017/18.
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INTRODUCTION
Quality Accounts are annual reports to the public from NHS providers about the quality of the services provided.
They aim to enhance accountability to the public for the quality of NHS services. The Quality Account for Oxford
University Hospitals NHS Foundation Trust (OUH) sets out where the Trust is doing well, where improvements in
quality can be made and the priorities for the coming year.

PART 2: PRIORITIES FOR FUTURE
QUALITY AND STATEMENTS OF
ASSURANCE FROM THE BOARD
Our quality priorities for 2017/18
The essence of the Trust and the NHS is a
commitment to the delivery of compassionate and
excellent patient care. OUH’s mission is to provide
excellent and sustainable services to the people
of Oxfordshire and to patients who come to the
Trust in order to access specialist regional, national
and international care which may be unique to our
Trust. Our quality of care has its foundation in the
commitment of our staff to their patients and the
focus on future excellence which is the essence of
our clinical strategy and our research and training
programmes. Contained within this account are
commitments to Quality Priorities within the domains
of patient safety, clinical effectiveness and patient
experience.

How we chose our priorities
Throughout 2016/17 we have reported to our Board,
our staff and our commissioners on progress against
our Quality Priorities. A well-received patient, public
and staff engagement event was held at the Trust
on 16 January 2017. This event included short films
outlining the 2016/17 Quality Priorities and why they
might continue as well as round table discussions
in which participants could highlight their most
important areas of work from the current priorities,
other quality improvement work going on in the Trust
and suggestions for new areas of focus. The outputs
from this event were reviewed by the Trust’s Quality
Committee.

A number of our 2016/17 priorities will continue as
the work programmed was expected to extend over
more than one year.
Staff have also been involved in setting Quality
Priorities via our business planning process and
discussions in Clinical Governance Committees across
the Trust.

Our Quality Priorities for 2017/18
1.	Patient safety
l	Partnership working
l	Safe Discharge
l	Preventing patients from deteriorating
2. Clinical effectiveness
l	Mental health in patients coming to our hospitals
l	Cancer pathways
l	Go Digital
3. Patient experience
l	End of life care
l Dementia care
l	Learning from complaints
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The place of our priorities in the domains of patient safety, clinical effectiveness and patient experience is shown
in the following diagram.

SIGN UP TO SAFETY
quality priorities / safety culture

PATIENT SAFETY
PREVENTING DETERIORATION
TIME CRITICAL CONDITIONS

DEMENTIA CARE

SAFE DISCHARGE
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MENTAL HEALTH

CANCER PATHWAYS

PATIENT
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END OF LIFE
CARE

CLINICAL
EFFECTIVENESS
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QUALITY PRIORITIES 2017/18
PATIENT SAFETY
Priority One: Partnership working
Why we chose this priority

How we will evaluate success

This was the top choice from our patient and public
consultation event in January. It is also a major
strategic aim for the Trust to work with system
partners across Oxfordshire in areas such as the
sustainability and transformation project (STP) across
Buckinghamshire, Oxfordshire and Berkshire. We
also recognise the value of our services that provide
national and international expertise and will work
to enhance care in this area particularly for rare
diseases. Our CQUIN (Commissioning for Quality and
Innovation) programme this year includes partnership
networks with other local/regional hospitals to deliver
best quality care together for spinal surgery, infection
of the liver from a virus (hepatitis C), specific blood
disorders and chemotherapy etc.

We will evidence the benefit to patients from taking
a whole system approach to our strategy including
the University of Oxford, our commissioners, other
trusts, our STP area, Oxford Academic Health Science
Network and stakeholders.
Home Assessment and Reablement Team (HART)
service development: we will ensure that the 50%
of time is specifically for patient contact. This figure
is derived by taking into consideration staff annual
leave, sickness, maternity leave and travel time
between each patient in the community as well as
non-patient facing organisational activities.
By ensuring the Operational Delivery Networks
(ODNs) - collaborations of doctors, nurses, managers
and allied professionals - offer opportunities to share
learning and develop solutions within and across
networks at regional and national levels, to build
collaboration and accelerate change for patients.
This will be evaluated via achievement of the CQUIN
requirements.
By fully embedding the OUH Public Health/Health
and Wellbeing Strategy we will continue to improve
the organisational infrastructure that underpins
staff health and wellbeing. We will implement a
management development programme to equip line
managers with the skills and capabilities to manage
teams and services. This will provide managers with
the tools to help create a healthy workplace for staff.
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Priority Two: Safe discharge
Why we chose this priority

How we will evaluate success

Patients have told us that delays caused by their
medicines not being ready when they expect to
leave the hospital are a source of frustration. We
have also had feedback from GPs that this is an area
we can improve upon. This was the favourite new
priority identified at our patient and public event
and will build upon work we did last year to improve
medicines safety.

Our aims are to improve the experience of discharge
and the accuracy of discharge communication for
future medication.
l	We will bring forward the time medicines to
take home are reconciled/written, significantly
increasing the number of patients discharged
before 12 noon, and reduce the number of
changes needed on medicines to take home so
they are ready at the time of discharge.
l	Furthermore we aim to reduce the overall time
it takes to turn around discharge medicines and
ensure availability to the patient when they are
ready to go home.
l	We will aim to increase the percentage of patients
discharged before noon from 8% to 30%. We will
examine information from our electronic system
(Cerner) and carry out audits to check our results.

Priority Three: Preventing patients from deteriorating –
delivering time critical care [heart attack, stroke, blood
clots in the lungs, sepsis including the use of the System
for Electronic Notification and Documentation (SEND)]
Why we chose this priority

How we will evaluate success

This was the third most popular priority to continue
at our patient and public consultation event and is a
theme from our analysis of incidents or near misses in
2016/17.

l	Through

a programme of changes supported by the
monitoring system SEND and as part of the cardiac
arrest reduction strategy we expect to achieve a
10% reduction in cardiac arrests in 2017/18 from
2016/17.
l	We will establish an education and communication
programme to fully inform our staff about rapid
response treatment for time critical diagnoses which
may cause deterioration in hospital.
l	We will work to achieve national priorities to
improve care for patients with sepsis as described in
the 2017/18 CQUIN.
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QUALITY PRIORITIES 2017/18
CLINICAL EFFECTIVENESS
Priority Four: Mental health in patients coming to
our hospitals
Why we chose this priority

How we will evaluate success

We know that the Emergency Department (ED) is not
the best place to care for patients with mental illness
and we will be working with Oxford Health NHS
Foundation Trust to find ways to prevent the need to
come to ED for some of these patients. We will also
work on further improving care for those with mental
illness complicating physical illness who are admitted
to our hospitals. This was the second most popular
suggested new priority at our patient and public
event.

l	For

patients attending ED we will collaborate
with Oxford Health to achieve the CQUIN target
for 2017/18. We aim to reduce by 20% the ED
attendances of those within a selected cohort of
frequent attenders in 2016/17 who would benefit
from psychiatric and psychological interventions.
l	For inpatients, our Psychological Medicine team
will identify, train and support medical and nursing
champions for psychological and psychiatric care of
our patients in all key Trust services.

Priority Five: Cancer pathways
Improving pathways for people referred to OUH with suspected cancer
to ensure cancer diagnosis and treatment, or reassurance of no cancer,
occurs at the earliest opportunity.
Why we chose this priority

How we will evaluate success

We plan to review cancer pathways with a focus on
reducing the number of, and time between patient
encounters (coming to hospital as an in- or outpatient
or for tests) in order to consistently improve patient
experience, meet cancer targets and provide diagnosis
and treatment in a timely manner.

We aim to improve patient experience by increasing
the numbers of individuals who are diagnosed and
treated for cancer within target. We also aim to avoid
unnecessary delays and we have a programme for
quality in each cancer pathway. We will
l	Increase the timeliness of first contact or visit for
individuals with a suspected cancer so that >93 %
of referrals are seen within 14 days.
l	Increase the number of individuals confirmed with
cancer who are treated within 62 days from 2 week
wait referral to treatment start (Aim: >85% in
2017/18).
l	Increase the number of patients who are treated
within 31 days of decision to treat (Aim: 96% or
greater in 2017/18).
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Priority Six: Go Digital
Why we chose this priority

How we will evaluate success

We have been named a ‘global digital exemplar’
which recognises that we are at the forefront of
the use of digital technology to deliver exceptional
treatment and care. As a digital exemplar, we have
ambitious plans to accelerate the opportunities that
digital technology offers, in line with the ambition
of the NHS to be ‘paper-free’ and for patient records
to be held electronically and accessible across
different systems. We will leverage electronic health
records, data and technology to innovate and join up
how we provide patient care across organisational
boundaries and support self-care and research. We
are committed to ensuring these processes improve
our safety, effectiveness and patient experience.

l	We

will establish a Patient Portal to be used for
appointment booking, receipt of letters and review
of parts of the clinical record (for limited numbers
of patients).
l	We will deliver a major project for Core Clinical
Documentation: this major project will be
accelerated to deliver the capability providing the
outstanding online documentation required by
clinical staff to document electronically in real
time into the patient record. It includes Care Plans,
Assessments, Decision Support Rules, extended
catalogues of orderables (clinical referrals), and ‘best
practice’ clinical pathway guidance.

PATIENT EXPERIENCE
Priority Seven: End of Life Care: improving people’s care
in the last few days and hours of life
Why we chose this priority

How we will evaluate success

This was the second most popular priority to
continue when we asked our patients and the public
at our event in January 2017. We agree that while
we achieved a lot last year we can still do more to
develop our end of life care in 2017/18.

l	We

will implement further improvements in end of
life care as described in our work plan for 2017/18.
The work plan is based on our End of Life Care
Strategy and builds on last year’s work plan.
l	We will deliver and learn from the daily palliative
care input to the Emergency Department (ED) and
Emergency Admissions Unit (EAU) as part of the
End of Life Care Project funded by Sobell House
Hospice Charity.
l	We will increase the number of wards with
enhanced skills in supporting end of life care.
l	We will continue to gather feedback from bereaved
families to understand their experience of care in the
Trust and incorporate learning in the work plan.
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QUALITY PRIORITIES 2017/18
PATIENT EXPERIENCE
Priority Eight: Dementia Care
Why we chose this priority

How we will evaluate success

We are committed to providing an excellent
standard of care for all patients but we know that
we particularly need to ensure that those who are
vulnerable and frail are getting the best possible care.
Dementia is an increasingly common condition and
we want to continue to build on last year’s progress in
this area.

l	We

will implement a paperless process for cognitive
screening. A uniform core electronic clerking pro
forma should help improve screening because junior
doctors will then become familiar with using the
same core form regardless of specialty.
l	We will modify our consent forms to prompt
consideration of the need for a capacity assessment
prior to consent.
l	We will design electronic systems to trigger
individualised nursing care plans/bundles once
the cognitive screen has been completed and it
is positive.

Priority Nine: Learning from complaints
Why we chose this priority

How we will evaluate success

It is fundamental that we listen to our patients and
learn from their experiences therefore we want to
make this an explicit priority this year. Communication
is one of the top three themes from complaints and
this will be an area of focus.

l	We

will carry out an in-depth review of 2016/17
complaints related to communication to better
develop actions and stories which will have the
greatest impact for staff.
l	We will also review complaints about access to
treatment to ensure the Trust is listening to the
patient’s views on what aspects of access really
matter for their experience.
l	This will be used to understand where improvements
can be made.
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STATEMENTS OF ASSURANCE FROM
THE BOARD OF DIRECTORS
A review of our services
During 2016/17 the Oxford University Hospitals NHS
Foundation Trust provided and sub-contracted 141
relevant health services.
The Oxford University Hospitals NHS Foundation Trust
has reviewed all the data available to them on the
quality of care in 141 of these relevant health services.
The income generated by the relevant health services
reviewed in 2016/17 represents 100% of the total
income generated from the provision of relevant
health services by the Oxford University Hospitals NHS
Foundation Trust for 2016/17.

Participation in clinical audits and
National Confidential Enquiries
Participation in national clinical audits
During 2016/17, 59 national clinical audits and 6
national confidential enquiries covered relevant
health services that Oxford University Hospitals NHS
Foundation Trust provides. During that period Oxford
University Hospitals NHS Foundation Trust participated
in 95% of national clinical audits and 100% of
national confidential enquiries which it was eligible to
participate in.
The national clinical audits and national confidential
enquiries that Oxford University Hospitals NHS
Foundation Trust participated in, and for which data
collection was completed during 2016/17, are listed
below alongside the number of cases submitted to
each audit or enquiry as a percentage of the number
of registered cases required by the terms of that audit
or enquiry.
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Participation in national clinical audits 2016/17
OUH participation

% of cases
submitted

Yes

100%

Cardiac Rhythm Management (CRM)

Yes

100%

Adult Cardiac Surgery 		

Yes

100%

Yes

Ongoing

Congenital Heart Disease (CHD)

Yes

95-100%

National Heart Failure Audit

Yes

70%

National Cardiac Arrest Audit (NCAA)

Yes

65%

Yes

Ongoing

National Lung Cancer Audit (NLCA)

Yes

100%

National Prostate Cancer Audit

Yes

Ongoing

National Oesophago-gastric Cancer Audit (NAOGC)

Yes

48%

	Falls and Fragility Fractures Audit programme (FFFAP)

Yes

100%

	Elective Surgery (National Patient-Reported Outcomes
Measurement Programme) - Hips and knees

Yes

95%

	Elective Surgery (National Patient-Reported Outcomes
Measurement Programme) - Groin hernia

Yes

84%

	Elective Surgery (National Patient-Reported Outcomes
Measurement Programme) - Varicose veins

Yes

95%

National Audit of Dementia

Yes

100%

Sentinel Stroke National Audit programme (SSNAP)

Yes

Ongoing

Yes

100%

Diabetes (Paediatric) (NPDA) National Paediatric Diabetes Audit

Yes

94%

National Diabetes Audit - Adults National Pregnancy in
Diabetes Audit		

Yes

100%

Audit title

Heart
	Acute Coronary Syndrome or Acute Myocardial Infarction or
Myocardial Ischaemia National Audit Project (MINAP)

	Coronary Angioplasty/National Audit of Percutaneous
Coronary Interventions (PCI)

Cancer
	National Bowel Cancer Audit (NBOCAP)

Older people

Women and children’s health
	Maternal, Newborn and Infant Clinical Outcome
Review Programme		

National Neonatal Audit Programme - Neonatal Intensive and 				
Special Care (NNAP)		
Yes
100%
Paediatric Intensive Care Audit Network (PICANet)

Yes

100%

Paediatric Pneumonia		

Yes

Ongoing

Vital signs in children (care in emergency departments)

Yes

100%
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Participation in national clinical audits 2016/17
OUH participation

% of cases
submitted

	National Comparative Audit of Blood Transfusion programme
- Use of blood in Haematology

Yes

100%

Audit of Patient Blood Management in Scheduled Surgery

Yes

75%

Audit of Red Cell Transfusion in Palliative Care

Yes

100%

Audit title

Blood and transplant

NHS Blood and Transplant (NHSBT) Audit
A - Living donor kidney 		
Yes
B - Dead donor 			

A - 48%
B - 100%

NHS Blood and Transplant (NHSBT) Audit - Pancreas transplant

Yes

65%

Serious Hazards of Transfusion (SHOT):
UK National Haemovigilance Scheme

Yes

100%

Yes

100%

Long term conditions
	British Society for Clinical Neurophysiology (BSCN) standards
for intraoperative monitoring (IOM) for Spinal
Deformity Surgery 		
National Diabetes Audit - Adults - National Foot Care Audit

No

National Diabetes Audit - Adults - National Inpatient Audit

Yes

100%

National Complicated Diverticulitis Audit (CAD)

Yes

100%

National Diabetes Audit - Adults National Core

Yes

100%

Renal Replacement Therapy (Renal Registry)

Yes

77%

Learning Disability Mortality Review Programme

Yes

100%

*Inflammatory Bowel Disease (IBD) Programme

No

National Audit of Cystic Fibrosis

Yes

100%

Adult Asthma		

Yes

100%

Endocrine and Thyroid National Audit

Yes

95%

Yes

90-95%

	BAETS - Endocrine Surgeon Outcome British Association of
Endocrine and Thyroid Surgeon Outcomes
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Participation in national clinical audits 2016/17
OUH participation

% of cases
submitted

	National Emergency Laparotomy Audit (NELA)

Yes

53%

Consultant Sign-off (Emergency Departments)

Yes

N/A

Major Trauma Audit 		

Yes

Ongoing

Yes

100%

Audit title

Acute care

	Severe Sepsis and Septic Shock - care in
emergency departments		
**Specialist Rehabilitation for Patients with Complex
Needs Following Major Surgery

No

	Venous Thromboembolism (VTE) Risk in Lower Limb
Immobilisation (care in emergency departments)

Yes

99%

	Society for Acute Medicine Benchmarking Audit (SAMBA)
- annual since 2012		

Yes

100%

	Case Mix Programme (CMP) ICNARC Case Mix Programme
(CMP) Intensive Care National Audit & Research
Centre (ICNARC)		

Yes

100%

National Joint Registry (NJR) - Knee and hip replacement

Yes

Ongoing

Yes

100%

Yes

Ongoing

National Vascular Registry		

Yes

Ongoing

National Audit of Management of Intra-abdominal Sepsis

Yes

100%

National Bariatric Surgery Registry (NBSR) Surgeon Outcome

Yes

100%

Neurosurgical National Audit Programme

Yes

100%

National Ophthalmology Audit

Yes

100%

British Association of Urological Surgeons - Nephrectomy Audit

Yes

100%

Radical Prostatectomy Audit

Yes

83%

	6th National Audit Project of the Royal College of
Anaesthetists - Perioperative Anaphylaxis in the UK
Other
	Cystectomy Audit
NOTE: BAUS audits operate a continuous data collection
model. Collection cycle runs from 1 Jan to 31 Dec British
Association of Urological Surgeons - Cystectomy Audit

* National ethical approval for this database does not require patient consent which conflicts with Oxford’s generic ethical consent for
the 2500 patient IBD database. Measures to resolve this, so that Oxford can contribute, are under active discussion. OUH will continue to
maintain a local registry. However in light of the discrepancies and until the national audit produce e- consent OUH will be unable to submit
external data.
** There has been a vacancy with the Rehabilitation Consultant post within the Major Trauma Centre (MTC) and currently there is no
dedicated Network Rehabilitation lead for the Thames Valley Trauma Network (TVTN). Due to the above vacancies and resource implications
in collecting this information, a decision was taken by the MTC Director supported by the TVTN Board that we will be unable to participate in
this particular audit. However, the Trust continues to submit high quality data to the Trauma Audit and Research Network including specific
measures in relation to the provision of rehabilitation to major trauma patients. A working group has now been set up to plan for our
participation next year.
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Audits referenced in this Quality Account are monitored by the Clinical Effectiveness Committee, which ensures
action plans are robust and in place. Divisions maintain ownership of the action plan delivery and report audit
completion to the central clinical governance team. Many of these audits occur on a yearly or more frequent
cycle allowing ongoing review.
The reports of 48 national clinical audits were reviewed by the provider in 2016/17 and Oxford University
Hospitals NHS Foundation Trust intends to take the following actions to improve the quality of healthcare
provided.

End of Life Care (EoLC) Audit:
Dying in Hospital

National Audit of Percutaneous
Coronary Intervention

A number of initiatives, including further education
support to staff in handling difficult conversations and
a new mandatory eLearning module, are underway.
Additional palliative care staff have been recruited and
are delivering rapid response palliative care input for
patients admitted non-electively. The Medical Director
has presented an EoLC Strategy to the Board.

The Interventional Cardiology Unit has performed
consistently well in this audit. For emergency patients
presenting with ST-elevation myocardial infarction, the
door-to-balloon time (DTB) of less than 90 minutes
was met in 94% of cases (national average 90%) with
a DTB of less than 60 minutes achieved in over 90%
of cases (national average 77%). In patients with non
ST-elevation myocardial infarction, 80% of patients
waited less than 72 hours prior to treatment (national
average 54%).

Audit of Red Cell & Platelet Transfusion
in Adult Haematology Patients
The audit noted appropriateness of red cell transfusions
was lower than that achieved nationally due to the
locally agreed haemoglobin (Hb) trigger for red
cell transfusions being 80g/l which is different to
the Hb trigger of 70g/l used as the standard in the
audit. The 70g/l Hb trigger is not supported by level
1 evidence, and after extensive consideration and
discussion with OUH haematologists a local Hb trigger
of 80g/l has been agreed for red cell transfusion in
haematology patients. The appropriateness of platelet
transfusions was much higher at OUH than that found
nationally (75% v 55%). Blood transfusion practice in
haematology is subject to continual internal audit. This
fully assesses each transfusion and with the additional
clinical data this provides, together with locally agreed
triggers, the appropriateness of red cell and platelet
transfusions is usually greater than 95%.

National Clinical Audit for Rheumatoid
and Early Inflammatory Arthritis with
QS33 Compliance
In May 2015, the OUH Rheumatology Department
implemented the Best Practice Tariff pathway
for people with rheumatoid arthritis and early
inflammatory arthritis to deliver this gold standard
level of care. People with inflammatory arthritis (IA)
and disease flares or possible drug side effects now
have access to a Clinical Nurse Specialist email advice
service. 92% of calls and emails to the service are
answered within 72 hours. Patients also now have a
comprehensive annual review that is coordinated by
the Rheumatology Service. In addition to this, a weekly
‘flare’ clinic has been implemented which has been a
great success, and has ensured patients have timely
access to a consultant.

Neurosurgical National Audit
Programme 2015
The neurosurgical unit performed within the expected
range in the audit period; it is in the lowest cohort
of infection rates for spinal cord stimulator, deep
brain stimulator and cranioplasty. The Trust has been
identified as being in the top five performers nationally
for most of the quality indicators and has a lower
mortality rate than the national average.
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The Trauma Audit and Research
Network Clinical Report 2 (2016) for the
John Radcliffe Hospital site
The audit shows the survival rate remaining positive
at 1.27 additional patients surviving per 100 patients
expected to survive. Time to computerised tomography
(CT) scan has been maintained at approximately one
hour for all patients, and meets the National Institute
for Health and Care Excellence (NICE) criteria for
those with a head injury (0.3 hours). There has been
a reduction in length of stay for all patients, including
those admitted to critical care. Importantly the number
of patients readmitted to critical care has been reduced
from 9.4% to 4.3%.

Fractures and Fragility Fractures
Programme (FFFAP)
The Horton General Hospital (HGH) is noted to be
one of the top performers nationally in meeting the
Best Performance Tariff requirements consistently.
However, length of stay has significantly increased
by approximately 30% over the last two years at this
site and also at the John Radcliffe site. As well as
the impact on patients, this has led to an increased
workload for orthogeriatricians and an increased acute
site bed occupancy of approximately nine additional
beds.

Inflammatory Bowel Disease (IBD):
National Clinical Audit of Biological
Therapies (Paediatric version)
The performance was good in comparison with the
national median. Nearly all children with this condition
cared for by OUH have been prescribed bio-similars
which is a significant improvement when compared
with the national median.

Lung Cancer Clinical Outcomes
Publication
OUH as part of the Thames Valley region has the
highest resection rate for lung cancer in England,
with no excess deaths. The Oxford model has been

presented nationally as an exemplar. This achievement
has been attributed to the efficiency of the lung cancer
pathway, a consultant team dedicated specifically
to thoracic surgery and the benefit of an integrated
multi-disciplinary team (MDT) forum including thoracic
surgeons, respiratory physicians and oncologists in the
consideration of surgical intervention.

National Audit of Intermediate Care
The overall findings from this audit are positive with
the Supported Hospital Discharge Service (SHDS)
demonstrating excellent performance for length of
stay, cost per patient and duration of service.

National Cardiac Arrest Audit (NCAA)
Quarter 1 2016/17
There were fewer cardiac arrests per 1000 admissions
than the available national comparator. This indicates
positive benefits resulting from the OUH Cardiac Arrest
Reduction Strategy and related work including the roll
out of SEND. Of those who did arrest fewer individuals
had return of spontaneous circulation for more than
20 minutes than predicted with a small improvement
in comparison with the same period in 2015/16.
More individuals survived to hospital discharge than
predicted with the percentage remaining higher than
nationally.

National Diabetes Inpatient Audit
(NaDIA)
Improvements were noted in the number of good
diabetes monitoring days. The inappropriate use
of insulin infusions fell from 26.3% to 0%, and
reductions were noted in medication, prescription, and
management errors. In addition, there was a decrease
in the number of minor hypoglycaemic cases and an
increase in patients satisfied with their diabetes care.
However, severe hypoglycaemic episodes increased
from 8.5% to 10.9% and this will be addressed
through Divisional engagement with the Trust’s
diabetes quality improvement work by building a
link nurse network and the further development of
electronic patient record (EPR) reporting systems.
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National Heart Failure Audit QS09
The audit highlighted the addition of a consultant and
specialist nurse to provide 5 day cover including the
provision of follow-up clinics at the Horton General
Hospital. It was noted that OUH has one of the
shortest lengths of stay for heart failure (HF) in the
country. Care on a cardiology ward and input from
specialist teams are linked to decreased mortality.
The presence of a dedicated HF cardiologist outreach
service at the John Radcliffe Hospital (JR) leads to
above average rates for cardiologist review at the JR.

Mothers and Babies: Reducing Risk
through Audits and Confidential
Enquiries in the UK (MBRRACE-UK)
Perinatal Mortality Surveillance Report
OUH mortality rates are 10% less than the national
average.

Acute Pancreatitis National Confidential
Enquiry into Patient Outcome and
Death (NCEPOD) Clinical Outcome
Review Programme
The audit noted delays in time to theatre due to a
lack of theatre availability which is currently being
addressed via initiatives to improve theatre utilisation
and timeliness of surgery.

British Thoracic Society (BTS) Paediatric
Asthma Audit
The audit highlighted the Horton General Hospital
performing well in all the indicators but the Children’s
Hospital at the JR showed under-performance in
relation to discharge planning and patient follow-up.
Funding has been secured for a new nurse specialist in
asthma who will deliver regular education for medical
and nursing staff and who will emphasise the need for
discharge and management planning for all children
with asthma.
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Local clinical audit
The reports of 310 local clinical audits were
reviewed by the provider in 2016/17 and the
examples below demonstrate some of the
actions taken by Oxford University Hospitals
NHS Foundation Trust to improve the quality of
healthcare provided:
The Anticoagulation Related Datix Incidents Audit
focussed on reducing the incidents with harm
related to anticoagulation drugs by aiming for better
inpatient management of anticoagulated patients and
reducing the number of patients on warfarin who
miss their anticoagulation clinic appointments on
discharge. Teaching sessions have been conducted for
junior doctors prioritising discharge documentation
and follow-up for patients on anticoagulation.
A service improvement project for reducing surgical
site infections in hepatobiliary surgery utilised a
checklist devised to reduce post-surgical infections for
major open pancreas and liver cancer operations. This
has reduced infection rates, length of stay and costs
by ensuring that all the existing steps that may help
reduce the risk of infections were undertaken in every
case, such as timing of antibiotics, better techniques
for inserting tubes during the operation and precise
placement of surgical warming blankets, wet swabs

and drapes. This project was highly commended for
the Preventing Avoidable Harm category at the July
2016 awards run by the Health Service Journal and
Nursing Times.
The Co-morbid Cognitive Impairment in Acute
General Medicine AGM and Predicting Delirium
Risk Audit discussed the significance of completing
cognitive screening routinely using the OUH clerking
proforma. Information on risk of death following
admission and delirium associated factors within
AGM was shared with the junior doctors at the AGM
Clinical Services Unit Governance meeting.
The British Thoracic Society (BTS) asthma mini re-audit
focused on discharge planning, which was highlighted
as an area for improvement following the last national
BTS audit. A new BTS care bundle is now being
used, which includes written information. Discharge
checklist stickers for the notes are being trialled.
A local audit project on perioperative anaphylaxis
confirmed all patients were promptly resuscitated
and there were no deaths in theatre. The patients
were all referred to Immunology after the event and
documentation and follow-up has been completed
according to the Association of Anaesthetists of Great
Britain and Ireland (AAGBI) standards 2008.
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National Confidential Enquiries into Patient Outcome and
Death (NCEPOD) 2016/17
The national clinical audits and confidential enquiries
that Oxford University Hospitals NHS Foundation Trust
participated in, and for which data collection was
completed during 2016/17, are listed below alongside

NCEPOD studies in 2016/17

the number of cases submitted to each audit or
enquiry as a percentage of the number of registered
cases required by the terms of that audit or enquiry.

Participation

Clinical questionnaire
returned

Case notes returned

Acute Pancreatitis

Yes

45%

18%

Young People’s Mental Health Study

Yes

33%

22%

Chronic Neurodisability

Yes

47%

40%

Acute Non-Invasive Ventilation

Yes

100%

100%

Mental Health in General Hospitals

Yes

43%

38%

In order to improve participation in future NCEPOD
studies the Trust will be taking the following action.
l	Sending out monthly email reminders to the
responsible clinician reminding them of the deadline
with each of the studies.
l	A Clinical Governance Manager will monitor
monthly progress against NCEPOD studies together
with the Clinical Governance Facilitator by producing
a Trust NCEPOD database.
l	Quarterly NCEPOD study reports from the
Clinical Governance Manager to the Trust Clinical
Effectiveness committee for review.
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OUR PARTICIPATION IN CLINICAL
RESEARCH
OUH is one of the United Kingdom’s (UK’s) leading
university hospital trusts, committed to achieving
excellence and innovation through clinical research.
OUH and its research partners aim to find new ways
to diagnose and treat our patients locally, and to
contribute to healthcare advances nationally and
internationally. This is underpinned by bringing
together academic research expertise with our
clinical teams to translate medical science into better
healthcare treatments.
OUH hosts the Oxford Academic Health Science
Network (AHSN) and is a founder member of the
Oxford Academic Health Sciences Centre (AHSC). In
particular, OUH works in close partnership with the
University of Oxford in clinical research, encompassing
major programmes in all areas of medical sciences,
including cardiovascular, stroke, dementia, cancer,
infection, vaccines, surgery and imaging, as well as
inter-disciplinary collaborations in digital health. In
genetics, OUH was designated a Genomics Medicine
Centre in 2015, and the partnership between
OUH and the University of Oxford has made major
contributions to the 100,000 genomes project, with
Genomics England.

In the last year, there have been more than 1,800
active clinical research studies hosted by OUH.
During 2016-17 the Trust initiated 320 new studies
and hosted 362 studies with commercial partners.
There are 148 staff who are directly supported by
the National Institute for Health Research Biomedical
Research Centre (NIHR BRC) funding and 201 staff
supported by the National Institute for Health
Research Clinical Research Network (NIHR CRN).
During 2016-17, OUH’s performance against the
NIHR’s 70 day benchmark for the initiation of clinical
trials was the best of any of the large research-active
hospitals in England. In 'League 1', consisting of the
27 most research-active NHS trusts, OUH is the only
trust to have continued to achieve more than 99%
compliance with the 70 day target for the last two
years.
The number of patients receiving relevant health
services provided or sub-contracted by Oxford
University Hospitals NHS Foundation Trust in 2016/17
that were recruited during that period to participate
in research approved by a research ethics committee
was 17,238 participants recruited to 449 studies
which are CRN portfolio registered.

The OUH-University of Oxford (OU) Biomedical
Research Centre (BRC) has recently been awarded
new funding of £113.7m million over the next 5 years
following a competitive bidding process. The OUHOU BRC will work with the separate new Oxford
Health NHS Foundation Trust (OH)-OU BRC (which
has been awarded funding of £12.8 million over the
next 5 years) and with Oxford AHSC, to develop
innovations in areas such as working with ‘big data’,
personalised medicine and tackling the problems
of multiple long-term conditions and dementia.
Through a cross-cutting Theme in Partnerships for
Health, Wealth & Innovation, the OUH-OU BRC
will also support enhanced capabilities for working
with industry, provision of clinical research facility
(CRF) and good manufacturing practice (GMP)
manufacturing capabilities, and for patient and public
involvement.
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OUR EDUCATION AND TRAINING
As a Trust we continue to be a substantive and high
quality placement provider for nurses, midwives,
trainee doctors and allied healthcare professionals.
Our achievements in 2016/17 include the following.
254 postgraduate medical training programmes at
OUH were evaluated by Health Education Thames
Valley (HETV) using their latest Quality Management
criteria; 17 were ‘Excellent’, 200 were ‘Good’, 12 had
‘Concerns’ attached and, in contrast to last year, no
programme had ‘Major Concerns’.
Over the last year the Trust has supported
approximately 1000 pre-registration non-medical
students across the organisation. In addition there
have been 118 new registrants to the organisation
who have completed their ‘Foundation’ programme
with approximately 170 due to complete.
To further develop new healthcare professionals
Oxford School of Nursing and Midwifery was
launched in March 2017 through a unique partnership
between Oxford Brookes University, Oxford University
Hospitals NHS Foundation Trust and Oxford Health
NHS Foundation Trust, under the umbrella of the
Oxford Academic Health Science Centre (OAHSC). It
has been developed in response to a unique period of
change in the professions of nursing and midwifery,
including the changes to funding and bursaries
related to nursing and midwifery education. Similar
programs exist at the top two nursing schools in the
United States.

(Medical Exposure) Regulations (IRMER). Twelve
training programmes at OUH are triple positive
outliers in the General Medical Council’s (GMC)
trainees’ survey 2014-16 including:
l	anaesthetics
l	General

Practitioner (GP) paediatrics and child

health;
medical training;
l	endocrinology and diabetes mellitus;
l	gastroenterology and trauma; and
l	orthopaedic surgery.
l	core

The Trust continues to focus on the development of
clinical skills for its non-medical workforce with in
excess of 1,100 staff trained in such clinical skills as
venepuncture and cannulation, injectable medicines,
and tracheostomy care and management, as at the
end of March 2017.
The HETV Medical Educational Quality Visit took place
in April 2016 with emphasis on demonstrating how
OUH promotes interdisciplinary learning and working.
The conclusion made in the final Deanery report was:
“The HEE-TV team felt that this was an excellent
visit. The HEE-TV team agreed that there was clearly
Trust-wide engagement in the quality management of
education and training.”

The Care Certificate was introduced into the OUH
April 2016. Support staff that have successfully
completed the programme since this date is 321.
All new Foundation Year 1 (FY1) doctors are provided
with a four hour interactive ‘Hospital Orientation’
module to introduce them to Trust procedures.
A comprehensive and revised ‘Shadowing
Programme’ was held for new FY1s ahead of them
starting work in August 2016. This included Statutory
and Mandatory training and training in electronic
patient record (EPR) usage and Ionising Radiation
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OUR QUALITY IMPROVEMENT TEAMS
The OUH Quality Improvement Nurse Education
Team was established in June 2015. Since then, they
have demonstrated effective collaborative work with
the multi-disciplinary teams within clinical areas to
assist in the delivery of education to staff in relation
to the Quality Priorities. Many quality improvement
projects have been commenced around each of the
subject areas in relation to patient safety and clinical
effectiveness. Each work stream has completed an
education strategy and an implementation plan to
work within each of the Divisions and this has helped
to support the successful delivery of the quality
improvements seen.
Oxford Simulation Teaching and Research (OxSTaR)
and the Patient Safety Academy have delivered a 60%
increase in Human Factors and Quality Improvement
(QI) training to staff from all Divisions of OUH in
2016/17. 50 new Ambassadors have also been trained
who are now teaching human factors in their own
clinical directorates and improving safety critical
behaviours. The Future Leaders and Foundation Year
Quality Improvement Programmes have expanded 52 quality improvement projects have been registered
so far this year and themes include:

This year’s QI symposium will be bigger than ever and
will provide an important opportunity to celebrate
and share the exceptional work our staff are doing.
The Transformation Team has developed an online
resource and run workshops to support Quality
Improvement projects. The Transformation Team
also works with colleagues on a number of projects
from redesigning clinical pathways to designing
and building new facilities for patients. Examples of
Quality Improvement Projects and resources include
a programme of skills workshops established to help
staff develop their quality improvement idea into a
project that is likely to deliver results and optimisation
of medical staff rotas which has helped departments
and also assisting the Trust’s Switchboard to better
manage medical cover, especially out of hours.
Examples of clinical pathway redesign projects (in
progress) include redesign of the cataract pathway
which aims to reduce on the day cancellations of
surgery, and streaming of the echocardiogram
pathway (heart scan) and body scans (MRI – magnetic
resonance imaging) whilst aiming to ensure these
tests are carried out as quickly as possible so as to
expedite treatment.

l	medicines

safety;
thromboembolism;
l	patient pathways in the John Radcliffe (JR)
Emergency Department, the Children’s Hospital and
the Nuffield Orthopaedic Centre;
l	acute kidney injury;
l	sepsis; and
l	handover.
l	venous

OUR PEER REVIEW PROGRAMME
An important development for 2016/17 has been
the progress of our Peer Review programme
which has now seen trained teams of our staff,
stakeholders and patients review 15 out of 18 of
our clinical directorates so far. The programme aims
to improve quality of care for patients by informing
and empowering staff. We have seen deeper
understanding at clinical directorate level of the Care
Quality Commission (CQC) fundamental standards,

‘closing the loop’ on learning and improvement, and
staff empowered to take local action in timely way.
The emphasis is on a developmental approach and
culture which has been very well received by staff and
recognised as good practice by NHS Improvement.
In addition, the CQC in their visit in October 2016
noted the Peer Review programme to be an area of
outstanding practice in the Trust.
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OUR CQUIN PERFORMANCE
A proportion of Oxford University Hospitals NHS Foundation Trust income in 2016/17 was conditional on
achieving quality improvement and innovation goals agreed between Oxford University Hospitals NHS
Foundation Trust and any person or body they entered into a contract, agreement or arrangement with for the
provision of relevant health services, through the Commissioning for Quality and Innovation payment framework.
Further details of the agreed goals for 2016/17 and for the following 12 month period are available electronically
at www.ouh.nhs.uk/about/publications/documents/cquins-2016-17.pdf
The monetary total for Oxford University NHS Foundation Trust income in 2016/17 conditional on achieving
quality improvement and innovation goals will be known after 31 May 2017.

STATEMENTS FROM THE CARE
QUALITY COMMISSION (CQC)
Oxford University Hospitals NHS Foundation Trust
is required to register with the Care Quality
Commission and its current registration status is
without conditions.
Oxford University Hospitals NHS Foundation Trust has
not participated in special reviews or investigations by
the CQC during 2016/17. Oxford University Hospitals
NHS Foundation Trust has taken a range of actions
to address the conclusions or requirements reported
by the CQC in the report in relation to the Duty of
Candour. These have been reported to the Quality
Committee and the Trust Board during 2016/17.
The CQC conducted an unannounced inspection of
the John Radcliffe hospital site on 11 and 12 October
2016 in relation to the urgent and emergency and
surgery core services. The CQC rated the surgery
service as ‘Good’ and urgent & emergency services as
‘Requires improvement’.

The CQC inspectors noted areas of outstanding
practice, including significant incidents being
discussed at the Trust’s SIRI forum, our Peer Review
programme to engage and share learning across
directorates, and effective work in the reduction of
falls. Local ward staff were celebrated for innovation
through their development of safety cards.
The CQC issued an Improvement Notice against
OUH during 2016/17. This was in relation to Ionising
Radiation (Medical Exposure) Regulations 2000,
Regulations 4(1)(a), 4(2), 4(3)(b) and 4(4)(b). This
improvement notice was lifted following a successful
re-visit by CQC inspectors and following completion
of all agreed actions raised as a result of that notice.
The CQC ratings grid is provided below for the Trust
overall and by site.

The results for the John Radcliffe hospital at the Trust wide inspection in 2014 are described in the following grid.
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John Radcliffe Hospital

The CQC carried out a focused re-inspection of Urgent and emergency services and surgery on 11 and 12
October 2016. The results were published on 9th May 2017 and are as follows.

John Radcliffe Hospital
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Churchill Hospital

Nuffield Orthopaedic Centre
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Horton General Hospital
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OUR DATA QUALITY
We are committed to pursuing a high standard of
accuracy, timeliness, reliability and validity, within all
aspects of data collection in accordance with NHS
data standards and expect that every staff member
seeks to achieve these standards of data quality. We
aim to ensure that we continue with the ethos of data
quality improvement throughout the organisation and
see this as everybody’s responsibility.
The Trust has an established data quality
infrastructure which is overseen by the Information
Governance and Data Quality Group for monitoring
and improvement. This group is chaired jointly by
the Trust’s Strategic Data Quality Lead, the Chief
Information and Digital Officer and the Caldicott
Guardian. A data quality assurance framework
requires the data underpinning all the Trust’s key
performance indicators to be rated according to the
data quality and the level of assurance. An update on
the Trust data quality activities and performance is
included in the six monthly information governance
updates to the Trust Board.
Oxford University Hospitals NHS Foundation Trust
will be taking the following actions to improve data
quality:
the six elements of the data quality
diamond into its internal audits to ensure it is
covering each aspect within each audit; the
elements cover accuracy, validity, reliability,
timeliness, relevance and completeness.
l 	Each of the clinical Divisions will continue to
strengthen its arrangements for securing good
quality data making use of internal audit to
identify areas for improvement and the quarterly
compulsory audit programme for each Division
is monitored by the Information Governance and
Data Quality Group.
l 	In addition to this programme of audits, the
Divisions also undertake a monthly programme of
validation of key performance data underpinning
the referral to treatment 18 week waiting time
standard and the cancer waiting time standards.
A programme of coding audits is undertaken by
the Trust’s Coding Department in collaboration
with individual specialities.

l 	One

of the most important elements of improving
and maintaining service relies on the opportunity
for continuing staff education and training. The
training policy underpins the application of all
relevant employment policies and ensures that
for all staff including temporary staff, we apply
access control, ensure data quality processes are
adhered to and put procedures in place to support
the consistent capture of quality data into our
corporate systems.

Oxford University Hospitals NHS Foundation Trust
submitted records during 2016/17 to the Secondary
Uses Service (SUS) for inclusion in the Hospital
Episode Statistics which are included in the latest
published data.
SUS dashboards as at month 11 2016/17

Inpatients

OUH

National
average

Valid NHS number

98.6%

99.3%

General Medical Practice
Code

100.0%

99.9%

Outpatients

OUH

National
average

Valid NHS number

99.7%

99.5%

General Medical Practice
Code

100.0%

99.8%

Emergency
Department

OUH

National
average

Valid NHS number

96.9%

96.8%

General Medical Practice
Code

100.0%

99.0%

l 	Embedding
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INFORMATION GOVERNANCE
TOOLKIT
Oxford University Hospitals NHS Foundation Trust Information Governance Assessment Report overall score for
2016/17 was 99% and was graded green.

CLINICAL CODING ERROR RATE
Oxford University Hospitals NHS Foundation Trust was not subject to the Payment by Results clinical coding audit
during 2016/17 by the Audit Commission.

National core set of quality indicators
Mortality - Preventing People from
Dying Prematurely
Summary Hospital Mortality Indicator (SHMI)
is the ratio between the reported number of patient
deaths, during admission or within 30 days of their
discharge, against the expected number of deaths
based upon the characteristics of the patients treated.
A SHMI value of less than 1.00 indicates that a Trust
is performing better than the national average. The
SHMI is published quarterly by NHS Digital and each
publication covers a 12 month rolling reporting
period.

Source: NHS Digital

SHMI value
SHMI banding
% deaths with palliative care coding

The latest SHMI, published on 23 March 2017, for the
data period October 2015 to September 2016 is 0.94.
This value is banded ‘as expected’ using NHS Digital
95% confidence intervals adjusted for over-dispersion.
The Oxford University Hospitals NHS Foundation
Trust considers that this data is as described for the
following reasons.
l 	The Trust has a process in place for collating data
on hospital admissions, from which the SHMI
is derived.
l 	Data are collected internally and then submitted on
a monthly basis to NHS Digital via the Secondary
Uses Service (SUS). The SHMI is then calculated by
NHS Digital.

Jan 15 to Dec 15

Apr 15 to Mar 16

0.99

0.99

0.96

0.94

'As expected'

'As expected'

'As expected'

'As expected'

31.65

33.10

34.28

35.59
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Jul 15 to Jun 16 Oct 15 to Sept 16

The Oxford University Hospitals NHS Foundation
Trust has taken the following actions to improve this
indicator, and so the quality of its services, by:
Supporting the Trust Mortality Review Group, which
meets monthly under the chairmanship of the Deputy
Medical Director and has responsibility for mortality
reporting to the Board including actions and learning
arising from mortality reviews. During 2016/17 the
Mortality Review Group has supported initiatives
to improve the timeliness and quality of the review
of inpatient deaths. Progress has been noted in the
following areas.
The Surgery and Oncology Division Clinical
Governance Team designed and developed an
electronic mortality database to support the timely
and efficient review of deaths. The database provides
a central repository for documentation of mortality
reviews which facilitates the identification of care
quality concerns and dissemination of learning. The
database has been implemented across the Surgery
and Oncology Division and has been adopted by the
Trauma Directorate.

The Mazars report highlighted that processes for
reporting and investigating deaths of patients with
learning disabilities at a trust in Oxfordshire could
have been better. OCCG requested that local trusts
review deaths against six criteria:
l 	delays

in access to services;
l 	delays in access to treatment;
l 	dysphagia; and
l 	hydration, nourishment and PEG* insertion.
OUH completed a retrospective evaluation of all
deaths in our Trust of patients who were on the
Oxfordshire learning disabilities register in 2015 to
identify ways in which reviews can be improved.
The findings were that overall care was good and
well documented. Mortality reviews could have been
more timely and more focused on holistic care of
learning disabilities patients. While pneumonia was
the predominant cause of death, PEG care was good
but SALT (Speech and Language Therapy) assessment
could be earlier in admissions.
*A PEG (percutaneous endoscopic gastrostomy) is a
tube that is implanted directly into the stomach for
fluids, food and medicines to be introduced.

Patient Reported Outcomes Measures (PROMs)
PROMs are used to ascertain the outcome following
planned inpatient surgery for any of four common
procedures (groin hernia surgery, hip and knee
replacement and varicose vein surgery). Patients are
asked to complete a questionnaire before and after
their surgery to self-assess improvements in health
from the treatment, rather than using scoring systems
or judgements made by the treating clinicians.
The Oxford University Hospitals NHS Foundation
Trust considers that this data is as described for the
following reasons.

l 	Data

are compared to peers, highest and lowest
performers, and our own previous performance,
as set out in the tables.

The tables in this section show the improvement in
health (adjusted health gain) perceived by patients
following these four procedures. The latest data
available from NHS Digital are for the previous
financial year 2015/16. Data for 2016/17 will be
available later in 2017 and will be published in our
2017/18 Quality Account.

l 	The

Trust has a process in place for collating data
on patient reported outcomes.
l 	Data are then sent to the approved external
company on a monthly basis which collates the
PROMs responses and sends these to NHS Digital.
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The tables below reflect differences in the underlying
measures.
l 	Scores

on the EQ-5DTM Index range from -0.594
(worst possible health) to 1.0 (full health) EQ-5DTM
Index is a five item measure that asks patients
about their:
o ability to pursue their usual activities;
	o current experience of anxiety and/or depression,
if any;
o current experience of pain and discomfort, if any;
o mobility and;
o ability to wash and dress themselves (self-care).

Repair of a groin hernia – average health gain

l 	Scores

on the EQ-VAS range from 0 (worst) to 100

(best)
	o EQ – Visual Analogue Scale (EQ VAS) is a singleitem ‘thermometer’-style measure which asks
patients to rate their general health at the time of
completion on a linear scale from 0 to 100, with
100 representing the best possible state of health.
l 	Scores on the Oxford Hip Score and the Oxford
Knee Score range from 0 (worst) to 48 (best).
l 	Scores on the Aberdeen Varicose Vein
Questionnaire range from 100 (worst) to 0 (best):
a negative adjusted average health gain indicates
improvement.

Provisional

2012/13

2013/14

2014/15

OUH

0.08

0.08

0.09

0.11

National average

0.08

0.08

0.08

0.09

Highest

0.15

0.14

0.15

0.16

Lowest

0.01

0.01

0.00

0.02

2013/14

2014/15

Primary hip replacement – average health gain 2012/13

2015/16

Provisional

2015/16

OUH

0.44

0.47

0.44

0.42

National average

0.44

0.44

0.44

0.44

Highest

0.54

0.54

0.52

0.51

Lowest

0.32

0.31

0.33

0.32
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Primary knee replacement – average health gain

Provisional

2012/13

2013/14

2014/15

OUH

0.30

0.34

0.29

0.26

National average

0.32

0.32

0.31

0.32

Highest

0.42

0.42

0.42

0.40

Lowest

0.21

0.21

0.20

0.20

The provisional 2015/16 data publication identified
Oxford University Hospitals NHS Foundation Trust to
be a negative outlier for knee replacement surgery.
In the provisional assessment knee replacements
continue to be negative outliers at the Nuffield
Orthopaedic Centre (NOC) while the hip replacement
results are not negative outliers. Discussions with NHS
Digital have confirmed that this is due to the exclusion
of the main type of surgery (partial knee resurfacing

Varicose veins – average health gain

2015/16

surgery) undertaken at the NOC from the audit.
It has been acknowledged that these patients should
be included in the future and that this issue affects
Oxford more than any other unit. NHS Digital has
now agreed to amend the codes included for future
years. The findings from a local audit conducted on
all knee replacements shows good outcomes from
health gain in total and partial knee replacements
respectively which would support the results being
as expected compared to national peers.

Provisional

2012/13

2013/14

2014/15

2015/16

OUH

0.01

0.06

0.09

0.06

National average

0.09

0.09

0.09

0.10

Highest

0.18

0.15

0.15

0.14

Lowest

0.01

0.02

-0.01

0.02

The Oxford University Hospitals NHS Foundation Trust
intends to take the following actions to improve this
indicator and so the quality of its services by:
The Vascular Surgery and General Surgery units are
reviewing the current pathway of patients being given
PROMs questionnaires to improve participation rates
for the varicose veins and groin hernia PROMs.
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Emergency readmissions within 28 days of discharge
from hospital
The Trust routinely monitors emergency readmissions
as one of the indicators of the efficacy of the
provision of care and treatment. In some cases,
readmissions may be inevitable and appropriate.
As part of the Trust’s discharge support, patients
are encouraged to seek support directly if they are
experiencing symptoms of ill health following a
treatment or procedure. The method of contact by
patients would usually be by telephone but patients
may also attend at hospital. Emergency departments
are situated on the John Radcliffe and Horton General
hospitals but patients known to Trust services may
also be admitted directly to the Churchill hospital.
The last available readmissions data from NHS Digital
is for 2011/12. Dr Foster Intelligence have provided
more recent data.

Readmissions

The Oxford University Hospitals NHS Foundation
Trust considers that this data is as described for the
following reasons.
l 	The

Trust has a process in place for collating
data on hospital admissions, from which the
readmissions indicator is derived.
l 	Data are collected internally and then submitted on
a monthly basis to NHS Digital via the Secondary
Uses Service (SUS). The data is then used to
calculate readmission rates.
l 	NHS Digital develops the SUS data into hospital
episode statistics (HES).
l 	Dr Foster takes an extract from HES data to provide
benchmarked clinical outcome data.
l 	Data are compared to peers, highest and lowest
performers, and our own previous performance.

2015/16

2016/17 (*April to Sept 16 only)

Under 16
16 and
Total
Under 16
16 and
		over			 over

Total

Discharges

29670

160878

190548

14955

83610

98565

28 day readmissions

2288

12715

15003

1140

7074

8214

28 day readmission rate

7.71%

7.90%

7.87%

7.62%

8.46%

8.00%

The Oxford University Hospitals NHS Foundation
Trust is taking the following actions to improve this
indicator and so the quality of its services, by ensuring
that:
Each clinical Division is notified of new readmission
alerts for specific diagnoses and procedures published
in the monthly Dr Foster update. The readmission
alerts are discussed in the local Clinical Governance
meetings and further analysis may be completed
specific to date ranges, clinical team of discharge
and readmission, patient co-morbidity or procedure
undertaken. Divisions provide a summary of the
analysis completed in the monthly quality reports.

Specialised clinical units also monitor readmission
rates published in the quarterly NHS England
Specialised Services Quality Dashboards. If
performance on the indicator is worse than the
national picture, by a degree that is unlikely to be
explained by random chance, the unit completes an
investigation and provides a response in the monthly
quality report.
The Trust also monitors readmission rates published as
part of the NHS Choices Clinical Indicators. If a service
is rated to have a higher than expected readmission
rate compared to the national picture, the service
completes an investigation for the reported data
period and the findings are submitted to the Deputy
Medical Director.
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PATIENT EXPERIENCE
Patient views count and help drive learning and improvement. Patients’ thoughts, opinions and observations about
all aspects of our hospitals are very important to us. Our aim is that every patient’s experience is an excellent one.
Understanding what matters most for our patients and their families is a key factor in achieving this.

Compassionate care
Our Trust Values underpin our drive for continuous improvement in delivering high quality services that exceed
our patients’ expectations.

The Trust values:

Learning ⎜Respect ⎜Delivery ⎜Excellence ⎜Compassion ⎜Improvement
The Trust’s responsiveness to the personal needs of its patients during the
reporting period
RESPONSIVENESS TO
INPATIENTS' PERSONAL NEEDS

2012/13

2013/14

2014/15

2015/16

OUH

69.9

69.2

71

71.7

National average

68.1

68.7

68.9

69.6

Highest scoring trust

84.4

84.2

86.1

86.2

Lowest scoring trust

57.4

54.4

59.1

58.9

Source: Health and Social Care Information Centre website - https://indicators.hscic.gov.uk/webview/ - indicator 4.2.

Patient recommendation of our hospitals to family and friends
Results from the OUH Friends and Family
Test (FFT) survey

NOTE: Results are from beginning of April 2016 to end of March 2017

FFT: inpatients and day
cases

96% of patients were extremely likely or likely to recommend their ward, based on
26,414 responses.

FFT: Emergency
Departments

85% of patients were extremely likely or likely to recommend the care they received in the
Emergency Department, based on 12,209 responses.

FFT: Outpatients

94% of outpatients were extremely likely or likely to recommend the care they received,
based on 77,486 responses.

FFT: Maternity

97% of women were extremely likely or likely to recommend the Trust’s maternity services,
based on 3,395 responses.
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The table below shows the Trust’s overall results from the FFT for this nine month period.

April 2016 –
January 2017

Extremely likely

Likely

Neither likely
nor unlikely

Unlikely

Extremely
unlikely

Don't know

Number of
responses
overall

86,164

14,071

2,622

1,599

2,110

662

Percentage

80%

13%

2%

2%

2%

1%

The Oxford University Hospitals NHS Foundation Trust
considers that these data are as described for the
following reasons.
l 	The

Trust has a robust process in place for collating
data on the Friends and Family Test.

l 	Data

is collated internally and then submitted on a
monthly basis to the Department of Health.

The Oxford University NHS Foundation Trust has taken
the following actions to improve this indicator, and so
the quality of our services.
l 	Full

implementation of text messaging and agent
calls across outpatients and day cases. This was
implemented in August 2015 after a successful
trial in the emergency departments. Some patients
have been excluded from this automated method
due to sensitivity issues and following NHS England
guidelines; palliative care patients, sexual health
and those who are receiving maternity care and
treatment.
l 	Staff and volunteers across the Trust have been
encouraged to raise patient awareness about
feedback via automated methods, encourage
patients to respond, opt out patients who do not
wish to receive a text message, and offer paper
questionnaires to those patients.

l 	All

team leaders of outpatient and day case areas
have been encouraged to use the website where
the automated feedback is uploaded – Envoy
Messenger.
l 	Training sessions have been held for staff to learn
how to use the site and automated reports are
easily set up for those who wish to display results
and examine comments in detail.
l 	There are facilities on the site to create ‘You said,
we did’ posters and to create action plans around
any feedback that requires follow-up.
l 	OUH also plans to introduce texting to inpatient
services in 2017. In December 2016 the method
was introduced on a trial basis to the Surgical
Emergency Units at the John Radcliffe Hospital.
The pilot will be evaluated after a three month
period and a plan for Trust roll-out will be put
in place.
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Staff recommendation of our hospitals to family and friends
NHS Staff Survey results
The degree to which staff are willing to recommend their organisation both as a place for their friends and
families to be treated, and as a place to work, are strong indicators of staff engagement and motivation. These
areas are included within the annual NHS Staff Survey and also tested as part of the quarterly Staff Friends
and Family Test (Staff FFT), which was first introduced in June 2014. The results, including free text comments
provided by individuals, are reported at the Workforce Committee and disseminated through Divisional
management structures.
With respect to the two key advocacy questions associated with the annual NHS Staff Survey, compared with the
national scores the Trust’s performance is as follows.
Recommendation of the organisation as a place to be treated:

OUH Scores

2012/13

2013/14

2014/15

2015/16

2016/17

OUH NHS FT

68%

76%

70%

75%

79%

National average

62%

65%

65%

69%

70%

Highest scoring trust

86%

89%

89%

85%

85%

Lowest scoring trust

35%

40%

38%

46%

49%

Recommendation of the organisation as a place to work:

OUH Scores

2012/13

2013/14

2014/15

2015/16

2016/17

OUH NHS FT

54%

67%

57%

60%

61%

National average

55%

59%

58%

61%

61%

Highest scoring trust

77%

79%

78%

78%

76%

Lowest scoring trust

26%

34%

32%

42%

41%

Annual Report – Oxford University Hospitals NHS Foundation Trust Page 37

Oxford University NHS FT is taking the following
actions to improve the outcomes associated with
these indicators, and therefore the quality of its
services by:
l 	Use

of both the national Staff Survey and Staff FFT
data to inform the internal peer review process.
l 	Trust Board support for the next phase of the
Values into Action programme - implementing
interventions to assist line managers and senior
leaders to further embed OUH values which
support organisational development.

l 	Provision

of further support for managers in
taking those actions that most effectively engage
staff, and thereby improve patient experience and
outcomes.
l 	Use of communication vehicles to highlight the
correlation between effective staff involvement and
patient outcomes.
The following table shows our most recent NHS
Staff Survey results for indicators, Key Findings KF 26
(percentage of staff experiencing harassment, bullying
or abuse from staff in the last 12 months) and KF 21
(percentage believing that the Trust provides equal
opportunities for career progression or promotion).

% of staff experiencing harassment, bullying or
abuse from staff in the last 12 months

2016

OUH

22%

National average

25%

Best score for acute trusts

16%

Work force race equality
standard (WRES)

White 21%
BME 26%

WRES median for acute
trusts

White 24%
BME 27%

% believing that the Trust provides equal
opportunities for career progression or promotion

2016

OUH

85%

National average

87%

Best score for acute trusts

95%

Work force race equality
standard (WRES)

White 88%
BME 70%

WRES median for acute
trusts

White 88%
BME 76%
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Oxford University NHS FT is taking the following
actions to improve this indicator, and therefore the
quality of its services.
l 	The

Organisational Development (OD) team
will lead the next phase of the ‘Values into
Action’ work programme aimed at supporting
Divisional management teams and line managers
in associated Trust-level and more specific local
activity in order to both identify and robustly tackle
unacceptable behaviour.
l 	Implementation of revised guidance to assist staff
who experience harassment, bullying or abuse by
patients or visitors.
l 	Implementation of themed ‘Values into Action’
conferences in order to: a) provide an additional
channel for a ‘staff voice’ on how we can further
embed the OUH values and behaviours which,
in turn, can improve patient experience and
outcomes, b) educate people in how to deal with

inappropriate behaviours in different situations
(e.g. inappropriate behaviour generated through
social media) and c) demonstrate organisation
commitment, as the most senior leaders, including
the Chief Executive and Chairman, actively
participate in these events. The first one of these
will run in June 2017 and is themed ‘Dignity and
Respect at Work’.
l 	Appointment of the Freedom to Speak Up Lead
Guardian, and three Local Guardians.
l 	Development and implementation of a new Dignity
and Respect policy and procedures.
l 	Analysis of staff progression through pay bands,
with the aim of identifying where potential barriers
may exist with respect to career progression and
equality of opportunity.
l 	Implementation of training interventions relating to
the issue of ‘unconscious bias’ and how this can be
mitigated.
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INFECTION PREVENTION AND
CONTROL
The Oxford University Hospitals NHS Foundation Trust
considers that these data are as described for the
following reasons.
l 	The Trust has a process in place for collating data
on C Difficile cases.
l 	Data is collated internally and submitted on a daily
basis to Public Health England.
The Oxford University Hospitals NHS Foundation
Trust has taken the following actions to improve this
indicator, and so the quality of our services, by

C DIFFICILE RATES PER
100,000 BED-DAYS

the C Difficile cases are presented at the
monthly health economy meeting which includes
representation from OUH, Oxford Health,
Oxfordshire CCG and Public Health England.
l 	The purpose of this meeting is to review all
reported cases of C Difficile to ascertain availability,
identify lapses in care and develop agreed action
plans for quality improvement.
l 	Data is compared to peers, highest and lowest
performers, and our own previous performance, as
set out below.
l 	All

2013/14

2014/15

2015/16

2016/17

64

61

57

53

454,489

414,213

394,104

432,553

Rate per 100,000 bed days
(Trust attributed cases)

13.9

13.9

14.1

12.3

National average

14.7

15.0

14.9

Awaiting PHE figure
publication date in
June 2017

Best performing trust

0.0

0.0

0.0

Awaiting PHE figure
publication date in
June 2017

Worst performing trust

37.1

40.2

41.1

Awaiting PHE figure
publication date in
June 2017

Trust attributed (number)
Total bed-days

Throughout 2016/17 the Infection Prevention and Control Team has continued to work collaboratively with the
multi-disciplinary team to minimise preventable infections. The number of cases of C Difficile this financial year
has reduced through the promotion of antimicrobial stewardship and infection prevention practices. The most
recent audit of compliance with antibiotic guidance showed a high compliance rate of 95% across the Trust.
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PATIENT SAFETY INCIDENTS
Trusts across England upload data relating to
incidents reported locally to the National Reporting
and Learning System (NRLS). The main purpose of
the NRLS is to facilitate learning from patient safety
incidents that occur in the NHS. The NRLS allows
Trusts to benchmark incident reporting rates and the
levels of harm associated with incidents. The NRLS
publishes information every six months, covering
six-month periods as official statistics for incident
reporting across the NHS for England and Wales.
The number of patient safety incidents and near
misses reported at OUH via our electronic Datix
system continues to increase and the Trust believes
this reflects a positive culture of reporting incidents.
The Trust actively encourages staff to report clinical
incidents so lessons can be learned from mistakes in
order to improve care. Measures used by NHS England

and others to indicate a positive ‘safety culture’ within
an organisation include the rate of incident reporting
(the higher the better) and the proportion with
significant patient harm (the lower the better).
The Oxford University Hospitals NHS Foundation Trust
considers that these data are as described for the
following reasons.
l 	The Trust has a process in place for collating data
on patient safety incidents (Datix).
l 	Incident reporting has increased following the
implementation of Datix in 2012.
l 	Data are collated internally and then submitted on
a monthly basis to the NRLS.
l 	Data are compared to peers, highest and lowest
performers, and our own previous performance,
as below

Oxford University Hospitals NHS Foundation Trust
Apr-13 to Mar-14

Apr-14 to Mar-15

Apr-15 to Mar-16

Apr-16 to Sept-16

Number of patient safety
incidents

14,875

17,784

17,788

8965

National average
(acute non-specialist trust)

11,848

8,735

9,465

4955

Highest reporting rate

23,725

24,804

24,078

13,485

Lowest reporting rate

4,657

478

3,058

1,485

Number of patient safety
incidents that resulted in
severe harm or death

46

44

44

71

National average
(acute non-specialist trust)

42

43

39

19

Highest reporting rate

115

225

183

98

Lowest reporting rate

2

2

2

1

Number of patient safety
incidents that resulted in
severe harm or death

0.3%

0.2%

0.2%

0.04%

National average
(acute non-specialist trust)

0.8%

0.6%

0.4%

0.4%

Highest reporting rate

2.1%

10.7%

2.0%

1.38%

Lowest reporting rate

0.1%

0.1%

0.0%

0.02%

(Six Months)

Source: NRLS, Organisation Patient Safety Incident reports which are published six months in arrears.
1. Although this figure represents a six month time period, it is significantly lower than previous years. This is as a result of more robust SIRI forum preparation
and post forum consolidation of level of harm attributable to the OUH.
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The Oxford University Hospitals NHS Foundation
Trust has taken the following actions to improve this
indicator, and so the quality of our services, by:

CQC in their visit in October 2016 noted the SIRI
Forum to be an area of outstanding practice in the
Trust.

Facilitating the Serious Incident Requiring Investigation
(SIRI) Forum which is a weekly meeting where
frontline staff, executives and leads for specialist
areas such as tissue viability, pharmacy, venous
thromboembolism (VTE), and information governance
attend as required. The purpose of the forum is:
l 	to provide an open, honest and transparent process
in the decision making of calling SIRIs.
l 	to provide assurance to the Trust Management
Executive (TME).
l 	to disseminate Trust wide learning from Serious
Incidents Requiring Investigation (SIRIs) as close to
the time of the incident as possible.

During 2016/17 112 SIRIs were declared on the
Strategic Executive Information System (STEIS) with
6 being downgraded. This follows a concerted effort
to improve timeliness and extent of escalation of
incidents.

Incident Rates

From April 2015 the NRLS changed the rates used to
compare reporting between trusts from incidents per
100 admissions to rate of incidents per 1000 bed days
– the table below presents the last six month periods
for which these data are available alongside the
average, highest and lowest for the most recent
(April 2016 to September 2016) NRLS release.

Apr 14 to
Sep 14

Oct 14 to
Mar 15

Apr 15 to
Sep 15

Oct 15 to
Mar 16

Apr 16 to
Sep 16

Incident rate
(per 1,000 bed days)

39.4

41.9

41.9

41.4

44.1

National average
(acute non-specialist trust)

35.90

37.15

39.30

39.60

40.8

Highest reporting rate

74.96

82.21

74.67

75.91

71.8

Lowest reporting rate

0.24

3.57

18.07

14.77

21.2

Source: NRLS, Organisation Patient Safety Incident reports which are published six months in arrears.

Never Events
A Never Event is described as a serious, largely
preventable patient safety incident that should not
occur if the available preventative measures have
been implemented by healthcare providers. There are
14 types of incidents categorised as such by
NHS England.

In 2016/17 Oxford University Hospitals NHS
Foundation Trust reported two incidents that
met these criteria during this financial year, this is
compared to seven Never Events in 2015/16. The
Never Events in 2016/17 were as follows:
l 	Wrong implant: incorrect intraocular lens implanted
l 	Wrong site surgery: wrong site nerve block
In response to these events and Never Events in prior
years the Trust has developed a wide-ranging Never
Event action plan which is regularly monitored both
within the Trust and with commissioners.
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Duty of Candour
Significant work has gone on to embed the legal, professional and regulatory Duty of Candour in the Trust.
This has involved extensive work in the Divisions and monitoring via the SIRI Forum as described above.
We have found compliance with Duty of Candour in the last calendar year is as follows.
Financial quarter

Verbal notification

Written notification

Q1

100%

100%

Q2

100%

100%

Q3

100%

100%

Q4

100%

97%

Q4 compliance is lower (37 completed out of a total of 38); this one exception is due to the patient concerned in
this incident being out of the country for the foreseeable future and despite repeated attempts it has not been
possible to contact them.
The figures above indicate that the current systems in place to track the completion of Duty of Candour
are robust and since January 2017 the corporate Clinical Risk Management Team updates the Datix incident
management system following each SIRI Forum’s discussion to ensure that it accurately reflects actions relating
to the Duty of Candour.

Venous thromboembolism (VTE)
Venous thromboembolism is the blocking of a blood
vessel by a clot, or part of a clot, that has broken
off from the place where it formed and travelled to
another location in the body.
The Trust has met and exceeded the 95% target for
VTE risk assessment of patients for 2016/2017.
The Oxford University Hospitals NHS Foundation

VTE

Trust considers that this data is as described for the
following reasons.
l 	The Trust has a robust process in place for collating
data on venous thromboembolism assessments.
l 	Data is collated internally and then submitted on a
quarterly basis to the Department of Health.
l 	Data is compared to peers, highest and lowest
performers, and our own previous performance,
as set out in the table below.

2013/14

2014/15

2015/16

2016/17

OUH VTE assessment rate

95%

93%

97%

96%

National average

96%

96%

96%

96%

					

Highest

100%

100%

100%

100%

					

Lowest

82%

88%

81%

79%

					

Comment

2016/17 based
on Q1-Q3
2016/17 based
on Q1-Q3
2016/17 based
on Q1-Q3
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The Oxford University Hospitals NHS Foundation
Trust has taken the following actions to improve this
indicator, and so the quality of its services, by:
l 	Increasing

awareness.
	o Safe anticoagulation is a Medicines Safety Trust
Quality Priority 2016/17.
l 	Reporting of hospital associated thrombosis (HAT)
incidents.
	o Discussion of all potentially preventable HATs in
the Serious Incident Requiring Investigation (SIRI)
Forum and dissemination of learning outcomes.
l 	Improved Trust-wide VTE audit.
	o Pharmacy support enabled a robust independent
audit of ‘appropriate thromboprophylaxis (TP)’
in July 2016 and is continuing quarterly. The
feedback of good quality data should help drive
improvement in patient safety.
l 	The VTE prevention team worked closely with the
EPR team to improve safety.
	o Introduction of EPR alert for repeat VTE
assessment when length of stay greater than two
weeks.
l 	Prescription of anti-embolism stocking (AES).
	o This should be improved by linking the VTE risk
assessment to e-prescribing.
l 	Improving patient information with regard to
hospital associated VTE on discharge.
	o VTE ‘business cards’ included in green ‘to take
out’ (TTO) discharge bags since February 2016.
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PART 3: OTHER INFORMATION
Progress against priorities for 2016/17
How did we do against last year’s priorities?

Priority 1: Preventing avoidable harm and patient
deterioration in hospital
Priority 1A: Medication safety
Why we chose this priority

Our aims

Safe and secure medication audits across the Trust
suggest there is more work we can do to ensure
best practice in safe medication practice at all times.
High risk medications were identified by an analysis
of incidents.

l 	To

improve compliance against safe and secure
storage of medicines standards.
l 	To reduce the preventable harm associated with
medication use.
l 	To improve the quantity and quality of medication
incident reports in collaboration with the clinical
areas.

GOAL

TARGET

EVALUATION

To improve compliance
with the safe and secure
medicine standards

100% compliance and if
required an action plan to
address any non-compliance

We did not achieve this.
Compliance with the safe and secure storage of medicines
standards has improved but not to 100%. It is difficult to
finalise a percentage as the data are spread over 250 areas,
audits are numbering 43 questions per area with three
different sub sections. Some compliance issues require the
approval of business cases in order to resolve them as they
involve estates issues such as reconfiguring ward areas.
Action plans are being monitored and progress challenged
in the Clinical Governance Committee.

To increase the number
of medication incidents
reported (indicative of
an open and learning
culture)

15% increase

We did not achieve this. Overall there has been a 1.2%
increase in reported medication incidents. Work has
continued to encourage the reporting of medication
incidents wherever possible. The successful introduction of
electronic prescribing (ePMA) may be a factor.

To reduce the proportion
of medication incident
reported and graded as
moderate or above in
severity.

10% reduction overall,
20% reduction with
insulin, anticoagulation,
antimicrobial and omitted
or delayed administration of
essential medicines.

We partially achieved this.
The 10% overall harm reduction has been achieved and
a 20% reduction in two of the four target areas. The
target areas that have achieved a reduction are insulin and
delayed and omitted prescribed medicines.
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Priority 1B: Improved recognition, prevention and
management of patients with acute kidney injury (AKI)
Why we chose this priority
AKI is a sudden deterioration in kidney function
previously known as acute renal failure. It is not an
actual physical injury and usually occurs without
symptoms. Many patients are vulnerable to AKI:
l 	those

with acute, severe illnesses;
l 	patients who have been admitted to hospital as an
emergency;

l 	those

l

who already have chronic kidney disease or
other chronic conditions such as diabetes; and
elderly patients.

AKI also exacerbates the severity of other conditions,
increasing the length of time spent in hospital and the
risk of death. This priority has been chosen to improve
care proactively, and save lives.

GOAL

TARGET

EVALUATION

Development of Trustwide education on AKI

Non-medical health
professionals

We achieved this.
A Trust-wide education programme is now in place. The
education provision will be ongoing long-term to address
the issue of staff turnover.

Improve communication
with primary care for
patients who have
suffered AKI

To include AKI 2/3 flags in
discharge summaries

We achieved this.
All AKI flags are now included in discharge summaries.

Pharmacy review of
medication in patients
with AKI

Increase early review of
medication in AKI

We achieved this.
The medication review tool has been rolled out across the
Trust and staff have been educated to implement this.

Work with primary care
colleagues to improve
management of AKI in
primary care

Admission avoidance

We achieved this.
Primary Care alerts have been live since November 2016
with associated bespoke AKI care bundles in Primary Care.
The OUH model is being used in Buckinghamshire.

Priority 1C: Identification and early treatment of sepsis
Why we chose this priority
Sepsis is a common and potentially life-threatening condition whereby severe infection triggers widespread
inflammation, swelling and organ failure. In the UK it is estimated that around 44,000 deaths are caused by
sepsis each year. Some of these deaths may be prevented by early recognition and antibiotic treatment.
GOAL

TARGET

EVALUATION

Prompt recognition of
sepsis

Standardised screening for
sepsis across the Trust

We achieved this.
We have developed and implemented an electronic Sepsis
Screening Tool (‘Sepsis Agent’) for adult emergency
admissions and inpatients which puts alerts on our
computer screens for patients who may be septic. Since
then more than 90% of patients meeting the criteria for
screening have been screened for sepsis in the areas where
this has been implemented.

Prompt antibiotic
treatment of sepsis

Antibiotics to be
administered within one
hour of presentation with
severe sepsis

We partially achieved this.
The proportion of patients with sepsis that receives
antibiotics within 1 hour has increased among both
emergency admissions and inpatients (62% and 45% respectively at the end of March 2017 from 44% and 29%
at the start of the year).
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Priority 1D: Care 24/7
Why we chose this priority
Care 24/7 is the Trust project to implement seven day services on all of our hospital sites. It is underpinned by ten
clinical standards published by NHS England in 2013 following the Francis report2.
GOAL

TARGET

EVALUATION

All critically ill patients
will be seen and
reviewed by a consultant
twice daily including
all acutely ill patients
directly transferred, or
others who deteriorate

By Q4 100% of patients
in intensive care and areas
defined as high dependency
will be reviewed by
consultants twice daily.

We achieved this.
Our audit results demonstrate that 100% of our critically ill
patients in intensive care and high dependency areas have
been reviewed twice per day by consultant level doctors
and then daily as required within ‘drop down units’.

Complete our programme
of work to implement the
four critical standards by
March 2017.

By March 2017 the biannual audits will be
complete with data and
actions reported to NHS
England

We achieved this.
We have carried out six monthly audits of more than 250
emergency admissions against these four priority standards.
OUH has performed extremely well in these audits, and the
most recent published results reflect high standards of care
delivered across the Trust.

Priority 1E: SEND system for recording and viewing
patients’ vital signs
Why we chose this priority
Paper-based early warning chart data are prone to recording error, and can be difficult to share or use for quality
improvement. The system for electronic notification and documentation (SEND) system is an ergonomic, intuitive,
efficient, early warning scoring system where real-time data are shared in the right way, with the right people
whilst minimising recording errors.
GOAL

TARGET

EVALUATION

Complete planned roll
out across the OUH

Roll out to JR Heart Centre
and West Wing, Horton
ED, Oxford Centre for
Enablement and outpatient
areas

We achieved this.
SEND has been fully rolled out according to plan and is
in use.

The wards and clinicians
from any location can
access real-time vital sign
observation charts and
Track and Trigger scores

Clinical staff will use the
system to capture patient
observations in real-time

We achieved this.
SEND is now accessible from every computer in the trust.
Clinical staff are using the system to capture patient
observations in real-time.

Nursing time saved
recording vital signs and
calculating Track and
Trigger scores

Nurses can provide better
patient care due to saving
time when using SEND to
record patients’ vital signs

We achieved this.
A research study of 577 observations of nursing practice
found a 17% (35 second) median saving in the time to
undertake observations when comparing SEND with the
preceding paper system.

2. Francis Report 2013 http://www.midstaffspublicinquiry.com/report
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Priority 2: Patient Safety and Human Factors training
Why we chose this priority
The evidence to support human factors (HF) and quality improvement (QI) as key elements in achieving
excellence in healthcare is clear. Developing expertise and training healthcare professionals in these domains
leads to improvements in patient outcomes.
GOAL

TARGET

EVALUATION

To deliver HF training
incorporating
simulation to healthcare
professionals from all
Divisions

18 one day courses

We achieved this.
18 one-day courses for multi-disciplinary teams across OUH
have taken place. There were 216 places on these courses
(12 per course) and more than this number were trained
with some extra places made available.

To develop a Human
Factors and Quality
Improvement Advisory
Group and an associated
strategy for quality and
safety led by the Deputy
Medical Director

To deliver a HF and QI
strategy for OUH with the
explicit aim of building
capability across the Trust
and delivering a sustainable
programme of quality
improvement

We achieved this.
The Human Factors and Quality Improvement Advisory
group meets monthly to monitor and guide progress in
Human Factors and Quality Improvement domains.

To deliver Train the
Trainer courses to
build capability and
sustainability in HF
training across OUH

Four one day ambassador
courses to train an
additional 50 trainers

We achieved this.
Train the Trainer course for OUH HF Ambassadors has been
completed and we have trained 50 champions.

To deliver training in
quality improvement for
healthcare professionals
and managers from all
Divisions

One day HF/QI training

We achieved this.
Training provided by the Patient Safety Academy has
delivered one day HF/ QI training for over 70 staff.
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Priority 3: Better patient experience
Priority 3A: End of Life Care: improving people’s care in
the last few days and hours of life
Why we chose this priority
The end of life and the time leading up to it are profound and often traumatic experiences, when patients and
their families are at their most vulnerable. Our care of families at the start of their bereavement is an important
extension of our care for our patients. During 2015 we have developed our End of Life Care Strategy around the
principles of the One Chance to Get it Right report3.
GOAL

TARGET

EVALUATION

Additional palliative care
provided in Emergency
Department (ED) and
Emergency Assessment
Units (EAUs)

Palliative care staffed to
provide daily rounds in ED
and EAU

We achieved this
100% of patients recognised to be near to the end of life
at ED and EAU had a palliative care review within 24 hours
(to the end of March 2017).

Improved feedback from
families

95% of families offered a
feedback form

We did not achieve this
A bereavement survey has been piloted across a cohort
of wards and has been received very positively. The
Bereavement team will offer the feedback form from the
end of March 2017.

Swan Scheme in place

Symbol known to and
understood by all staff

We partially achieved this
Swan Scheme roll out: Renal, 7A, 7B and Oncology
wards have been identified as working towards achieving
accreditation by the end of March 2017. The symbol has
been chosen: sunflower. Information will be disseminated
to all staff via the staff update in April 2017.

Improved staff
confidence, skills and
knowledge

75% of staff have
undertaken e-learning
training

We did not achieve this.
Cascade training is now in place: more than 100 senior
nursing and medical staff have been now been trained in
EoLC. E-learning modules have been agreed and will be
rolled out in 2017/18.

Anticipatory medication

95% of patients have these
medicines on discharge

We did not achieve this.
Work has progressed within the Trust on this and
partnership work continues with Oxford Health NHS FT to
advance this priority.

Joint work on discharge

Understanding blocks to
discharges

We did not achieve this. Work on this will roll on to
2017/18.

3. One Chance to Get it Right. Produced by the Leadership Alliance for the Care of Dying People, June 2014 and published by the Department of Health.
www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/One_chance_to_get_it_right.pdf
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Priority 3B: Dementia Care
Why we chose this priority
We are committed to providing an excellent standard of care for all patients, but we know that we particularly
need to ensure that those who are vulnerable and frail are getting the best possible care.
GOAL

TARGET

EVALUATION

Dementia data reviews

90% of patients aged 75
years and over screened for
dementia

We did not achieve this.
The current dementia screening rates have improved to
60%. Significant work is being carried out to improve
compliance and to resolve all assessments in to electronic
systems where some are currently on paper and not
captured in the audit.

To promote a positive
experience for patients
living with dementia
and their carers during
any engagement with
hospital services.

Improvement in qualitative
feedback

We partly achieved this.
The Trust continues to work closely with Carers Oxfordshire
on the Carers Project. The Outreach Worker from the
charity regularly attends the Trust’s Dementia Information
Café and holds drop-in ‘surgeries’ on the Acute General
Medicine wards at the John Radcliffe, as well as taking
referrals from staff. Qualitative data has shown a positive
response to these sessions.

To promote dementia
awareness via training to
relevant staff within the
hospital

75%

We achieved this.
Figures for the relevant staff trained for tier 1 dementia
training were 82%.

To enhance the
current knowledge
and understanding
of dementia through
appropriate training to all
relevant staff.

Training of 50% of frontline
staff

We achieved this.
65% of relevant frontline staff have received training in
2016/17.
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Priority 3C: The Compassionate Care programme
Why we chose this priority
The purpose of this programme is to promote compassionate care as a core component of patient and carer
experience and the delivery of compassionate excellence.
This programme supports the implementation of the Trust’s values into action.
GOAL

TARGET

EVALUATION

To provide classroom
training sessions
for 1,500 frontline
staff on Delivering
Compassionate Care

1,500 staff attend classroom
sessions in 2016/17 financial
year

We partially achieved this.
1,441 staff attended the classroom sessions in 2016/17 (59
short of the target).
A total capacity of 2,282 places were provided. Attendees
gave their main reasons for non-attendance as work
responsibilities and other commitments. 100% attendees
demonstrated a 95% ‘highly satisfied’ response.

To evaluate the outcomes
of learning leading to
longer term behaviour
and attitude change of
frontline staff

50% of attendees complete
evaluation 3-6 months
post-training in 2016/17
financial year

We achieved this.
Quarterly surveys to attendees measuring training
outcomes continue to be circulated and have achieved
a 50% return rate. An interim evaluation has been
completed and demonstrates a 95% ‘highly satisfied’
response which indicates continuing application of the
learning from the course.

To provide e-Learning
training accessible to
all staff on concepts
underpinning the
Delivering Compassionate
Care Program

1500 staff access and
complete E-Learning
Package sessions in 2016/17

We did not achieve this.
On review the decision was made not to provide this
training via e-Learning in 2016/17. A review is in progress
to evaluate the best method for delivering this training in
2017/18.
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Priority 4: Stakeholder engagement and partnership
working
Why we chose this priority
In 2015/16, particularly since becoming a Foundation Trust, OUH has prioritised working across the healthcare
system with partners and stakeholders. Improving the interface between the hospital and general practice for
each episode of patient care also continues to be an area that we wish to improve upon. Although we have
undertaken considerable work to improve our responsiveness to a number of issues raised by GPs about the
interface between GP and hospital, we recognise there are still substantial improvements that need to be made.
GOAL

TARGET

EVALUATION

To involve stakeholders in
future strategy

Work collaboratively as a
healthcare system across
Oxfordshire

We achieved this.
The Trust continues to participate in the Sustainability and
Transformation Plan (STP).

To improve
communication of patient
information to primary
care colleagues

To deliver 98% all
e-discharge summaries to
primary care colleagues
within 24 hours of discharge

We did not achieve this.
80% of discharge summaries currently are e-messaged to
primary care colleagues within 24 hours of discharge.

To improve assurance
that all test results have
been acted upon

To endorse 95% of test
results on EPR within seven
working days

We did not achieve this.
The trajectory has been revised in conjunction with OCCG.
The March 2017 target of 82% was not achieved, with
only 78% of test results being endorsed within seven
working days. However this is an increase from 69% at the
start of the year.

Progress system wide
improvement in quality
of care

Deliver aims of the delayed
transfers of care (DToC)
programme

We partially achieved this.
It is the Trust’s priority to get patients back to their home
environment as quickly and as safely as possible by
supporting them for up to six weeks in their own home
with reablement support. It is also the Trust’s aim to
prevent hospital admission by supporting patients already
in the community to whom we have been alerted by our
primary care colleagues. The Trust has 98.6 Whole Time
Equivalent reablement workers supporting on average
180 patients and clients per day in the community. At the
end of March 2017 another 35 staff have been made a
conditional offer of employment. The Trust is providing
over 350 hours of care per week for those patients who
have been identified as requiring a long-term care package
and who are awaiting our social and health care colleagues
to identify local domiciliary care providers to take over
these care packages. The Trust is working closely with
Oxfordshire County Council on this priority.

To ensure patients
and families have an
improved experience of
the discharge process
from inpatient care

Establish a working group
by 30 November 2016.
Launch a revised patient
discharge booklet by 31
March 2017.

We achieved this.
The working group has been established. The revised
patient discharge booklet has been launched. Four
discharge workshops have run at the John Radcliffe, the
Churchill, the Nuffield Orthopaedic Centre and the Horton
to reduce the number of delayed transfers of care by earlier
and comprehensive discharge planning.
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Our performance against the relevant indicators and performance thresholds set
out in the oversight documents issued by NHS Improvement
A number of national measures are used by NHS Improvement to make an assessment of governance at NHS
foundation trusts. Performance against these indicators is used by NHS Improvement as a trigger to detect
potential governance issues. As a foundation trust, we are required to report on these indicators either monthly
or quarterly.
This part of the Quality Report needs only include performance against the indicators which are being reported
as part of NHS Improvement’s oversight for the whole year; i.e. indicators that appear in both the Risk
Assessment Framework for 1 April to 30 September and the Single Oversight Framework for 1 October to 31
March (and not just one).
Our performance against these indicators can be seen in the table below.
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Emergency Department (ED) access:
95% ED patients wait less than four hours
The Oxford University Hospitals NHS Foundation Trust considers that these data are as described for the
following reasons.
l 	The

Trust has a robust process in place for collating data on ED attendances and four hour breaches.
is collated internally and then submitted on a monthly basis to Department of Health.
l 	Data is compared to peers, highest and lowest performers, and our own previous performance, as set
out in the table below
l 	Data

EMERGENCY DEPARTMENT

2013/14

2014/15

2015/16

2016/17

No of four hour breaches

8,994

14,017

15,893

21,046

No of attendances

132,838

137,883

145,473

151,073

performance

93.23%

89.83%

89.07%

86.07%

National average

95.69%

93.64%

91.91%

89.04%

100%

100%

100%

100%

88.48%

82.03%

78.49%

71.86%

Best performing trust
Worst performing trust

The patients presenting to ED and to the other
assessment areas are requiring more investigations
and treatments followed by admission. In Quarter
1 and 2 2016/17 (April to September) ED managed
to achieve approximately 85% (ranged from 82%87%). In Quarter 3, especially October, compliance
with the four hour standard reduced to 73.8%, this
was followed by achieving 94% in November and
91% in December 2016. January 2017 85%, February
2017 82% and March 2017 87%.
October was particularly difficult due to changes in
domiciliary reablement provision and flu outbreaks.
The Oxford University NHS Foundation Trust has taken
the following actions to improve this indicator, and so
the quality of its services, by:
l 	Since

October 2016, a number of interventions
have been put in place to help improve the
performance – increased pull to ambulatory
care (JR and HGH), consultant phone holding
in AGM, direct referral to medicine from
paramedic ambulance crews, improvements in
HART, implementation of SAFER* care bundle,
development of Acute Hospital At Home.

l 	There

has been a focus to ensure that patients in
the Minor Injuries section of ED do not remain in
the department for more than four hours.
In addition to the above, ED has added a junior and
senior medical staff member over-night.

*The SAFER patient flow bundle
l 	S

– Senior Review. All patients will have a senior
review before midday by a clinician able to make
management and discharge decisions.
l 	A – All patients will have an Expected Discharge
Date and Clinical Criteria for Discharge. This is
set assuming ideal recovery and assuming no
unnecessary waiting.
l 	F – Flow of patients will commence at the earliest
opportunity from assessment units to inpatient
wards. Wards that routinely receive patients from
assessment units will ensure the first patient arrives
on the ward by 10am.
l 	E – Early discharge. 33% of patients will be
discharged from base inpatient wards before
midday.
l 	R – Review. A systematic MDT review of patients
with extended lengths of stay (> 7 days – ‘stranded
patients’) with a clear ‘home first’ mind set.
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Cancer waits
Waits for diagnostics and reporting were identified
in late 2016 as a key causal factor in cancer waits
at OUH. A cancer performance improvement plan
was implemented, with particular focus given to the
urology, lower gastrointestinal and gynaecological
oncology tumour site groups which together account
for over half of the people waiting over 62 days from
referral for first treatment.
OUH is responsible for meeting eight national cancer
wait standards. In February 2017 (the latest month
reported); all were met except the 62 day wait from
GP referral to first treatment. The number of people
waiting over 62 days has reduced by two thirds since
September 2016 and OUH aims to meet this standard
in and from April 2017. In February 2017, OUH saw
a higher percentage of its referrals with suspected
cancer within 2 weeks than the NHS across England.
In urological cancer, the focus has been on simplifying
and shortening the prostate cancer pathway, with key
elements as follows.

l 	Provision

of rapid telephone consultation to
determine which patients wish to proceed to
investigation and follow-up.
l 	Direct booking of MRI scan and follow-up biopsy
without waiting for the MRI report (as 95% of
patients go on from MRI to biopsy). A member of
the Urology nursing team was trained to carry out
targeted biopsies in late 2016 and this addition has
helped to offer the capacity required.
l 	Having MRI reports completed at least 24 hours
before the biopsy date.
Waits beyond 62 days in the urological tumour site
group have shown significant improvement since midJanuary 2017.
In Gynaecological Oncology, additional hysteroscopy
clinics were introduced at the Horton General Hospital
in early April 2017 to address waits for this element of
diagnosis being a contributory factor to 62 day waits.

Waits for planned care
The national standard of 92% of people waiting
no more than 18 weeks from referral to treatment
for elective care (on what are termed incomplete
pathways) has not been met since June 2015 for
patients waiting for treatment by OUH.
Performance fell below the agreed trajectory from
June 2016 as the numbers treated did not keep pace
with ‘clock starts’ and the waiting list grew. Action
was taken:
l 	To

see extra outpatients in high volume specialties
such as Ear, Nose and Throat (ENT), Neurology,
Clinical Genetics, Pain Management and
Dermatology;
l 	to reduce waits for post-diagnostic decisionmaking;
l 	to provide extra operating theatre sessions; and
l 	to outsource some surgery to the Manor Hospital
in Oxford and the Royal Berkshire Hospital NHS FT
in Reading.

Despite nearly 550 fewer people waiting over 18
weeks in March 2017 compared to December
2016, these actions were insufficient to address the
underlying issue, the total number waiting continued
to grow and performance in March 2017 did not
reach the 92% standard. The number of people
waiting over 52 weeks for treatment remained within
the agreed trajectory until March 2017, when eight
patients were waiting over a year for gynaecological
surgery and one for maxillofacial surgery.
In close liaison with OUH’s lead commissioners and
NHS Improvement, detailed demand and capacity
modelling work took place to inform a plan to deliver
the level of outpatient, day cases and inpatient
treatment required to keep waiting times within
the national standard. The demand modelling
demonstrated that two thirds of the additional activity
required would need to be continued in future years,
with around one third being necessary only while
long waits were being addressed.
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STATEMENTS
Annexe 1: Statements from commissioners,
local Healthwatch organisation and Overview and
Scrutiny Committees
2016/17 limited assurance report on the content of the Quality Reports and
mandated performance indicators
Independent auditor’s report to the Council of Governors of Oxford University
Hospitals NHS Foundation Trust on the Quality Report
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Statement from Oxfordshire Clinical Commissioning Group (OCCG)
OCCG has reviewed the Oxford University Hospitals Foundation Trust (OUHFT) Quality Account and believe
that it provides accurate information. The OUHFT is a large NHS organisation that covers many services and,
consequently, the CCG recognises that this document will never fully be able to provide the public with full
assurance about the quality of NHS services. This Quality Account does highlight many of the challenges faced
by the Trust and describes areas of quality improvement work which have been undertaken.
The priorities which the trust identified for 2016/17 were clearly aligned with those of the CCG. The CCG
welcomed this shared ambition. The Trust is to be commended on the achievement of the priorities.
Where priorities are not achieved it would be good to have clarity on timescales for achievement.
OCCG is pleased to note that the Trust has an agreed trajectory for achieving the required improvements in the
timeliness of discharge summaries and the management of test results. OCCG looks forward to working with
the Trust to deliver the improvements in system working which are crucial to using primary care resource as
efficiently as possible. We would welcome the strengthening of partnership arrangement as a priority for
2017-18.
There were two never events declared by the Trust in 2016/17. We would encourage the Trust to build on the
success of the Human Factors training to help avoid such incident in the future.
We are aware that the Trust has worked hard to deliver the required performance in cancer, emergency
department and referral to treatment times. As is noted in the Quality Account this will be a continued focus
for 2017/18.
OCCG notes the lifting of the CQC’s improvement notice and feels confident that quality issues regarding
ionising radiation regulations have been addressed and will be maintained.
We acknowledge that the Trust responded swiftly and appropriately when it was identified that there were
quality and safety issues as a result of insufficient doctors in the Horton maternity unit.
The emphasis that the Trust gives to clinical audits and NICE guidance shows that the Trust is focused on
delivering evidence-based best practice.
The Oxford University Hospitals Foundation Trust Quality Account is presented in a clear format. OCCG believes
that this Quality Account gives readers confidence that the Trust is being open and honest about the quality of
services across the organisation and is committed to driving continuous quality improvement. We recognise that
2017/18 will be a challenging year for the NHS and look forward to working collaboratively with the Trust to
ensure quality and safety remains central.
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NHS England Specialised Commissioning statement
on Oxford University Hospitals NHS Foundation Trust
2016/17 Quality Accounts
NHS England South, specialised commissioning, has reviewed the Oxford University Hospitals NHS Foundation
Trust (OUH) Quality Account, from the perspective of NHS England as the specialist commissioner for the Trust.
The Trust continues to strengthen improvements in the safety culture. We note the reduction in Never Events in
2016/17, whilst the Trust has maintained an open and positive dialogue with commissioners on serious incidents
and actions being taken to reduce the risk of recurrence.
It is positive to see that the quality priorities for the next year take a whole system approach, including
being informed by patient and public involvement. Within specialised commissioning, we see a great deal of
partnership working as part of the Trust’s specialised services provision.
The Trust continues to demonstrate a focus on clinical effectiveness and quality improvement and NHS England
has been pleased to see committed participation in the specialised services Commissioning for Quality and
Innovation (CQUIN) schemes, which in the main have been fully met for 2016/17.
We note positive audit results, for example from the Neurosurgical National Audit Programme quality indicators
and below average mortality rate. However, it has been disappointing that there are still long waiting times for
some patients in specialised services, including neurosurgery.
The OUH Quality Account contains clear information on the extent to which it met the quality priorities it set
itself last year and identifies where work still needs to be done.
Overall, we think that this document provides an accurate reflection of the quality of services provided by the
Trust and support the ambition for further improvement identified in the quality priorities
Susan Bracefield
Director of Nursing, Specialised Commissioning -South
NHS England
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Response from the Health Overview and Scrutiny
Committee to Oxfordshire University Hospitals NHS
Foundation Trust Quality Accounts

Head of Clinical Governance
Oxford University Hospitals NHS Foundation Trust
Dear Sir/Madam,
Re: OUHT Quality Account 2016/17

Oxfordshire Joint Health Overview
and Scrutiny Committee
County Hall
New Road
Oxford
OX1 1ND

Thank you for sharing the Oxford University Hospitals Trust (OUHT) draft Quality Account with the Committee for comment.
This document is a valuable tool in helping the public to understand the Trust’s performance and priorities for improving the
quality of local services.
The progress against OUHT’s 2016-17 quality priorities and the emerging priorities for 2017-18 were considered by HOSC at
its meeting on 6th April 2017 and since then Committee members have reviewed the full draft document. A summary of our
views is provided below:
2016-17 targets not achieved
The Committee is pleased to note improvements in a wide range of services, but seeks assurance from the Trust that there
will be a continued focus on the quality targets that were not achieved within 2016-17. For example, HOSC would be keen
to see a continued effort to improve the dementia screening rates for patients aged 75 and over, as performance in this area
was significantly below the 95% target in 2016/17.
Overarching issues affecting quality
Whilst the Quality Account provides a helpful level of detail on progress against specific goals under each priority, the
Committee would encourage the Trust to consider the wider issues affecting quality in the report. These would include
workforce recruitment and retention, the impact of delayed transfers of care, and engagement/involvement of families in
healthcare decisions.
OUHT’s workforce
Members were pleased to note, from discussion at the Committee’s April meeting, the Trust’s continued emphasis on
workforce training and the value placed on its staff. However, the Committee is keen to understand the plans OUHT
has to ensure greater uptake of training courses by frontline staff, particularly as the target for delivering e-learning on
compassionate care was narrowly missed in 2016-17. HOSC would also encourage the Trust to demonstrate how local and
national initiatives, such as nursing workforce programmes, map onto the Trust’s local quality priorities.
Partnership working
The Committee welcomes the Trust’s focus on partnership working and recommends OUHT seeks input from partners across
the health and social care system when shaping its focus for 2017-18. Members believe this would encourage a greater focus
on quality issues that span the health and care pathway and help to improve patients’ experience and outcomes.
The Committee is keen to understand the plans to improve the communication of patient information to primary care
colleagues and how the Trust will ensure more e-discharge summaries are delivered within 24 hours of discharge. Members
also wish to understand how OUHT plans to attract more workers to the reablement service to deliver the aims of the
delayed transfers of care program. Moreover, HOSC would be keen to see OUHT work in partnership with the Ambulance
Service to improve ambulance handover times across hospital sites.
The Committee would welcome further discussion at a future HOSC meeting about the progress being made against the
Trust’s 2017-18 priorities.
Yours Sincerely

Cllr Yvonne Constance OBE
Chairman Oxfordshire Joint Health Overview & Scrutiny Committee
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Feedback from OUH Governors dated 18th May 2017
The Council of Governors’ Patient Experience, Membership and Quality Committee welcomed the opportunity to
review an early Draft of the OUH Quality Account 2016/17 at its meeting in March 2017.
A later draft was then presented to the full Council of Governors at its meeting held on 7 April 2017, at which
Governors agreed to select venous thromboembolism assessment as the quality indicator to be subjected to
external audit, and expressed a preference for focussing on the delivery of the quality priority relating to end of
life care.
The Governor Chairman of the Governors’ Patient Experience, Membership and Quality Committee commended
the Quality Account as a readable and informative document, commenting that it provided an appropriate level
of data, which could be supplemented by more detailed information to be found in Board papers if required.
There was no dissent expressed from the opinion that the Quality Account provides a good overview and
summary of Quality performance within the Trust.
A final draft of the OUH Quality Account 2016/17 (as shared with external stakeholders, including the
Oxfordshire Health Overview and Scrutiny Committee and Oxfordshire Clinical Commissioning Group), was then
circulated to all Governors on 27 April 2017 to provide the opportunity for any further comment.
Governors have made no further specific comment, but the opinion has been expressed by one that it would be
helpful to place a summary at the front of the document, given its length.
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Annexe 2: Statement of Directors’ responsibilities in
respect of the Quality Report
The Directors are required under the Health Act 2009
and the National Health Service (Quality Accounts)
Regulations to prepare Quality Accounts for each
financial year.
NHS Improvement has issued guidance to NHS
foundation trust boards on the form and content of
annual Quality Reports (which incorporate the above
legal requirements) and on the arrangements that
NHS foundation trust boards should put in place to
support the data quality for the preparation of the
Quality Report.
In preparing the Quality Report, Directors are required
to take steps to satisfy themselves that:
l 	the

content of the Quality Report meets the
requirements set out in the NHS Foundation Trust
Annual Reporting Manual 2016/17 and supporting
guidance.
l 	the content of the Quality Report is not inconsistent
with internal and external sources of information
including:
l 	Board minutes and papers for the period April 2016
to May 2017
l 	papers relating to Quality reported to the Board
over the period April 2016 to May 2017
l 	feedback from commissioners dated 4 May 2017
l 	feedback sought from Governors 25 April 2017
l 	feedback sought from local Healthwatch
organisations 25 April 2017
l 	feedback from Overview and Scrutiny Committee
dated 10 May 2017

l 	the

Trust’s complaints report published under
regulation 18 of the Local Authority Social Services
and NHS Complaints Regulations 2009, dated 09
November 2016
l 	the (latest) national patient survey May 2016
l 	the (latest) national staff survey September to
November 2016
l 	the Head of Internal Audit’s annual opinion over the
Trust’s control environment dated May 2017
l 	the Quality Report presents a balanced picture of
the NHS foundation Trust’s performance over the
period covered
l 	The performance information reported in the
Quality Report is reliable and accurate
l 	there are proper internal controls over the collection
and reporting of the measures of performance
included in the Quality Report, and these controls
are subject to review to confirm that they are
working effectively in practice
l 	the data underpinning the measures of
performance reported in the Quality Report is
robust and reliable, conforms to specified data
quality standards and prescribed definitions, is
subject to appropriate scrutiny and review, and
l 	the Quality Report has been prepared in accordance
with Monitor’s annual reporting manual and
supporting guidance (which incorporates
the Quality Accounts regulations) as well as
the standards to support data quality for the
preparation of the Quality Report.

The Directors confirm to the best of their knowledge and belief they have complied with the above requirements
in preparing the Quality Report.
By order of the board

							Date: 24 May 2017.

Chair

							

Chief Executive

Date: 24 May 2017.
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Auditors' External Assurance on the Trust's Quality
Report

Contents

Ernst & Young LLP
Apex Plaza
Forbury Road
Reading
Berkshire
RG1 1YE

Tel: 07769 932604
ey.com

The Board of Governors
Oxford University Hospitals NHS Foundation Trust
John Radcliffe Hospital
Headley Way
Headington
Oxford

25 May 2017

Dear Governors,

External Assurance on the Trust’s Quality Report
We are pleased to present our findings following our review of the Trust’s 2016/17 Quality Report. The
purpose of this report to Governors is to set out the work that we have performed, our findings and
conclusions and any recommendations for improvement concerning the content of the Trust’s Quality
Report and our testing on mandated and local indicators.
We would like to take this opportunity to thank the employees of the Trust for their assistance during the
course of our work.
Yours faithfully

Maria Grindley
Executive Director
For and on behalf of Ernst & Young LLP
Enc.
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The contents of this report are subject to the terms and conditions of our appointment as set out in our engagement
letter.
This report is made solely to the Audit Committee, Board of Directors, Governors and management of Oxford
University Hospitals NHS Foundation Trust in accordance with our engagement letter. Our work has been
undertaken so that we might state to the Audit Committee, Board of Directors, Governors and management of the
Trust those matters we are required to state to them in this report and for no other purpose. To the fullest extent
permitted by law we do not accept or assume responsibility to anyone other than the Audit Committee, Board of
Directors, Governors and management of the Trust for this report or for the judgements we have formed. It should
not be provided to any third-party without our prior written consent.
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1.

Executive summary

1.1

Responsibilities
As part of our overall engagement as external auditors by the Board of Governors of Oxford
University Hospitals NHS Foundation Trust we are also required to perform an independent
assurance engagement in respect of Oxford University Hospitals NHS Foundation Trust’s
Quality Report for the year ended 31 March 2017 (the ‘Quality Report’) and certain
performance indicators contained within the report. Our review is undertaken in accordance
with the detailed guidance issued by NHS Improvement for each financial year.
NHS Improvement’s ‘Detailed Requirements for External Assurance for Quality Reports for
foundation trusts 2016/17’ sets out the work that we are required to complete on the Trust’s
Quality Report for the year ended 31 March 2017, which is published as part of its Annual
Report.
As auditors we are required to:

1.2

►

review the content of the Quality Report against the requirements set out in the NHS
Foundation Trust Annual Reporting Manual 2016/17, which is combined with the quality
accounts requirements in NHS Improvement’s document ‘Detailed requirements for
quality reports 2016/17’;

►

review the content of the Quality Report for consistency against the other information
published by the Trust;

►

undertake substantive sample testing on two mandated performance indicators and one
locally selected indicator;

►

provide the Trust with a Limited Assurance Report confirming that the Quality Report
meets NHS Improvement’s requirements and that the two mandated indicators are
reasonably stated in all material respects;

►

provide the Trust’s Governors with a report setting out the findings of our work including
the content of the quality report, mandated indicators and the locally selected indicator.

Key findings
We have reviewed the Trust’s Quality Report and found that:
►

its content is in line with NHS Improvement’s requirements; and

►

it is consistent with other information published by the Trust.

We have also undertaken testing on two mandated indicators and one local indicator. The
two mandated indicators tested are:
►

percentage of incomplete pathways within 18 weeks for patients on incomplete pathways
at the end of the reporting period

►

percentage of patients with a total time in A&E of four hours or less from arrival to
admission, transfer or discharge

In both instances we found no evidence to suggest that the two mandated indicators have not
been reasonably stated in all material respects. Further details of our findings are in Section
2.2.
EY • 0
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The local indicator tested was:
►

Venous Thromboembolism (VTE) - Percentage of patients who have had VTE Risk
Assessment

We found no evidence to suggest that the local indicator has not been reasonably stated in
all material respects. Further details of our findings are in Section 2.3.
As a result of our findings from the work we have performed, we will issue an unqualified
Limited Assurance report to the Trust. This will conclude that, nothing has come to our
attention, which leads us to believe that:
►

the quality report is not prepared in all material respects in line with the criteria set out in
the ‘NHS Foundation Trust Annual Reporting Manual’ and supporting guidance;

►

the quality report is not consistent in all material respects with the sources specified in
the Detailed Guidance for External Assurance on Quality Reports 2016/17; and

►

the indicators in the Quality Report identified as having been the subject of limited
assurance in the Quality Report are not reasonably stated in all material respects in
accordance with the ‘NHS Foundation Trust Annual Reporting Manual’ and supporting
guidance and the six dimensions of data quality set out in the ‘Detailed Guidance for
External Assurance on Quality Reports’.

A copy of this report is provided in Appendix A.

2.

Detailed findings

2.1

Content of the Quality Report
Compliance with the requirements of the Annual Reporting Manual
We have reviewed the content of the Quality Report against the requirements set out by NHS
Improvement in their Annual Reporting Manual.
In all regards we found that the Trust met these requirements.
Consistency with other specified documents
The Quality Report is also reviewed for consistency with the following documents:
►

Board minutes for the period April 2016 to May 2017;

►

papers relating to quality, reported to the Board during the same period;

►

feedback from Commissioners;

►

feedback from Governors;

►

feedback from local Healthwatch organisations;

►

feedback from the Overview and Scrutiny Committee;

►

the Trust’s complaints report published under regulation 18 of the Local Authority, Social
Services and NHS Complaints (England) Regulations 2009;
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►

the latest national and local patient survey;

►

the latest national and local staff survey;

►

the Head of Internal Audit’s annual opinion over the Trust’s control environment; and

►

Care Quality Commission intelligence monitoring report.

Our review concluded that the contents of the Quality Report published by the Trust are
consistent with these documents.
.

2.2

Testing of mandated performance indicators
In 2016/17, we have performed testing on the following two mandated indicators:
►

percentage of incomplete pathways within 18 weeks for patients on incomplete pathways
at the end of the reporting period;

►

percentage of patients with a total time in A&E of four hours or less from arrival to
admission, transfer or discharge.

The results of our testing of these two indicators are detailed below.
Indicator

Findings

Percentage of
incomplete pathways
within 18 weeks for
patients on incomplete
pathways at the end of
the reporting period

The Trust undertakes validation checks on the indicator data with
a validation team validating patients less than 18 weeks and the
clinical and managerial teams in the divisions validating patients
on more than 18 weeks pathways. The Trust carries out monthly
spot checks of approximately 20 patients with open pathways
which are reported to the data quality group. It is usual for this
exercise to identify 1-2 patients where their data needs to be
updated.
We are therefore able to conclude that the indicator has been
reasonably stated in all material respects.

Percentage of patients
with a total time in A&E
of four hours or less
from arrival to
admission, transfer or
discharge

2.3

For our sample testing of 25 patients – 13 breaches and 12 non
breaches, we were able to verify the data used to calculate the
indicator to supporting information.
We are therefore able to conclude that the indicator has been
reasonably stated in all material respects.

Locally selected indicator
In 2016/17, NHS Improvement’s guidance also requires the testing of a locally selected
indicator. The assurance work on this indicator does not contribute to our limited assurance
report in Appendix A.
►

Governors selected Venous Thromboembolism (VTE) - Percentage of patients who have
had VTE Risk Assessment
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The performance measure that is used is: Percentage of patients who have had VTE Risk
Assessment
The result of our testing of this indicator is detailed below.
Indicator

Findings

Venous
Thromboembolism
(VTE) - Percentage of
patients who have had
VTE Risk Assessment

For our sample testing of 25 patients, we were able to verify
the data used to calculate the indicator to supporting
information.
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Appendix A

Limited assurance report

Limited assurance report on the content of the quality reports
and mandated performance indicators
Independent auditor’s report to the Council of Governors of Oxford
University Hospitals NHS Foundation Trust on the quality report
We have been engaged by the Council of Governors of Oxford University
Hospitals NHS Foundation Trust to perform an independent assurance
engagement in respect of Oxford University Hospitals NHS Foundation Trust’s
quality report for the year ended 31 March 2017 (the ‘Quality Report’) and certain
performance indicators contained therein.
Scope and subject matter
The indicators for the year ended 31 March 2017 subject to limited assurance
consist of the national priority indicators as mandated by NHS Improvement:
•
•

percentage of incomplete pathways within 18 weeks for patients on
incomplete pathways at the end of the reporting period
percentage of patients with a total time in A&E of four hours or less from
arrival to admission, transfer or discharge

We refer to these national priority indicators collectively as the ‘indicators’.
Respective responsibilities of the directors and auditors
The directors are responsible for the content and the preparation of the quality
report in accordance with the criteria set out in the ‘NHS Foundation Trust Annual
Reporting Manual’ issued by NHS Improvement.
Our responsibility is to form a conclusion, based on limited assurance
procedures, on whether anything has come to our attention that causes us to
believe that:
• the quality report is not prepared in all material respects in line with the
criteria set out in the ‘NHS Foundation Trust Annual Reporting Manual’
and supporting guidance;
• the quality report is not consistent in all material respects with the sources
specified in the list below; and
• the indicators in the quality report identified as having been the subject of
limited assurance in the quality report are not reasonably stated in all
material respects in accordance with the ‘NHS Foundation Trust Annual
Reporting Manual’ and supporting guidance and the six dimensions of
data quality set out in the ‘Detailed Guidance for External Assurance on
Quality Reports’.
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We read the Quality Report and consider whether it addresses the content
requirements of the ‘NHS Foundation Trust Annual Reporting Manual’, and
consider the implications for our report if we become aware of any material
omissions.
We read the other information contained in the Quality Report and consider
whether it is materially inconsistent with those documents below:
•
•
•
•
•
•
•
•
•
•
•
•

Board minutes for the period April 2016 to May 2017;
papers relating to quality reported to the Board over the period April 2016
to May 2017;
feedback from Commissioners, dated 04/05/2017;
feedback from Governors, dated 27/04/17;
feedback from local Healthwatch organisations;
feedback from Overview and Scrutiny Committee dated 10/05/2017;
the Trust’s complaints report published under regulation 18 of the Local
Authority Social Services and NHS Complaints Regulations 2009, dated
09/11/2016;
the national patient survey, May 2016;
the national staff survey, September to November 2016;
Care Quality Commission inspection, dated 24/08/2016;
the Head of Internal Audit’s annual opinion over the trust’s control
environment, dated May 2017; and
any other information included in our review.

We consider the implications for our report if we become aware of any apparent
misstatements or material inconsistencies with those documents (collectively, the
‘documents’). Our responsibilities do not extend to any other information.
We are in compliance with the applicable independence and competency
requirements of the Institute of Chartered Accountants in England and Wales
(ICAEW) Code of Ethics. Our team comprised assurance practitioners and
relevant subject matter experts.
This report, including the conclusion, has been prepared solely for the Council of
Governors of Oxford University Hospitals NHS Foundation Trust as a body, to
assist the Council of Governors in reporting Oxford University Hospitals NHS
Foundation Trust’s quality agenda, performance and activities. We permit the
disclosure of this report within the Annual Report for the year ended 31 March
2017, to enable the Council of Governors to demonstrate they have discharged
their governance responsibilities by commissioning an independent assurance
report in connection with the indicators. To the fullest extent permitted by law, we
do not accept or assume responsibility to anyone other than the Council of
Governors as a body and Oxford University Hospitals NHS Foundation Trust for
our work or this report, except where terms are expressly agreed and with our
prior consent in writing.

EY • 5

Annual Report – Oxford University Hospitals NHS Foundation Trust Page 69

Limited assurance report

Assurance work performed
We conducted this limited assurance engagement in accordance with
International Standard on Assurance Engagements 3000 (Revised) – ‘Assurance
Engagements other than Audits or Reviews of Historical Financial Information’,
issued by the International Auditing and Assurance Standards Board (‘ISAE
3000’). Our limited assurance procedures included:
•
•
•
•
•

evaluating the design and implementation of the key processes and
controls for managing and reporting the indicators;
making enquiries of management;
limited testing, on a selective basis, of the data used to calculate the
indicator back to supporting documentation;
comparing the content requirements of the ‘NHS Foundation Trust Annual
Reporting Manual’ to the categories reported in the Quality Report;
reading the documents.

A limited assurance engagement is smaller in scope than a reasonable
assurance engagement. The nature, timing and extent of procedures for
gathering sufficient appropriate evidence are deliberately limited relative to a
reasonable assurance engagement.
Limitations
Non-financial performance information is subject to more inherent limitations than
financial information, given the characteristics of the subject matter and the
methods used for determining such information.
The absence of a significant body of established practice on which to draw allows
for the selection of different, but acceptable measurement techniques which can
result in materially different measurements and can affect comparability. The
precision of different measurement techniques may also vary. Furthermore, the
nature and methods used to determine such information, as well as the
measurement criteria and the precision of these criteria, may change over time. It
is important to read the quality report in the context of the criteria set out in the
‘NHS foundation trust annual reporting manual’.
The scope of our assurance work has not included governance over quality or
non-mandated indicators, which have been determined locally by Oxford
University Hospitals NHS Foundation Trust.
Conclusion
Based on the results of our procedures, nothing has come to our attention that
causes us to believe that, for the year ended 31 March 2017:
•

the Quality Report is not prepared in all material respects in line with the
criteria set out in the ‘NHS Foundation Trust Annual Reporting Manual’
and supporting guidance;
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•
•

the Quality Report is not consistent in all material respects with the
sources specified in NHS Improvement Detailed requirements for quality
reports for foundation trusts 2016/17; and
the indicators in the Quality Report subject to limited assurance have not
been reasonably stated in all material respects in accordance with the
‘NHS Foundation Trust Annual Reporting Manual’ and supporting
guidance.

Maria Grindley
Executive Director
Ernst and Young LLP
Reading
25 May 2017

The maintenance and integrity of the Oxford University Hospitals NHS Foundation Trust web
site is the responsibility of the directors; the work carried out by the auditors does not involve
consideration of these matters and, accordingly, the auditors accept no responsibility for any
changes that may have occurred to the Quality Report since it was initially presented on the
web site.
Legislation in the United Kingdom governing the preparation and dissemination of the Quality
Report may differ from legislation in other jurisdictions.
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