Trust Board Meeting: Wednesday 14 May 2014
TB2014.58

Title

Trust Business Plan 2014-2016

Status

For Approval

History

This is the second draft of the 2014-16 Trust Business Plan.
The first draft was discussed by the Trust Board in its confidential
session on 12 March 2014

Board Lead(s)
Key purpose

Mr Andrew Stevens, Director of Planning and Information
Strategy

TB2014.58 Trust Business Plan 2014-2016

Assurance

Policy

Performance

Page 1 of 73

Oxford University Hospitals

TB2014.58

Executive Summary
1. This is the second draft of the Trust’s Business Plan for 2014-2016. The key changes
since the last draft are to:
• Part Six – “Workforce Plans” – this section has been rewritten
• Part Seven – “Financial Plan”
• Part Nine – “Corporate Objectives” – the objectives have been refined and detail added
The Business Plan also now has an Executive Summary
2. National planning guidance requires Trusts to take a longer term view of planning. In
accordance with guidance from the NHS Trust Development Authority (TDA) the plan
covers two years. It should be read in the context of the Trust’s five year Integrated
Business Plan.
3. The TDA requires the Trust to have a document setting out the two year plan publicly
available early in the new financial year 2014/15. The TDA will review the two year
plan and follow up delivery issues and risk through the regular Integrated Delivery
Meetings with the Trust.
4. The plan includes components prescribed by the TDA.

5. Recommendation
The Trust Board is asked to approve the Trust Business Plan for 2014-16
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Executive Summary
The Trust Business Plan for 2014/15-2015/16 sets out the Trust’s objectives for the next
two years. The Plan describes the key actions for years 1 and 2 of the Trust’s Strategy as
set out in its five-year Integrated Business Plan. It seeks to advance the Trust’s strategic
objectives and is shaped by the Trust’s values, which are both encapsulated in the phrase
“Delivering Compassionate Excellence”. The Trust is a large and complex organisation
and this is reflected in the breadth of actions set out in the Business Plan. However, within
the Plan the highest priorities for the Trust for 2014/15-2015/16 are set out below.
Quality
To continue to strengthen the safety and quality of the Trust’s services by:
• Improving the patient experience
• Taking forward:
o The mortality review process
o The risk summits
o The internal peer reviews.
Performance
To ensure that the Trust is enhancing the services received by patients by sustainably
achieving the key performance standards:
• The Emergency Department 4-hour wait
• The 18-week referral to treatment time
• Cancer waits.
Finance
To achieve better care through better value by:
• Achieving the Trust’s financial plans
• Delivering the Cost Improvement Programme.
Transformation
The scale of challenge presented by the changing pattern of patient need and the financial
constraints both locally and nationally means that to achieve the above priorities, the Trust
must change radically the way that it delivers services. Therefore, at the heart of the
Trust’s Business Plan for 2014/15-2015/16 is the theme of transformation. During the next
two years this transformation will be advanced by:
• Further strengthening patient and staff engagement
• Working with Oxford Health NHS Foundation Trust and other key partners to deliver
more integrated patient care pathways
• Using the Electronic Patient Record to deliver benefits that strengthen the safety,
quality and efficiency of patient care
• Securing a step improvement in the administrative processes that underpin responsive
and efficient patient services
• Ensuring that patients receive the same level of care 24-hours a day and seven days a
week
• Achieving Foundation Trust status to enable the Trust to work more closely with
patients, public, partners and staff to achieve its goals.
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Delivering Compassionate
Transformation
• Patient and Staff Engagement
• Integration of patient
pathways
• Responsive patient
administration
• Care 24/7 and 7 day a week
• Patient benefits of EPR
• Foundation Trust

Quality
• Patient
Experience
• Mortality
Reviews
• Risk Summits
• Peer Review

Performance
•
•
•

ED waits
Referral to
Treatment time
Cancer

Finance
•
•

Financial Plan
Cost Improvement Programme

Excellence
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Overview
This document sets out the Oxford University Hospitals (OUH) NHS Trust’s plan for
2014/15 and 2015/16. This two year plan has been developed in the context of the five
year plan for the Trust set out in the Trust’s Integrated Business Plan.
The plan is structured as follows:
The Introduction restates the vision and values which the OUH has developed with its
staff, patients and other stakeholders. It is in the context of these that the Trust has
developed its plans.
The plan then considers the eight components required by the Trust Development
Authority (TDA):
•

Part One – Strategic context and direction, including the impact of strategic
commissioning intentions and services changes

•

Part Two - Approach taken to improve quality and safety

•

Part Three - Clinical strategy

•

Part Four - Service capacity and developments

•

Part Five - Delivery of operational performance standards

•

Part Six - Workforce plans

•

Part Seven - Financial plan

•

Part Eight - Organisational relationships and capability

The work programme required to deliver the eight components of the plan is then set out in
Part Nine - a set of corporate objectives aligned to the Trust’s Strategic Objectives. The
preceding sections of the document highlight where there is a link to a corporate objective
in Part Nine by underlining text with a dotted line and putting it in bold type.
Part Ten sets out how the Trust will measure its delivery of the plan
The Board Assurance Framework through which the Trust Board will monitor the principal
risks to the delivery of the Trust’s strategic objectives is set out in Part Eleven.
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Introduction
1.

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

Excellence
Compassion
Respect
Delivery
Learning
Improvement

1.4. Collaboration and Partnership are also central to the Trust’s approach,
particularly in the delivery of the fundamental activities of patient care, teaching
and research. This is described further in Part Eight of this plan.
1.5. The Trust’s vision is:
To be at the heart of a sustainable and outstanding, innovative academic health
science system, working in partnership and through networks locally, nationally
and internationally to deliver and develop excellence and value in patient care,
teaching and research within a culture of compassion and integrity.
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1.6. This vision is underpinned by the Trust’s founding partnership with the
University of Oxford.
1.7. The vision reflects OUH’s position as a provider of healthcare both for local
people and for a wider population.
1.8. The patient is at the heart of everything the Trust does. OUH is committed to
delivering high quality care to patients irrespective of age, disability, religion,
race, gender and sexual orientation, ensuring that its services are accessible to
all, but tailored to the individual.
1.9. Central to the Trust’s vision are its staff. OUH aims to recruit, train and retain
the best people to espouse its values and achieve its vision.
1.10. OUH strives for excellence in healthcare by encouraging a culture of support,
respect, integrity and teamwork; by monitoring and assessing its performance
against national and international standards; by learning from its successes and
setbacks; by striving to improve what it does through innovation and change;
and by working in partnership and collaboration with all the agencies of health
and social care in the area it serves.
1.11. The Trust is committed to be an active partner in healthcare innovation,
research and workforce education, with the aim of forming an effective bridge
between research in basic science and in healthcare service provision, and the
delivery of evidence-based, best practice care, turning today’s discoveries into
tomorrow’s care.
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Part One – Strategic context and direction, including the
impact of strategic commissioning intentions and service
changes
2.

National Strategic Context
2.1. The overall strategic context in which the OUH has developed this plan
continues to be one of growing demand for health services, driven in particular
by the needs of the ageing population and increased patient expectations.
2.2. While demand continues to grow, the economic context is one of continued
restraint. Recent projections from the Nuffield Trust and NHS England suggest
that the funding gap for NHS services could grow to £30 billion a year by 2021.
2.3. The OUH, in common with the rest of the NHS, must meet these demands
without compromising the safety and quality of its services. The lessons must
be learned from the failures at Mid Staffordshire NHS Foundation Trust and
Winterbourne View and from the Berwick Report and the Keogh review of 14
Trusts which were outliers in mortality statistics.
2.4. As a non Foundation Trust the OUH’s planning must take account of two sets of
planning guidance, those of NHS England and of the Trust Development
Authority (TDA).
2.5. NHS England is a new organisation which took on its full powers in April 2013.
It is an independent organisation, at arms-length from government with a
£96 billion budget. Each year the government gives NHS England a mandate 1,
describing the outcomes that the government wants NHS England to achieve
for patients. More details on these outcomes and how success in delivering
them will be measured are set out in the NHS Outcomes Framework 2.
NHS Outcomes Framework 2014-15
2.6. The NHS Outcomes Framework sets out five high-level national outcome areas
that the NHS should be aiming to improve:
Five National Outcomes Domains
Domain 1

Preventing people from dying prematurely

Domain 2

Enhancing quality of life for people with long-term conditions

Domain 3

Helping people to recover from episodes of ill health or following injury

1

The Mandate: A Mandate from the Government to NHS England: April 2014 to March 2015, Department of
Health, November 2013
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256406/Mandate_14_15.pdf
2

The NHS Outcomes Framework 2014/15, Department of Health, November 2013
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256456/NHS_outcomes.pdf

TB2014.58 Trust Business Plan 2014-2016

Page 10 of 73

Oxford University Hospitals

TB2014.58

Domain 4

Ensuring that people have a positive experience of care

Domain 5

Treating and caring for people in a safe environment and protecting them
from avoidable harm.

2.7. More detail on the framework for measuring progress against these outcomes is
included as Appendix A. This framework sits alongside the outcomes
frameworks for adult social care and public health.
NHS England – “Everyone Counts: Planning for Patients 2014/15 to 2018/19 3
2.8. NHS England’s planning guidance “Everyone Counts: Planning for Patients
2014/15 to 2018/19” sets out the strategic and operational priorities for
NHS England and commissioners.
2.9. The document places an emphasis on an outcomes-based approach,
reconfirming NHS England’s focus to meet the five domains of the outcomes
framework described above. The guidance translates the five outcome
domains into seven specific measurable ambitions:
NHS England - Seven Outcome Measures
1

Securing additional years of life for the people of England with treatable mental and
physical health conditions

2

Improving the health related quality of life of the 15 million+ people with one or more
long-term condition, including mental health conditions. This includes improving access
to psychological therapies and increasing the dementia diagnosis rate

3

Reducing the amount of time people spend avoidably in hospital through better and more
integrated care in the community, outside hospital

4

Increasing the proportion of older people living independently at home following
discharge from hospital

5

Increasing the number of people with mental and physical health conditions having a
positive experience of hospital care

6

Increasing the number of people with mental and physical health conditions having a
positive experience of care outside hospital, in general practice and in the community

7

Making significant progress towards eliminating avoidable deaths in our hospitals caused
by problems in care. This includes improving the reporting of medication errors, MRSA
zero tolerance and Clostridium difficile reduction.

2.10. It also outlines three additional measures where it expects to see significant
focus and rapid improvements:
NHS England – Three Additional Measures
3

Everyone Counts: Planning for Patients 2014/15 to 2018/19, NHS England, December 2013
http://www.england.nhs.uk/wp-content/uploads/2013/12/5yr-strat-plann-guid-wa.pdf
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Improving health
Everyone must work with all partners to address the things which affect broader
determinants of health. At a local level the Health and Wellbeing Boards will be key to
this.
Reducing health inequalities
Ensuring that the most vulnerable in society get better care and better services, often
through integration, in order to bring an acceleration in improvement in their health
outcomes.
During 2013/14 the OUH has worked with Oxfordshire County Council to develop a Public
Health Strategy. Implementation of this public health strategy will support delivery
against these first two measures.
Parity of esteem
Ensuring that there is an equal focus on improving mental and physical health and that
patients with mental health problems do not suffer inequalities, either because of their
mental health problem itself or because they then do not get the best care for their
physical health problems.
The OUH has established an Integrated Psychological Medicine Service to enable the
medical and psychological needs of patients admitted to the OUH to be addressed
synchronously. The Trust aims to Support NHS England’s ambition for “parity of
esteem” between physical and mental health by expanding the Psychological
Medicine Team to provide support to an increased range of specialties across the
Trust’s sites

2.11. The document identifies the need for the NHS to deliver transformational
change in order to secure improvements against the NHS Outcomes
Framework within the context of a challenging environment. To secure this
transformational change the document outlines six transformational service
models. These have emerged from its programme of work following publication
of “A Call to Action”4. This document set out the challenges and opportunities
faced by the health and care systems over the next five to ten years, calling for
“creativity, innovation and transformation” and highlighting a required significant
shift from the hospital sector to the community.
2.12. The table below sets out the proposed models, with an indication of the OUH’s
response to each. These responses will be developed further in the rest of this
plan, as referenced in the final column.

4

The NHS belongs to the People: A Call to Action, NHS England, July 2013 http://www.england.nhs.uk/wpcontent/uploads/2013/07/nhs_belongs.pdf

TB2014.58 Trust Business Plan 2014-2016

Page 12 of 73

Oxford University Hospitals

TB2014.58

NHS England – Six Transformational Service Models
Transformation Model
1

OUH Response

Ref*

Citizen participation and empowerment
The objective of this model is to ensure that citizens are fully • Patient /stakeholder
engagement • Sect. 22-23
engaged in making positive choices about their own health and
strategies
& Objective
lifestyles and participate in the shaping and development of
8.1
health and social care services. The model encompasses:
• Public health strategy
• Obj. 1.7
i. Listening to patient views
• Supporting new models for long term • Para. 7.8
ii. Delivering better care through the digital revolution
conditions
iii. Transparency and sharing data

2

Wider primary care, provided at scale
This model involves providing the 20% of the population with a • Supporting new models for long term Para. 7.8
moderate mental or physical long term condition access to a
conditions
broader range of services in primary care. This model involves • Getting secondary care expertise into
transforming primary care services to develop new models of
primary care
primary care that:
• Provide more proactive, holistic and responsive services for
local communities, particularly for frail, older people and
those with complex health needs
• Play a stronger role in preventing ill-health
• Involve patients and carers more fully in managing their
health
• Ensure consistently high quality care

3

A modern model of integrated care
For the 5% of patients with multiple conditions, the document Collaboration with Oxford Health NHS Sect. 7
calls for a modern model of integrated care with a senior Foundation Trust as a catalyst for system- Obj. 1.3
clinician taking responsibility for active co-ordination of the full wide teams formation
range of support from lifestyle help to acute care. This will focus
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OUH Response

Ensuring tailored care for vulnerable and older people
(with a specific focus during 2014/15 on those patients
aged 75 and over and those with complex needs),
including initiatives to reduce avoidable admissions and
integrate the services provided by GP practices with
associated community and out-of hours services
Care integrated around the patient

Access to the highest quality urgent and emergency care
This model is based on the provision of treating patients as • Learning from reviews (Acute General
close to home as possible and establishing networks, with major
Medicine
review,
Mant
audits,
specialised services offered in between 40 and 70 major
Keogh/Willetts)
emergency centres supported by other emergency centres and • Winter plans
urgent care facilities
• Seven day working
• Development
of
ambulatory
and
hospitalist model
• Role of the Horton

5

Sect. 7, 10, 14
and 15
Obj. 2.2, 3.1,
3.2, 4.1, 5.1

A step change in the productivity of elective care
This model involves redesigning elective care from start to finish
to remove error, maximise quality and achieve a major step
change in productivity. It will result in centres that can deliver
high quality treatment, treating adequate numbers to be expert,
and with the most modern equipment available.
Commissioners are required to challenge providers to achieve a
20% productivity improvement within five years so that existing
activity levels can be delivered with better outcomes and 20%
less resource

6

Ref*

•
•
•
•
•
•
•
•

Protecting capacity
Use of NOC/Horton
Theatre capacity/utilisation
Seven day working/extended hours
Outpatient reprofiling
Refurbishing JR2 theatres
Achieving sustainable waiting list
Service transformation (e.g. enhanced
recovery, day case)

Sect. 7, 9, 10,
12
Obj. 2.2, 3.1,
3.6, 4.1, 4.3

Specialised services concentrated in centres of excellence
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OUH Response

The document states that specialised services for less common • Consolidating and growing catchment
disorders need to be concentrated in centres of excellence
population
since maximising quality, effectiveness and efficiency means • Responding to service specifications
working at volume and connecting activity to research and • Consolidating clinical networks
teaching. It states that specialised services “are currently being
delivered out of too many sites with too much variety in quality
and at too high a cost in some places”. The strategy “is still in
the early stages of development”, but the document foresees a
concentration of expertise in some 15 to 30 centres for most
aspects of specialised care.
Academic Health Science
Networks will play an important role as the focus of many of
these.

Ref*
Sect. 8, 11
and 24
Obj. 1.1, 1.4,
3.3, 3.4, 3.5,
8.2, 8.3, 8.4

*Reference to the section, paragraph or corporate objective (Part Nine) where the response is discussed in this plan
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2.13. NHS England also requires local plans to demonstrate a focus on four essential
elements. The table below sets these out, referencing the sections of this plan
where they are addressed:
1

2.

Quality

Ref.

This incorporates:
i.
Patient safety, including continued zero tolerance of MRSA
bloodstream infections and ongoing focus on reducing Clostridium
difficile infections
ii.
Patient experience – plans are expected to demonstrate
measurable improvement in patient experience as well as
continued investment in generating feedback
iii.
Compassion in practice, this includes continued adoption of the
“6Cs” (care, compassion, competence, communication, courage
and commitment)
iv.
Staff satisfaction
v.
Seven Day Services with the initial focus being on urgent and
emergency services and their supporting diagnostic services,
addressing the variation in outcomes for patients admitted to
hospital at the weekend across the NHS
vi.
Safeguarding

Part
Two,
Obj.
2.1-2.5,
Sect.
22, Obj.
8.1
Sect.
20, Obj.
6.1-6.9
Sect.
10,
Obj.4.1

Access to services – Convenient for Everyone
This incorporates both:
Part
i.
Delivering the standards to which patients are entitled in the NHS Five,
Constitution (set out in Appendix B) and
Obj. 5.1
ii.
Meeting the specific access needs of disadvantaged and minority
groups

3

Driving change through innovation
i.

ii.
4

Supporting staff to innovate – “looking to facilitate fresh
perspectives or partnerships, bringing in different types of
expertise or capacity to support the adoption of current
innovations or the development of new ideas”
Research

Sect.
24-25
Obj.8.28.4,
9.1-9.2

Value for money, effectiveness and efficiency
This will include a review of funding mechanisms to ensure that they are Obj.
“truly supporting of improving outcomes”, plus implementation of a 1.3, 7.1
procurement development programme
2.14. The requirements set out in “Everyone Counts: Planning for Patients 2014/15 to
2018/19” will be reflected in the standard contract for 2014/15 which the OUH
will sign with its commissioners. The 2014/15 contract includes a significant
increase in the level of penalties that providers will incur if they fail to meet
relevant performance targets stipulated within the contract. In the case of the
OUH, should current performance levels in these domains persist in 2014/15
the level of penalties will increase by 2.85%.
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Commissioning for Quality and Innovation (CQUIN)
2.15. A CQUIN scheme will be in place for 2014/15. The key aim of this is to secure
improvements in the quality of services and better outcomes for patients. The
Trust will be able to earn up to 2.5% of its annual contract outturn, (excluding
any income for high cost drugs and devices excluded from national prices).
2.16. As a minimum, one fifth of the CQUIN scheme will be for achievement of
national improvement goals as follows:
i. Friends and Family Test
ii. Improvement against the NHS Safety Thermometer, particularly pressure
sores
iii. Improving dementia and delirium care, including sustained improvement in
Finding people with dementia, Assessing and Investigating their symptoms
and Referring for support (FAIR).
iv. Improving diagnosis in mental health – providers of services will be rewarded
for better assessing and treating the mental and physical needs of their
service users.
2.17. The remainder of the CQUIN payment will be linked to locally agreed goals. A
set of local CQUINs topics will be agreed with both the OUH’s local and
specialised commissioners.
Trust Development Authority – “Securing Sustainability: Planning Guidance
for NHS Trust Boards 2014/15 to 2018/19 5
2.18. Following the implementation of the Health and Social Care Act 2012, non
Foundation Trusts, including the OUH, are working to achieve NHS Foundation
Trust status, supported by the new NHS Trust Development Authority (NHS
TDA). “Securing Sustainability: Planning Guidance for NHS Trust Boards
2014/15 to 2018/19” sets out what the TDA expects Trust Boards to focus on to
be able to continue to deliver high quality care today, whilst taking the
necessary action to ensure that services are sustainable for the future. This
guidance complements that issued by NHS England and also has an emphasis
on longer-term (five year) planning.
2.19. The TDA guidance requires Trusts to respond to the rapidly changing quality
agenda by:
• Having an integrated approach to quality – having one integrated quality,
delivery and workforce plan, aligned with the broader system and providing
clarity of expectations and clear means of measuring delivery
• Getting the basics right – ensuring there are robust plans in place to
deliver against all the commitments in the NHS Constitution, government
mandate and NHS Outcomes Framework as described above, in large part
to be articulated through quality standards in contracts with commissioners

5

Securing Sustainability: Planning Guidance for NHS Trust Boards 2014/15 to 2018/19, NHS Trust
Development Authority, December 2013 http://www.ntda.nhs.uk/wpcontent/uploads/2013/12/tda_planning_2013_final-4.pdf
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• Having the right focus on quality – to support Trusts to plan effectively to
deliver high quality care and to take into account the key lessons from the
recent high profile reports mentioned above, the TDA has identified a range
of areas for Trusts to provide assurance against, grouping them under each
of the Care Quality Commission’s (CQC’s) five themes – safe, effective,
caring, responsive and well led. These are summarised in the table below,
referencing where they are addressed in this Plan.

Safe

Ref.

• Robust governance processes and assurance in place to Part 2,
Obj. 2.1
ensure no service falls below minimum safety standards
-2.5
• Board to ward reporting and learning, making use of the
patient safety thermometer and having robust processes in Sect. 18,
Obj. 6.1
place around Serious Untoward Incidents and Never Events
• Reducing avoidable deaths with systems in place to review
and learn from all deaths in hospital
• Early warning systems for recognising and responding to the
deteriorating patient
• Processes to ensure sufficient staffing capacity and capability
throughout the year, both for nursing and other clinical staff
• Clean environment, with continued reduction in Healthcare
Associated Infections, particularly MRSA and Clostridium
difficile
Effective
• Full participation in all national clinical audits for services Part
Two,
provided
Sect 10,
• Use of tools such as NICE Quality Standards to regularly self
Obj.1.3,
assess services against best practice
2.2,2.3,
• Support prevention and reduction of admissions/re-admission 4.1, 5.1
to hospital, fostering integration, with strong relationships with
social care and working on Every Contact Counts
• Work towards introduction of seven day working, identifying
impact on quality and cost
Caring
•

Work towards providing patients with the chance to provide Sect. 22,
Obj. 8.1,
real time feedback

•

TDA to publish set of patient experience measures within
2014 Accountability Framework including:
-

CQC measures

TB2014.58 Trust Business Plan 2014-2016

Page 18 of 73

Oxford University Hospitals

•

-

Friends and Family Tests

-

Patient Surveys

-

Written complaints

-

Patient-led assessments of clinical environment (PLACE)

TB2014.58

Continued implementation of “Compassion in Practice”6, in Obj. 2.3
particular embedding the 6 Cs (as above)
d)

Responsive
• Sustainable delivery of the NHS Constitution requirements Part
Five,
(Appendix B)
Obj. 5.1,
• Reform of complaints process in line with recommendations of
2.3 e)
Clywd/Hart review 7
• Ensure strong governance arrangements in place to ensure
effective practice in Child and Adult Safeguarding
Well led
•

•

-

Staff engagement

-

Appraisal and revalidation

-

Use of “Listening into Action” methodology

Governance
-

•

Sect. 20,
Obj. 6.6

Culture:

Part
Regular assessment of robustness of quality governance Two,
Obj. 2.4
processes
Approach to quality improvement and key focus areas
across five CQC domains

Information
-

Use of trend, variance and benchmarking data to drive up
standards

-

Information governance requirements as set out in
Caldicott 2 8

6

Compassion in Practice: Nursing, Midwifery and Care Staff, our Vision and Strategy, NHS Commissioning
Board (now NHS England), December 2012 http://www.england.nhs.uk/wpcontent/uploads/2012/12/compassion-in-practice.pdf
7 A Review of the NHS Hospitals Complaints System Putting Patients Back in the Picture, Final report
Right Honourable Ann Clwyd MP and Professor Tricia Hart, October 2013,
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/255615/NHS_complaints_acc
essible.pdf
8
Information: To share or not to share? The Information Governance Review, Dame Fiona Caldicott,
Department of Health, March 2013,
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/192572/2900774_InfoGoverna
nce_accv2.pdf
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Part
Eight,
Partnerships, clinical networks, clinical senates and
Obj. 8.2Academic Health Science Networks
8.4

Collaboration
-

2.20. The TDA guidance also requires Trusts to have a strategy on engagement,
comprising:
• A patient engagement plan
• A process for gathering, analysing and reporting to the Board and acting on
staff feedback, including, but not limited to, the national staff survey
• A stakeholder engagement plan
• A communications plan to engage with local communities
2.21. “Securing Sustainability” also asks Trusts to start to implement “bold and
transformational” strategic plans in partnership with others, recognising that
additional productivity and efficiency savings alone will be insufficient to meet
the challenges of the tightened financial situation. It suggests that “in many
instances these aligned plans will show that continuing to provide high quality
and affordable services to patients will require a contraction in secondary care
services with an expansion of less expensive models of care delivered closer to
home”.
3.

Strategic Commissioning Intentions
3.1. Following the implementation of the Health and Social Care Act 2012 the
majority of the OUH’s services are commissioned by either:
• Clinical Commissioning Groups (CCGs), made up of GPs and other local
clinicians. The CCG for Oxfordshire is Oxfordshire CCG (OCCG)
• NHS England which commissions specialised services
3.2. The central guidance for commissioners is less prescriptive than in previous
years. Local CCGs are expected to work with partners to deliver the
government’s mandate, whilst taking account of NHS England’s ambitions and
steers on strategic approach in relation to it. They are also expected to include
their own ambitions for the things their citizens tell them will meet their needs.
3.3. NHS England’s planning guidance makes clear that Outcomes Based
commissioning is now fundamental to its approach.
NHS England Prescribed Specialised Services Commissioning Intentions
2014/15 – 2015/16 9
3.4. In October 2013 NHS England published this document setting out
commissioning intentions for the specialised services that it commissions. This
described six strands to its strategic commissioning approach:

9

Prescribed Specialised Services Commissioning Intentions 2014/15-2015/16, NHS England, October 2013
http://www.england.nhs.uk/wp-content/uploads/2013/10/comm-intent.pdf
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i. Ensuring consistent access to effective treatments for patients in line with
evidence based clinical policies, underpinned by clinical practice audit
ii. A Clinical Sustainability Programme with all providers, focused on quality
and value
A significant element of this is the development of specifications for specialised
services which NHS England asked Clinical Reference Groups, comprising
clinicians and patient and carer representatives, to develop in order to promote
consistency of quality and access. These were introduced during 2013/14 and
will become a part of contracts for 2014/15. The OUH has declared compliance
with 92 of the specifications. It has sought ‘derogations’ for six services, all of
which have a paediatric element, as discussed further in the Clinical Strategy
section below. NHS England applied for derogations for a further five services
where it wishes to clarify patient pathways between different providers. Details
of the derogations are shown in Appendix C.
The Trust will continue to review its specialised services in relation to the
service specifications and is developing business cases to make investment
which would achieve compliance with specifications for additional specialised
services, e.g. Severe Asthma. At the same time, it is considering whether there
are services which it will no longer be able to provide to the defined standard.
For example, the Trust notified commissioners that it does not wish to be
designated for the provision of Complex Gynaecological Urinary Fistulae. See
further discussion of this in Part Three – Clinical Strategy.
iii. An associated financial Sustainability programme with all providers,
focussed on better value, this includes:
• A two year programme of productivity and efficiency improvement in service
delivery, focusing on converging local tariff pricing to match the most efficient
services
• Agreed improvement goals to ensure that efficient services form part of lean,
patient-focused pathways
• Securing the benefits of more widespread use of best value prices for drugs
and devices – this forms a large part of the cost of OUH’s contract with
NHS England. The Trust has taken full part in the recent tendering process
for Haemophilia Factor and is focusing on initiatives to drive down the costs
of the drugs and devices it uses
• Strategic collaboration with providers and other partners to achieve
prevention and earlier intervention in specific services
• Managing demand and reducing rates of admission and readmission
iv. A systematic market review for all services to ensure the right capacity is
available, consolidating services where appropriate to address clinical or
financial sustainability issues
The Trust anticipates that this will involve a number of designation processes
for services, one example being Intestinal Failure, the outcome of which is
expected in the second quarter of 2014/15. Another example is Adult
Congenital Heart Disease where the Trust is developing a business case.
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v. Adopting new approaches to commissioning care where it promotes
integrated care and clinical oversight for patients in particular services
and care pathways
The document says that NHS England will:
• Select providers with a strong track record in clinical and financial
sustainability programmes in 2014/15 to award prime contracts in 2015/16
for a network of care with other providers for selected priority services
• Pilot five specific services initially partnering with CCGs to co-commission full
pathways of care
vi. A systematic rules-based approach to in-year management of contractual
service delivery
3.5. The Trust also has ten very specialised services that are commissioned
nationally.
Oxfordshire Clinical Commissioning Group (OCCG)
3.6. As the OUH’s local CCG, Oxfordshire Clinical Commissioning Group
commissions a significant proportion of the Trust’s services.
3.7. OCCG is currently finalising its five year strategy. A draft overview of this was
published in November 2013 10 and views are currently being sought on it in the
wider context of the Call to Action programme described above.
3.8. As described in the document, Oxfordshire, compared to the rest of the UK is a
healthy county. However, Oxfordshire’s Joint Strategic Needs Assessment 11
(March 2013) and the Director of Public Health’s Annual Report for Oxfordshire
(May 2013) identify that Oxfordshire faces a number of long-term health
challenges These are summarised in the table below:
1

An ageing population

2

Breaking the cycle of disadvantage – there are pockets of deprivation in
rural and urban areas of Oxfordshire

3

Improving mental health

4

The rising tide of obesity – around 1 in 4 adults in Oxfordshire are obese

5

Reducing Alcohol intake

6

Fighting killer diseases

3.9. The document describes how OCCG currently performs consistently well across
the five domains of the NHS Outcomes Framework described above. It also
10

Improving the health of Oxfordshire, Oxfordshire Clinical Commissioning Group Overview of our Strategic
direction, Final draft for engagement, 4 November 2013 http://www.oxfordshireccg.nhs.uk/get-involved/acall-to-action-for-oxfordshire/
11

http://insight.oxfordshire.gov.uk/cms/jsna-2012
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describes how overall the people of Oxfordshire have a positive experience of
the health service, including high levels of patient satisfaction with hospital
services in national and local surveys.
3.10. Some areas where the document suggests there is scope for improvement are:
• Convenience, in terms of when and where services are delivered and in the
use they make of new technologies such as online services
• Transport to and parking at larger hospitals
• Provision of as much care as possible as close as possible to patients’
homes
• More integrated services for those with complex needs, both within the
health sector and between health and social care
• Reduction in delays in ambulance transfers, waits to be seen in A&E and
waits for treatment
• Reductions in patients spending longer in hospital than they need to because
of delays in putting in place the arrangements needed to support them at
home
3.11. OCCG’s strategic direction is also driven by the priorities agreed in
Oxfordshire’s Joint Health and Wellbeing Strategy (see below).
3.12. OCCG’s assessment of the local implications of the funding gap described
above is that “if we continue with the current model of care, the gap between
the projected spending requirements and the resources that will be available to
the CCG will rise to almost £200m by 2020/21. This estimate is before taking
into account any productivity improvements and assumes that the health budget
will remain protected in real terms”. The CCG estimates that this translates to a
potential efficiency requirement within the NHS in Oxfordshire of 5-6% p.a. in
the period to 2020/21. It suggests that this cannot be achieved without a
“fundamentally different” Oxfordshire health service.
3.13. OCCG has described seven themes which characterise its approach to
addressing these challenges:
1

Clinicians and Patients working together to redesign how we deliver care
“Breaking down barriers to enable clinicians across the whole of the NHS from
primary care, community care and acute care, from physical health services
and from mental health services, from commissioning organisations and from
providers to come together, with patients, to co-design and to implement new,
better ways of delivering care”

2

Reducing health inequalities by tackling the causes of poor health

3

Outcome based commissioning
“Shifting from contracts based on levels of activity to contracts that are
outcomes based, that incentivise providers in the system to work together and
that enable a shift of NHS resources to where they are most needed in the
system”
The CCG’s aim is for up to 40% of contracts to be outcome based by 2015,
focusing initially on three areas – older people, mental health and maternity
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services.
The OUH will develop and implement a joint response with Oxford Health
NHS Foundation Trust
4.

Commissioning Patient Centred High Quality Care
This includes:
• Significantly greater involvement of patients and their representatives in
service redesign
• Improvements to customer service, more streamlined administration
processes, easier access to care and fewer “handoffs” between different
parts of the system
• Services which operate to benchmarked levels of evidence based best
practice
• Development of a Joint Quality Improvement and Innovation Strategy,
enabling a culture of learning and innovation

5.

Promoting integrated care through joint working
This includes:
• Integrated health and social care commissioning, and
• Use of the Oxford Academic Health Science Network to ensure a focus on
research and innovation and its rapid translation to patient care

6.

Supporting individuals to manage their own health
This includes:
• Supporting individuals to manage and take responsibility for their own
health
• Helping people with long term conditions to manage their own condition,
assisted by new technologies, including a single patient record, accessible
to patients and those involved in their care.
• Co-created, personalised care plans for individuals at risk in the system,
with patients having access to high quality information and education and
to care coordinators to help them navigate services
• Risk stratification by GPs to systematically identify the people at greatest
risk of becoming unwell, detecting early stages of disease, allowing
intervention before full symptoms develop

7.

More care delivered locally
This includes:
• Planned new models of integrated primary and community care, enabling
more individuals to be supported at home or in community settings, rather
than in hospital and for those who do need hospital care to be able to
return home once the acute phase of their illness is over. The document
says that this will enable hospitals to focus on specialised urgent and
emergency care, and planned care that cannot be appropriately delivered
elsewhere
• Improved end of life care and choices – the Trust will respond to this by
reviewing and improving end of life care and choices
• Local access to diagnostics, planned care, urgent assessment and
treatment
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Oxfordshire’s Joint Health and Wellbeing Strategy
3.14. As required by the Health and Social Care Act 2012, a Health and Wellbeing
Board has been set up in Oxfordshire with responsibility for improving the
health and wellbeing of people in the county through partnership working. The
Board is a partnership between Local Government, the NHS and the people of
Oxfordshire. Members include local GPs, councillors, the Local Involvement
Network and senior officers from Local Government. Organisations responsible
for providing health care are not members of the Health and Wellbeing Board.
3.15. A Joint Health and Wellbeing Strategy 12 has been published which emphasises
the need for the organisations that provide care in the county to work together
to meet the challenges faced in a way that is more “meshed” together.
3.16. OUH has a particularly important role to play in five of the Strategy’s suggested
priorities:
Priority 1 – All children have a healthy start in life and stay healthy into
adulthood –outcomes for 2013/14 included:
• Increasing the percentage of women who have seen a midwife or maternity
health care professional by 13 weeks of pregnancy, and
• A reduction in the rate of emergency admissions to hospital with infections for
under 18s.
Priority 5 – Living and working well: adults with long-term conditions,
physical disabilities, learning disabilities or mental health problems living
independently and achieving their full potential – outcomes for 2013/14
included:
• Maintaining at 85% the proportion of people with a long-term condition who feel
supported to manage their condition
• Reducing the number of emergency admissions for acute conditions that should
not usually require hospital admission for all ages
• Reducing unplanned hospitalisation for chronic conditions that can be actively
managed for all ages.
Priority 6 - Support older people to live independently with dignity whilst
reducing the need for care and support – outcomes for 2013/14 included:
• Reduce the number of patients delayed for transfer or discharge from hospital so
that Oxfordshire’s performance is out of the bottom quartile
• Reduce the average number of days that a patient is delayed for discharge from
hospital
• Reduce the number of emergency admissions to hospital for older people aged
60+
• Develop a model for matching capacity to demand for health and social care, to
support smooth discharge from hospital
• 60% of the expected population with dementia to have a recorded diagnosis
• Improvements in relation to reablement
Priority 7 – Working together to improve quality and value for money in the
Health and Social Care System - outcomes for 2013/14 included:
12

Oxfordshire’s Joint Health and Wellbeing Strategy 2012-2016, Final version July 2012, amended July
2013
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•

Achieving above the national average of people satisfied with their experience of
hospital care
Priority 8 – Preventing early death and improving quality of life in later years –
outcomes for 2013/14 relate to the uptake of bowel screening, NHS Health checks
and smoking cessation.

Better Care Fund - integration of health and social care
3.17. A further element of strategic commissioning that will have a significant impact
on the OUH’s services is the £3.8 billion Better Care Fund which will come into
operation in 2015/16, aimed at supporting the integration of health and social
care, to provide better support at home and earlier treatment in the community
to prevent people needing emergency care in hospital or care homes. During
2014/15 CCGs and Local Health Authorities will be agreeing plans for the use
of the single pooled budget that will be available to them through the fund.
These plans will be signed off by Health and Wellbeing Boards.
3.18. CCG funds will be transferred to the pooled budget. For the OUH’s local
commissioner, Oxfordshire CCG, the level of transfer in 2014/15 will be
£33.12 million.
3.19. Specific priorities and performance goals will be locally determined, but
performance payment arrangements will be linked to:
Progress against four national conditions:
•

Protection for adult social care services

•

Providing seven day services to support patients being discharged and
prevent unnecessary admissions at weekends

•

Agreement on the consequential impact of changes in the acute sector

•

Ensuring that where funding is used for integrated packages of care there
will be an accountable lead professional

Progress against the local metric and two of the national metrics:
•

Delayed transfers of care

•

Avoidable emergency admissions

3.20. The clear expectation is that all providers likely to be affected will fully engage
with CCGs and Local Authorities to develop a shared view of the future
shape of services in the light of the introduction of the Better Care Fund

4.

OUH’s Strategic Direction
Strategic Objectives
4.1. The Trust’s Strategic Direction is articulated in its six strategic objectives:
SO1 To be a patient-centred organisation, providing high quality, compassionate
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care with integrity and respect for patients and staff – “delivering
compassionate excellence”
SO2 To be a well-governed organisation with high standards of assurance,
responsive to members and stakeholders in transforming services to meet
future needs - “a well-governed and adaptable organisation”
SO3 To meet the challenges of the current economic climate and changes in the
NHS by providing efficient and cost-effective services – “delivering better
value healthcare”
SO4 To provide high quality general acute healthcare to the people of Oxfordshire,
including more joined-up care across local health and social care services –
“delivering integrated local healthcare”
SO5 To develop extended clinical networks that benefit our partners and the people
they serve. This will support the delivery of safe and sustainable services
throughout the network of care that we are part of and our provision of high
quality specialised care for the people of Oxfordshire and beyond - “excellent
secondary and specialised care through sustainable clinical networks”
SO6 To lead the development of durable partnerships with academic, health and
social care partners and the life sciences industry to facilitate discovery and
implement its benefits - “delivering the benefits of research and innovation
to patients”
Strategic Milestones
4.2. The Trust has developed a new strategy for the organisation. Key milestones in
this process have been:
• Achieving integration between the Oxford Radcliffe Hospitals NHS Trust and
Nuffield Orthopaedic Centre NHS Trust (achieved 1st November 2011).
• Creation of the Clinically Led organisation in November 2011.
• Signing of a Joint Working Agreement with the University of Oxford (came
into effect 1st November 2011).
Achieving NHS Foundation Trust status
4.3. The next key step is to achieve NHS Foundation Trust (FT) status.
NHS
Foundation Trusts (FTs) were established by legislation in 2003 and now
operate under the Health Act 2006. Although they are NHS organisations
which provide NHS services to NHS patients in accordance with the core
principles of the NHS – care that is free and based on need, they differ from
non FTs in that they are:
• authorised and regulated by an independent regulator, known as Monitor,
which is accountable directly to Parliament;
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• accountable to their local communities through a system of local ownership
with members and elected governors - the governors being elected by the
members;
• not required to break even each year, although they must be financially
viable. They can borrow money within limits set by the regulator, retain
surpluses and decide on service development for their local populations;
• free from central government control and NHS TDA performance
management;
• required to lay their annual reports and accounts before Parliament each
year.
4.4. As an FT, OUH will:
• be part of the NHS and provide NHS care to the best current standards;
• be accountable to local people and the communities it serves via an active
membership and Council of Governors;
• take its own decisions to deliver services within a framework set by
regulators and as part of a ‘family’ of local health and social care
organisations;
• be able to respond quickly and imaginatively to the challenges of the
economic environment and the opportunities offered through the skills of its
staff, its facilities and networks, and its strong partnership with the University
of Oxford;
• be able to use joint ventures with commercial, academic, health or social
care partners to provide benefit for the patients of tomorrow in new ways –
and to minimise the cost to commissioners of integrated care within a
teaching centre;
• invest and borrow, with spending no longer dominated by an artificial
annual cycle but by requirements to be financially viable; and
• be required by the regulator to demonstrate that it is well-governed and
financially viable.
4.5. In July 2013 the Trust submitted the two main components of its application to
become a FT, the Integrated Business Plan and Long Term Financial Model, to
the TDA. Following this submission it became a new requirement that Trusts
wishing to become FTs should be inspected by the Chief Inspector of Hospitals
through the CQC and awarded an overall rating of ‘Good’ or ‘Outstanding’. The
Trust was inspected in February 2014. An updated version of the Integrated
Business Plan and Long Term Financial Model were submitted to the TDA at
the beginning of April 2014. The TDA will consider these in conjunction with the
CQC findings in order to decide whether the Trust’s application is ready to be
passed to Monitor for the next stage of the assessment process.
5.

Specific Service Changes driven by Commissioners
5.1. The Trust will respond to service changes driven by commissioners. A
large element of this is planning in response to the centralisation of services in
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Oxford where neighbouring Trusts do not meet service specifications as
described above, or other service standards, such as Improving Outcomes
Guidance, and decide to discontinue services and refer patients to the OUH. A
recent example is the transfer of all surgery for oesophageal and gastric cancer
from the Royal Berkshire Hospitals NHS FT to the OUH.
5.2. The new Thames Valley Strategic Clinical Networks and Senate will become
increasingly important in this regard. Particular services where discussions are
active are vascular services (adults) and urological cancer.

Part Two – Approach taken to improve quality and safety
6.

Improving Quality and Safety
6.1. The OUH’s approach to improving quality and safety will centre around
continuing to embed the Quality Strategy, learning the lessons from the
failures at Mid Staffordshire NHS Foundation Trust and Winterbourne View and
from the Berwick and Keogh Reports, within a framework of regular assessment
and continued striving to continue to develop the Trust’s governance,
assurance and accreditation processes.
6.2. The implementation of the Quality Strategy will be monitored through a Board to
ward reporting and learning culture, including use of the Patient Safety
Thermometer. The Trust’s integrated performance report has been enhanced
to incorporate more safety and quality measures.
6.3. The Trust will also address and learn from on-going quality and safety issues
raised as part of governance, assurance and risk management processes or
through for example:
• The Trust programme of internal peer reviews where multi-disciplinary teams
drawn from across the Trust scrutinise services against the five CQC
domains, i.e. ensuring services are safe, effective, caring, responsive and
well-led
• Risk summits for individual patient groups, including inpatients with diabetes
and pneumonia
• The February 2014 Care Quality Commission inspection
• The Never Events that have occurred together with Serious Untoward and
other incidents
6.4. Key improvement areas for the Trust to address are:
Discharge arrangements
The Trust recognises the need to improve its internal discharge
arrangements - issues such as TTOs, the timeliness of discharge, the
utilisation of the discharge lounge and effective communications with other
providers are being actively considered.
The Trust audits its out of hours discharge arrangements and the audits
indicate that the number of overnight discharges remains low at
approximately 0.6% of patients. The Trust has made improvements to
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discharge documentation and training to address these issues.
Out of Hours Cover/ Seven day working
The Trust recognises the need to further improve the out of hours
support to all four sites - issues include improving hospital at night cover
and senior medical decision making processes. This issue relates to the
resident position / cover on site. The Trust is currently looking at seven day
working arrangements and a range of other initiatives in order to facilitate
improvements.
Management of acutely ill patient on ward
Current provision for such patients within the Trust is made via general
medical and surgical wards and adult ITU. The consequence of the lack of a
High Dependency Unit is that patients can remain in ITU longer or are
managed within the general acute wards on the John Radcliffe (JR) and
Churchill sites. A major project to rebuild the theatre complex on the JR site
and re-provide the Critical Care Unit at the JR is underway. Given the
timescales involved the Trust is assessing the potential to invest in a critical
care outreach team.
Deterioration of the clinical environment
The Trust has a range of good estate, for example on the Nuffield
Orthopaedic Centre site, in the West Wing and the new Neonatal Intensive
Care Unit at the John Radcliffe Hospital and the Cancer Centre at the
Churchill Hospital, however parts of the estate are over 40 years old. The
Trust will continue to assess and address the challenges posed by
deterioration of the clinical environment in some areas (see Part Three)

6.5. Linking to national guidance documents detailed in Part One, the Trust will have
specific objectives in relation to:
• Reducing avoidable deaths, learning from all deaths in hospital
• Ensuring that early warning systems are in place for recognising and
responding to the deteriorating patient
• Ensuring safe staffing capacity and capability (see under Workforce
plans section)
• Ensuring a clean environment with improvements in patient-led
assessment of the clinical environment (PLACE) and continued
reduction in Healthcare Associated Infections, particularly MRSA and
Clostridium difficile
• Continued implementation of Compassion in practice, including
adoption of the 6 Cs
• Improving the Trust’s response to complaints, incorporating the
recommendations of the Clywd/Hart review
• Improving dementia and delirium care, including sustained
improvement in Finding people with dementia, Assessing and
Investigating their symptoms and Referring for support (FAIR).
The Trust will also ensure that there are strong governance arrangements in
place to guarantee effective practice in Child and Adult Safeguarding.
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6.6. The OUH’s approach to improving quality and safety will also encompass
delivering additional quality standards included in contracts with
commissioners in the following areas:
• More effective discharge planning
• Care 24/7 – this links to the work to move towards working 7 days a week
• Physicians in surgery
• Psychiatric management
6.7. Patient, public and staff engagement are
“Organisational Relationships and capability” 13

considered

in

Part

Eight

Part Three – Clinical Strategy
The Trust provides a broad portfolio of both local and specialist services
7.

Local Services
7.1. The primary strategic focus for local services is the redesign of care pathways
to integrate care, a key theme of the strategic commissioning context
described above.
7.2. A key enabler of this will be a strategic collaboration with Oxford Health NHS
Foundation Trust which provides local physical, mental health and social care
services.
7.3. Securing greater integration of the urgent care pathway is a high priority.
Providing enhanced ambulatory medical assessment and diagnosis capacity
and capabilities, supported by extended hours and seven day access to
integrated health and social care community support will be central to urgent
care integration. The development of robust sub-acute services within the
community, for example, through strengthening services in selected community
hospitals will be an additional core objective.
7.4. Within the OUH, continuing the strengthening of the acute medicine and
surgery services and their interface with specialty services will be important.
7.5. In elective care, the focus will be on providing high quality, efficient and
effective streamlined patient care pathways and delivering in a sustainable and
consistent manner the relevant access targets and standards (see Part Four).
Vision for the Horton
7.6. The vision for the Horton will be further developed and refined to enable it
to serve as a modern local hospital. The key components of this vision are set
out in the table below:
An emergency department and acute general medicine with specialist support
The Trust is undertaking a review of acute general medicine and is currently
developing a model of care at both the John Radcliffe and the Horton General
Hospital with a clear pathway for acute admissions which will deliver:
• Compliance with national external standards

13

As required by TDA guidance
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Meeting standards for specialty input into the management of specific conditions
(e.g. heart failure, respiratory disease)
Each ward to have a linked medical team with leadership working closely with
nursing leadership and new joint accountability
Further work to explore the extension of acute medicine into further inpatient
specialties, particularly surgical inpatients
Provide 24x7 support from necessary services within the hospital
Work with the CCG to help with admission avoidance, building on the
emergency medical unit at Abingdon and developing ambulatory and
assessment models of care as an alternative to admission

Trauma unit integrated with major trauma services
The Trust has strengthened trauma services at the HGH with the establishment of
trauma clinics held seven days a week and expanded trauma operating time
Paediatrics
A new model of paediatric staffing has been consolidated
Maternity
The Trust has developed an innovative joint clinical and research model for staffing
the middle grade rota in maternity that has stabilised the current model of maternity
care at the Horton
Seven day diagnostics
General and specialist outpatient ambulatory services
The vision sees a significant expansion in the volume and range of outpatient
services being available on the HGH site for both general and specialist services
Major centre for day case and short stay surgery
The Trust is seeking to develop the HGH as a centre of excellence for day case and
short stay surgery
Education and training
Service innovation and research and development
7.7. Where possible, local services will be provided as close as possible to the
patient.
7.8. The Trust will work with partners to develop improved services for patients with
long term conditions, utilising where appropriate technology, including e-health,
to streamline care and treatment.
8.

Specialist Services
8.1. The primary strategic focus for specialist services will be to consolidate and
grow the Trust’s catchment population.
8.2. As described above, national strategic and planning guidance advocates the
rationalisation of the number of specialist centres. The Trust’s clinical services
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strategy seeks to position the Trust as continuing to serve as one of these
centres. Similarly there is increasing national focus on the concept of chains of
hospitals in order to secure clinical and financial sustainability. The Trust’s
clinical strategy seeks to ensure that the Trust can take on a leadership role
within a chain, supported by its role within the Academic Health Science Centre
and Academic Health Science Network.
8.3. The Trust will seek to grow its catchment by:
• Reducing leakage from its natural catchment area
• Supporting commissioner led service reconfigurations, such as those
described in Part One.
• Expanding the boundaries of its catchment area
8.4. The Trust’s strategy for specialist services will be delivered through a portfolio
of inter-connected clinical networks. These networks will be used to help
partner Trusts secure acute services locally and to strengthen specialised
referrals to Oxford.
8.5. The populations served by Milton Keynes Hospital NHS Foundation Trust and
the Great Western Hospitals NHS Foundation Trust will be a particular focus for
the strengthening of collaborative links. The proposed siting of satellite
radiotherapy units at each of these two hospitals will be an important vehicle for
strengthening these respective partnerships. As noted above, the development
and implementation of specialised services specifications will help to reinforce
the specialised role of the Trust and will promote further networking
opportunities across relevant services.
8.6. As noted earlier, the Trust’s strategy supports the delivery of a broad portfolio of
specialised services. Within the portfolio the Trust wishes to specifically
promote services which it considers to be flagship services. These are:
• Cancer services
• Neurosciences
8.7. The Clinical Services Strategy also identifies the need to focus on both
cardiac and paediatric services for the following reasons:
8.8. Cardiac services – the Trust is not a large cardiac surgical centre. The Trust
has ceased paediatric cardiac surgery. As described above, there is currently a
national review of adult congenital cardiac services. Because of the clinical
inter-dependency between cardiac surgery and cardiology and a number of
other specialties, it will be important for the Trust to consolidate its cardiac
surgical services.
8.9. Paediatrics – in common with other academic centres, a number of the Trust’s
paediatric sub-specialties are relatively small in scale. This has led the Trust to
seek a number of derogations as described above. The Trust will need to
identify those paediatric subspecialties that it wishes to provide and to invest in
these to ensure that it is able to meet the relevant specifications.
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Site Configuration
9.1. A key component of the Clinical Services Strategy is achieving the optimal
configuration of services across the Trust’s four sites. The table below
considers the issues as they apply to each site:

John Radcliffe
• In support of the strengthening of its acute services, the transfer of medical subspecialities (respiratory and Infectious Diseases) from the Churchill Hospital
• Reconfiguration of emergency assessment capacity and facilities
• Redevelopment of theatres and critical care facilities (see above and Part Four)
• In the medium to longer term, the development of a plan for the
reprovision/upgrading of those facilities currently provided in JR1
Churchill
• Continuing to vacate the old sub-standard accommodation (as in Part Two) the
priorities being renal services and clinical genetics
Nuffield Orthopaedic Centre
Seeking to exploit the NOC estate through increasing the level and range of short
stay and day case surgery undertaken
Horton
• Upgrading key elements of the estate (e.g. the upgrade to the ultrasound
department)
• Expanding outpatient capacity
• Developing an integrated day surgery unit

Part Four – Service capacity and developments
10. Six and Seven day working and extended hours
10.1. The Trust will continue to extend six and seven day working and working
hours. This will include the development of an action plan to achieve
compliance with clinical standards developed by the NHS Services, Seven
Days a Week Forum
11. Radiotherapy
11.1. A key development to improve the OUH’s capacity is to provide additional
radiotherapy capacity. In Oxford this has been achieved during 2013/14 by
extending the service to seven days.
11.2. Further capacity will be provided by developing a satellite radiotherapy
service at the Great Western Hospital in Swindon. This will also have
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significant patient benefit as it will avoid journeys to Oxford for patients who live
in Swindon and Wiltshire who currently have to make multiple trips to Oxford for
treatment. The Outline Business Case for this development has been approved
by the Trust Board and submitted to the TDA.
12. Operating Theatre and Critical Care Infrastructure at the John Radcliffe
Hospital
12.1. The Trust needs to reprovide the theatres that are currently located in the
main JR hospital building as they currently pose challenges in relation to:
• A footprint which is too small for the delivery of modern surgical care
• An outdated infrastructure
• Fabric which makes it harder to maintain a sterile environment
12.2. This reprovision is being planned in conjunction with a project to review and
improve theatre utilisation, incorporating both increased efficiency and
extended hours/days.
12.3. The planning will also be in the context of the reconfiguration of services across
sites described in Part Three.
12.4. The reprovision of the JR theatres is being planned in conjunction with the need
to reprovide the JR adult intensive care unit. This would address challenges
with the configuration of the current department.
It would also offer
opportunities to improve clinical adjacency and patient flows by co-location with
the new theatres. In addition, there is a need to provide accommodation for
high dependency patients.
13. Information Management and Technology (IM&T)
13.1. IM&T is an important part of the Trust’s capacity planning as patient care
depends increasingly upon network and IT facilities.
Continued
implementation of the Trust’s IM&T strategy is an important part of the
Trust’s plan.
Electronic Patient Record
13.2. The core clinical solution at the heart of the Trust’s IM&T strategy is the
Electronic Patient Record (EPR) system which was implemented trust-wide in
2012.
13.3. The ending in 2015 of the national contract for the Cerner Millennium system
used by the OUH requires it to re-procure EPR.
13.4. The delivery of real-time information in clinical services through EPR functions
is fundamental and the Trust continues its programme of work to implement
the Electronic Patient Record clinically across the organisation.
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Part Five – Delivery of operational performance standards
The Trust plans to deliver the NHS Constitution entitlement standards listed in
Appendix B, by working on initiatives to achieve sustainability.
14. Emergency Department (ED) Performance
14.1. The Trust has not consistently delivered the standard that 95% of patients
should be admitted, transferred or discharged within four hours of their arrival at
an A&E department. The Trust has recognised that this is an area of concern
and as part of the national winter plan funding has received £2.5m. This has
been invested in providing additional inpatient capacity and a range of other
investments in relation to the urgent care pathway, specifically increasing the
number of senior decision makers and seven day working arrangements. It
should be noted that ED attendance has continued to increase, not withstanding the strategic intent of the local health and social care system to
significantly reduce ED presentation and emergency admissions.
14.2. The Trust will aim to provide access to the highest quality urgent and
emergency care through implementing the following initiatives:
• Learning from reviews (Acute General Medicine review, Mant audits,
Keogh/Willetts)
15. Delayed Transfers of Care
15.1. An important factor governing the Trust’s ability to deliver operational
performance standards is the number of patients occupying its beds due to
delayed transfers of care. A key priority for the OUH is to work with partners
to reduce delayed transfers of care.
15.2. The local healthcare system remains the most challenged nationally in relation
to delayed transfers of care, with average monthly delays ranging from 133 to
152 patients. This translates into approximately 10% against the national 3.5%
standard. The Trust has implemented a range of actions in relation to this,
including the establishment of a Supported Hospital Discharge Service which
takes patients direct from the ward to home providing social care services
seven days a week in order to relieve pressures on the acute wards. During the
next two years it will expand the Supported Home Discharge Service.
16. Outpatient administration
16.1. There are a number of challenges in relation to access to outpatient clinics via
Choose & Book and the move to directly bookable services. High levels of
demand have caused some patients to wait longer than the national standard
although overall performance has been above 95% throughout the year. Due to
the high number of patient and GP complaints in relation to this issue the Trust
felt it was important to re-profile the outpatient capacity to match known
demand and future directly bookable services. As a result a significant piece of
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work and investment of time has been made into a clinic re-profiling project and
this will be continued into 2014/15.
17. Cancer targets
17.1. A Cancer action plan and trajectory for the sustainable achievement of cancer
standards has been agreed and is being implemented.

Part Six – Workforce plans
The Trust has aligned its workforce plan with the planned activity levels of its services
and its Long Term Financial Model (LTFM). However, variations will exist which will require
contingent staffing to meet unusually high levels of activity and the resulting changes in
service provision.
18. Safe Staffing – Ensuring safe staffing capacity and capability
18.1. The Trust is committed to providing safe care, which is of the highest quality,
with respect to outcomes and the experience of patients and carers. Central to
the Trust’s workforce plan is to ensure safe staffing levels for clinical staff
groups and to work towards optimum capacity and capability throughout the
year for all staff groups.
18.2. In 2013/14 The Trust took action to increase staffing on some of its wards. This
followed a detailed review of acuity and dependency to determine the correct
level of establishment and skill mix on the in-patient wards.
18.3. Nurse staffing levels and skill mix will be regularly reviewed at ward level using
the Safer Nursing Care Tool advocated by the Shelford Group of teaching
hospitals.
18.4. Real time ward staffing levels are monitored on each hospital site through
twice-daily staff and bed capacity meetings, led by a sister or matron. Members
of staff are moved, or temporary staff booked, to address areas identified as
being at risk.
19. Workforce redesign and development of new roles, fundamental to the
development of flexible and sustained models of care will continue. A key theme will
be to support whole systems improvement across care pathways through review and
variation in workforce capacity and skill mix to deliver a leaner and more cost efficient
workforce model. For all change processes the primary concern will be the
maintenance of safe staffing levels. Examples of planned redesign initiatives are
summarised below, whilst further redesign initiatives will be identified during 2014/15:
19.1. Part of the Trust’s response to delayed transfers of care is the development of
the Supported Hospital Enhanced Discharge Service and the development of
the Community Support Worker role.
19.2. Development of new skills and new roles in the Trust’s Emergency Department
to enable more effective distribution of tasks between nursing and medical staff.
19.3. Development of service specific clinical nurse specialists, including Emergency
Nurse Practitioners.
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19.4. Introduction of job rotation in specific clinical areas with a view to developing
Band 5 nurses, in particular, to gain skills and experience in areas that are hard
to recruit to (e.g. theatres), and aid retention.
19.5. Further development of the Care Support Worker Academy which brings
together recruitment, selection, induction and development of Care support
Workers to attain ‘Certificate of Fundamental Care” (in line with the Cavendish
Review).
20. Workforce Performance Indicators To support delivery of quality services and to
maintain an efficient and productive workforce, the Trust uses the workforce
performance indicators set out below:
20.1. Recruitment and Retention
20.1.1. Central to the delivery of the operational standards in Part Five and to
ensuring safe staffing, is workforce stability. This requires maintaining
focus on recruitment and retention, especially given the high cost of
living in Oxfordshire.
20.1.2. A Recruitment and Retention Group will set the strategic direction and
oversee the development and delivery of short, medium and long term
initiatives to aid recruitment and improve staff retention.
20.1.3. Specific initiatives are to be introduced to address recruitment and
retention issues in key staff groups where the turnover rates are above
Trust average, (such as Band 5 nurses, cardiac, renal, cancer and
theatre staff and Band 1 and 2 staff).
20.1.4. Improvements have been made to the efficiency of the recruitment
process and a time to recruit measure introduced.
20.1.5. These initiatives should enable the Trust to reduce its use of bank and
agency staff, which will have both financial and quality benefits.
20.2. Sickness & Absence Management
20.2.1. In line with expectations for the wider NHS, OUH has committed to
reduce and maintain sickness absence at a Trust-wide average of
3% or below.
20.2.2. The Trust’s absence rates compare favourably with the performance of
other Shelford Group members.
20.2.3. Specific action has been taken through, for example, the introduction of
a new sickness absence procedure, improved Occupational Health
support, targeted action in directorates and training for managers in
dealing with absences.
20.2.4. The FirstCare absence management system has been implemented
across all areas of the Trust. This will improve absence reporting,
information management and reporting and help maintain the
engagement of those staff who are absent. The intended benefits
include quicker returns to work, improved productivity and quality and a
corresponding reduction in the use of bank and agency staff.
20.3. Staff Turnover
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20.3.1. The Trust experienced staff turnover in the region of 11% throughout
2013. A reasonable degree of turnover is considered beneficial, but
excessively high levels are costly in terms of potential disruption to
services, especially when some skills are in short supply.
20.3.2. Generally, in the context of the national economic climate, NHS trust
turnover rates have reduced to within a range of 8-10%. OUH is aiming
to reduce staff turnover to 10.5% in 2014/15, with incremental annual
reduction to achieve 8% by 2019/20 and thereafter operate within the
national range.
20.4. Values
20.4.1. The Trust’s values of Excellence, Compassion, Respect, Delivery,
Learning and Improvement guide and inform attitudes, behaviours,
interactions and performance. The values are being integrated into all
aspects of the Trust’s workforce processes, policies and practice which
govern every step of the employee journey with OUH, from recruitment
to exit interview.
20.4.2. Over the next two years the Trust will continue to promote these values
and embed the aspirant culture. The values will be evident in its
leadership and in the day-to-day behaviours of staff. Staff will be aware
of their individual role and contribution in achieving its strategic
objectives. The cumulative effect will be the creation of a distinctive,
authentic and sustainable values-based culture, giving the Trust a clear
employer brand, where OUH is recognised as a great place to work.
20.5. Values into Action
20.5.1. After agreement of the values in January 2012, the ‘Values into Action’
programme began. Its first phase was to describe clear and measurable
standards of behaviour that staff should expect from each other. These
behaviours form the basis of recruitment, induction, appraisal,
communication, customer care, performance management and
recognition approaches throughout the organisation.
20.5.2. Safe Staffing and Delivering Compassionate Excellence have been key
drivers for a number of initiatives undertaken within the Trust. These
include Values Based Interviewing, twice daily Matron/Divisional Nurse
meetings, Listening into Action, and Values, Behaviours and Attitudes
workshops to support managers in managing staff whose own values,
behaviours and attitudes indicate non-alignment with the Trust’s.
20.5.3. Values Based Interviewing (VBI) was piloted in 2013 within Children’s
Services, Care of the Elderly and the Clinical Support Worker Academy.
The project’s aim was to incorporate the Trust’s values into its
recruitment process to test candidates’ alignment with the values.
Following a positive initial impact assessment, VBI is being
implemented in all Divisions and directorates and has been used in the
recruitment of Consultants and Executive Directors as well as nurses,
support workers and administrative staff. VBI is being delivered in
conjunction with the National Society for the Prevention of Cruelty to
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Children (NSPCC). During 2014/15 work will continue to embed VBI
across the Trust.
20.5.4. The Trust’s induction programme and electronic appraisal record have
been updated to incorporate its values.
20.5.5. In February 2014, the Values Based Conversation project began.
Building on VBI, its purpose is to adapt the techniques on which VBI is
based to enhance the skills of managers, in order to improve the quality
and impact of appraisal discussions with their staff and to support them
in addressing non-aligned behaviours and attitudes. These measures
will help to embed the Trust’s values in day-to-day operational
processes and management of staff.
20.6. Engagement
20.6.1. Staff engagement is central to the delivery of OUH’s business plan. It is
widely recognised that a workforce that is engaged, empowered and
well led will provide better care and a more positive experience for
patients and carers. Therefore, effective staff engagement is essential
in enhancing the organisation’s reputation and in achieving the Trust’s
strategic objectives.
20.6.2. OUH has participated in the annual NHS Staff Survey to assess levels
of staff engagement and to consider the direct feedback of staff
regarding their experiences in the workplace. The findings of the Staff
Survey are used in several ways:
• As a measure of overall staff engagement, informing the Trust at
organisational level of what is being done well and where to focus attention
on improvement.
• At directorate and Divisional levels, to provide data on staff experience
alongside indicators such as patient surveys, peer reviews, complaints and
compliments, in order to inform and shape integrated plans to improve
quality and patient and carer experience.
• As a way to benchmark with comparable organisations.
20.6.3. The importance of the annual Staff Survey is reinforced by the NHS
Operating Framework, which highlights the questions relating to staff
recommending their hospital as a place to be treated and as a place to
work (also known as the Friends and Family test) as a key indicator of
the quality of care provided. In addition to the annual Staff Survey,
quarterly local ‘Pulse’ surveys are to be undertaken, which will
incorporate the staff Friends and Family test.
20.6.4. OUH seeks to consistently rank within the top 20% of acute trusts in the
nine survey engagement indicators associated with the three key areas
of advocacy, motivation and involvement. The Trust also aims to
improve engagement scores in its local census, to increase to an
average score of four or better across all nine engagement indicators
(the best possible score being five).
20.6.5. Staff are also being invited to contribute, through listening events and
focus groups, to the development and implementation of Divisional and
corporate improvement plans in response to Survey results.
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20.7. Listening into Action
20.7.1. In 2012/13, OUH was an early implementer of Listening into Action
(LiA) and pioneer teams delivered improvement projects in:
• the quality of information for patients to reduce anxiety in the endoscopy
service;
• the role of therapy services in reducing waits in emergency care;
• patient experience in the Oxford Eye Hospital;
• shaping the future of day treatment services at the Horton General Hospital.
20.7.2. Further LiA projects have included improving tertiary referral record
sharing and communication in Neurosciences; improved access to
pastoral services for patients in oncology and their families; and the
implementation of a self-care haemodialysis patient programme in
Renal services.
20.7.3. OUH aims to deliver an approach to staff engagement that builds a
committed and high-performing workforce which is able to deliver the
Trust’s objectives. Priorities are to:
• build knowledge and understanding of the Trust’s vision and values and the
role the individual plays within the organisation;
• involve members of staff in the development of service plans and engage
them in improvement programmes through ‘Listening’ events and focus
groups;
• reinforce open communications across the Trust and provide opportunities
for two-way dialogue;
• support staff via projects that improve motivation and help the Trust learn
from its employees.
20.7.4. Progress in overall staff engagement is evidenced through a positive
trend in the Trust’s Staff Survey results. The Trust’s engagement score
for 2013 showed a fourth successive year of improvement and placed
the organisation in the top quintile of all acute trusts. The Trust aims to
further improve on this performance.
20.7.5. A total of 67% of OUH’s front line staff were vaccinated against
influenza in 2013/14, representing an 8% increase on the previous year.
The intention is to continue the positive trend over the next two years to
achieve the vaccination target of 75% or better.
20.7.6. In 2012 the Trust introduced a staff recognition scheme linked to its
values, central to which is an annual recognition awards ceremony. This
was extended in 2013 to include Divisional awards events and plans
are in place to introduce further local recognition initiatives and Trust
Long Service Awards.
20.8. Leadership and Talent Development
20.8.1. A key work stream in the Trust’s Organisational Development and
Workforce Strategy is to develop, implement and embed a systematic
approach to leadership and talent development. The guiding principle
underpinning this work is the recognition that, within the context of the
unprecedented changes being experienced by the NHS and the local
challenges presented by these changes, there is a real need to invest in
the Trust’s current and future leaders, at all levels. Our leaders must be
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appropriately equipped and supported to successfully deliver the
organisation’s vision and strategic objectives, whilst also promoting and
role-modelling our core values (Excellence, Compassion, Respect,
Delivery, Learning and Improvement), both now and for the foreseeable
future.
20.8.2. A Leadership and Talent Development Strategy will be presented to the
Trust Management Executive and Trust Board in early 2014/15. The
Strategy will be informed by the outcomes of a number of OUH Leaders
Conferences, designed to facilitate learning, promote knowledge
sharing and provide networking opportunities in order to build a vibrant
and unified leadership community. The revised NHS Leadership
Framework will form a cornerstone of the Trust’s leadership and talent
development framework.
20.8.3. The Trust enjoys close relationships with both Oxford University and
Oxford Brookes University. Where appropriate and possible, OUH will
seek to engage the universities in providing accreditation and resources
for the programmes developed as part of this Strategy. Best use will
also be made of existing relationships with other organisations for
delivery and/or benchmarking, including Health Education Thames
Valley and the Thames Valley and Wessex Leadership Academy.

Part Seven – Financial plan
21. Financial Plan
21.1. Following agreement of contracts with the Trust’s commissioners, financial
planning is on-going, in particular through a series of meetings to agree the
budgets of the clinical Divisions.
21.2. The high level financial plan is summarised in the table below.
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Patient Care Income
Other Income
Pay Expenditure
Other Operating Exepnditure
EBITDA
Fixed Asset Impairments
Depreciation and Amortisation
Investment Revenue
Other Gains and (Losses)
Finance Costs
PDC Dividends
Retained Surplus / (Deficit)
Impairments Adjustments
Donated Asset Reserve Elimination Adjustments
Adjusted Retained Surplus / (Deficit)

TB2014.58
2013/14 2014/15 2015/16
Actuals
Plan
Plan
£'000
£'000
£'000
730,406 750,223 762,129
137,941 137,467 136,081
(481,380) (482,594) (485,444)
(313,700) (329,934) (338,423)
73,267
75,163
74,343
8,426
0
0
(36,706) (38,436) (36,504)
243
300
238
394
(200)
(200)
(20,633) (20,654) (20,692)
(7,559)
(7,203)
(8,186)
17,432
8,970
8,999
(8,426)
1,889
10,895

0
2,512
11,482

0
2,478
11,477

Part Eight – Organisational relationships and capability
22. Patient and Public Engagement
22.1. The Trust is committed to:
• Giving our patients and their families and carers an excellent experience of our
services
• Developing and sustaining our relationships with patients and carers as partners
in the delivery of health care
• Including the voices of patients, carers, the public and staff in the improvement
and planning of services
22.2. The Trust has agreed a Patient Experience Strategy “Transforming Patient
Experience in Partnership” through the OUH Patient Experience Strategy 2013
- 2016. Over the next two years the Trust will continue to implement the
Patient Experience Strategy, which has four programmes:
•
•
•
•

Patient Experience and Insight
Patient Leaders
Patient Stories
Compassionate Care

22.3. Implementation will also be supported by:
•
•

Improving the response rate to the “Friends and Family” test
Implementing a wider patient feedback system
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22.4. Patients and the public will have enhanced opportunities to become engaged in
the Trust’s services and planning as the Trust’s application for NHS Foundation
Trust status progresses, including the opportunity to become members and/or
Governors.
22.5. Patient and public engagement and involvement is also a theme of the Oxford
Academic Health Science Network described below.
23. Relationships with Stakeholders
23.1. The Trust has a stakeholder strategy. The current key focus areas are clinical
networks and GP engagement.
24. Other key partners/relationships
Oxford Academic Health Science Network (AHSN)
24.1. OUH has taken a leading role as a founding partner of the Oxford Academic
Health Science Network for a population of some 3.3 million across
Oxfordshire, Berkshire, Buckinghamshire and Bedfordshire.
24.2. Authorised in May 2013, Oxford AHSN brings together all NHS bodies,
including NIHR-funded bodies, all Universities and a large number of third
sector, business networks and life science organisations in an area including
Oxfordshire, Berkshire, Buckinghamshire, Milton Keynes and Bedfordshire.
OUH is the network’s host organisation.
24.3. The AHSN provides an opportunity for all partners to participate in the
provision of evidence-based care for the patients and populations they
serve through innovation, research opportunities and wealth creation.
24.4. The Network’s vision is “Best health for our population and prosperity for our
region”, to be delivered through the AHSN’s mission:
We will support collaboration, research and innovation across the NHS, universities and
business, building on our strengths to deliver exemplary care and create the strongest life
science cluster.
24.5. Oxford AHSN’s work will be delivered through programmes on Best Care
(including Clinical Innovation, Adoption and Continuous Learning), Research
and Development and Wealth Creation. These are supported by cross-cutting
themes on Population Healthcare; Patient and Public Involvement, Engagement
and Experience; Sustainability; and Informatics and Technologies.
24.6. Plans for the first year of the Best Care Programme are focused on nine clinical
networks including diabetes, dementia, physical and mental co-morbidity,
maternity, children’s and, in partnership with Health Education Thames Valley
and the University of Oxford, the Patient Safety Academy and an MSc
Fellowship Programme in evidence-based healthcare.
24.7. The adoption of clinical innovation is a key part of the AHSN’s work and its
Clinical Innovation Adoption Collaborative will focus on the “impact evaluation”
and “scale up” phases of this process. This programme will be delivered over

TB2014.58 Trust Business Plan 2014-2016

Page 44 of 73

Oxford University Hospitals

TB2014.58

five years with an ambitious and deliverable target of implementing 5 to 10
innovations, at scale, across the region each year.
Oxford Academic Health Science Centre (OxAHSC).
24.8. OUH is also a partner with the University of Oxford, Oxford Brookes University
and Oxford Health NHS Foundation Trust in the Oxford Academic Health
Science Centre (OxAHSC). OxAHSC was formally announced by the
Department of Health in November 2013 and will combine the institutions’
individual strengths in world-class basic science, translational research, training
and clinical expertise to address 21st-century healthcare challenges. The
Centre will facilitate the rapid movement of scientific discoveries from the
laboratory to the ward, operating theatres and general practice, so
patients benefit from innovative new treatments.
Clinical Networks and Senate
24.9. Clinical staff from the OUH lead and contribute to clinical networks, which will
play an important role in improving outcomes for patients across the network.
25. Innovation and Research
25.1. The Trust is committed to be an active partner in healthcare innovation,
research and workforce education. The principal aim is to form an effective
bridge between research in basic science and in healthcare service provision,
and the delivery of evidence based, best practice care, turning today’s
discoveries into tomorrow’s care.
25.2. As arrangements for the OAHSN are developed, it is expected that there will be
secondment opportunities for NHS staff, both clinical and non-clinical, in the
establishment of programmes relating to clinical service delivery, patient and
public engagement and involvement, cross-cutting themes including informatics
and knowledge management, and healthcare innovation and wealth creation.
Exemplar innovations include work on safer blood transfusion practice.
25.3. The Oxford Biomedical Research Centre and Biomedical Research Unit
arrangements developed over a number of years have served the transmission
of research from ‘bench to bedside’ and provide a stimulating environment
within which research and clinical staff are able to work and thrive.
25.4. Partnership with the University of Oxford, formalised in a Joint Working
Agreement, occurs at the highest level and is supported through shared
committees, including a Strategic Partnership Board, Joint Executive Group and
Joint Personnel Committee.
25.5. A Joint Working Agreement is also in place with Oxford Brookes University to:
•
•

Increase research and scholarly activity undertaken by non-medical professional
staff; and
Harness research activity to drive up quality across the programme.

25.6. The Trust remains responsive to the fact that developing changes in the care
and treatment of patients, through research and technological advancements,
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can result in changes to the organisation and to the responsibilities and skills
required in key roles.
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Part Nine – Corporate Objectives
The table below sets out the detailed objectives derived from the sections above.
*Trust Strategic Objective that the objective helps to deliver

Ref.
1.
1.1

Key Actions
Milestones/Measurables
Responding to strategic commissioning intentions and service changes
Continue to review specialised services in relation to specialised services specifications

a)

Deliver action plans for services which are currently
Milestones in action plans
operating under derogation
Identify services where specialised services specifications Agreed and implemented
are increasing referrals to the OUH and identify and
strategies/business cases
address any resultant capacity issues
Engage with Oxfordshire CCG and Local Authority in 2015/16 to develop a shared view of the future
shape of services in the light of the introduction of the Better Care Fund
Milestones to be developed during 2014/15 for delivery during 2015/16
Develop and implement a joint response with Oxford Health NHS Foundation Trust (OH) to Outcome
Based Commissioning
Develop and implement proposed service model for
• End April 2014 – Agreed outline
integrated Health and Social Care service for the frail
service model
elderly
• April 2015 –Model implemented
Respond to service changes driven by commissioners (as well as Strategic Clinical Networks and
Senate)
Implement vascular network
• Consolidate activity from High
Wycombe into OUH
• Build hybrid theatre (see 4.4 below)
Plan for future provision of urological cancer services
Plan agreed
Support NHS England’s ambition for “parity of esteem” between physical and mental health by
expanding the Psychological Medicine Team to provide support to an increased range of specialties
across the Trust’s sites
Approval of business cases and recruitment of staff
Review and improve End of Life care and choices (linked to 1.3 above)

b)

1.2

1.3

1.4
a)

b)
1.5

1.6

Accountable Director

SO*

Director of Clinical
Services

SO5

Director of Clinical
Services

SO4

Director of Clinical
Services

SO3

Director of Clinical
Services

SO5

Director of Clinical
Services

SO4

Director of Clinical
Services

SO4

TBC
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1.7

2.
2.1
a)
b)
2.2

Key Actions
Milestones/Measurables
Support the Delivery of NHS England’s ambitions to Improve Health and Reduce Health Inequalities
through Implementation of the Trust’s Public Health Strategy
Implement the Trust’s Public Health Strategy:
June 14
• Establish Public Health Steering Committee
July 14
• Confirm Action Plan
Sept 14
• Implement Health and Wellbeing clinic
Improving Quality and Safety
Continue to Embed the Quality Strategy
Agree Quality Account 2014/15
Implement Quality Account priorities
Achieve Quality Improvements in key areas:

a)

Implement risk summit recommendations

b)
c)
d)

e)

2.3
a)
b)

• Implement recommendations of
Diabetes risk summit
• Implement recommendations of
Pneumonia risk summit
Improve internal discharge arrangements
• April 14 – Hold risk summits for Care
Further improve the out of hours support to all four sites
24/7 project
• Paper to TME
Improve the management of the acutely ill patient on the ward:
June 14 – Paper to TME
• Assess potential to invest in critical care outreach
team
Sept 14 – Review progress
• Progress High Dependency Unit business case (as
part of business case for provision of JR2 theatres)
Address single sex accommodation issues in Horton
• July 14 - paper to Trust Board paper
Endoscopy and Churchill Day Surgery Unit
on Horton Endoscopy
• July 14 – FBC to TME on Churchill
Day Surgery Unit
Improve specific aspects of safety and quality linked to national guidance documents
Reduce avoidable deaths, learning from all deaths that
Ongoing
occur in our hospitals
Ensure that early warning systems are in place for
Ongoing
recognising and responding to the deteriorating patient
Ensure safe staffing capacity and capability (see under Workforce plans section)
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Director of Planning
and Information

SO*
SO4

Medical Director

SO1

Director of Clinical
Services

SO1

Medical Director

SO1

Medical Director

SO1
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c)

d)

e)
f)

2.4
a)

b)

c)

d)

Key Actions
Ensure a clean environment and continue to reduce
Healthcare Associated Infections, particularly MRSA and
Clostridium difficile
Reflect Compassion in Practice, including the
implementation of the Trust’s values at a clinical level in
demonstrating responsiveness to the needs of patients
and their carers

TB2014.58
Milestones/Measurables
• PLACE assessments
• MRSA Target
• Clostridium difficile target
Establish a mechanism for transferring
best practice in professional and
responsive practice through the Senior
Nurses Forums, i.e. master classes,
lunch time lectures, grand rounds,
invited speakers
Reduction in number of reopened
complaints
Achieve national standards

Improve the Trust’s response to complaints, incorporating
the recommendations of the Clywd/Hart review
Improve dementia and delirium care, including sustained
improvement in Finding people with dementia, Assessing
and Investigating their symptoms and Referring for
support (FAIR).
Continue to develop the Trust’s governance, assurance and accreditation processes
Ensure robust response to external reviews
Ensure appropriate response to CQC inspection report
Ensure appropriate monitoring and
delivery of action plan (From May 14 –
31 March 2015)
Further develop Phase 2 of the Peer Review Process
Use the results of the evaluation process to produce a
• Phase 2 Peer Review Programme
Phase 2 Peer Review Programme
(by June 2014).
• Implementation of phase 2 monitored
(October 2014)
Map and establish a programme of work to support the accreditation work being conducted across
the Trust
Develop a programme of work to ensure accreditation
• Complete map of all accreditation
work is captured, reviewed and used to identify and
work across the Trust (June 2014)
address risks
• Accreditation support programme
developed (Dec 2014)
Further embed the Assurance Strategy into the Trust at Divisional level and Corporate directorate
level
Develop the Assurance Mapping process and a wider
• Develop assurance mapping process
Assurance Plan for the Trust
(July 2014)
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Accountable Director
Medical Director

SO*
SO1

Chief Nurse

SO1

Chief Nurse

SO1

Medical Director

SO1

Director of Assurance

SO1
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2.5

Milestones/Measurables
• Assurance Plan developed (July
2014)
• Implementation review of the Plan
(Dec 2014)
Ensure the continued development of the Health Assure suite
Review the system and ensure it is compliant with current • System Reconfiguration Plan
regulations
developed (June 2014)
• Planned changes to the system
delivered (Sept 2014)
• Updated use and reporting monitored
(Dec 2014)
Standardisation of local Corporate Governance processes at a divisional and clinical directorate level
Develop a local corporate governance programme
• Divisional corporate governance
programme (Sept 2014)
• Clinical Directorate corporate
governance programme (March
2015)
Deliver additional quality standards included in contracts with commissioners

3.
3.1

Clinical Strategy
Redesign care pathways

a)

A&E and General Medicine (including Oncology)

b)

Trauma & Orthopaedics

c)

Surgery (Breast, paediatric and Neurosurgery)

d)

ENT

e)

Cardiology

f)

Upper GI

3.2

Further develop the vision for the Horton

e)

f)

Key Actions
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Accountable Director

SO*

Director of Clinical
Services

SO1

Director of Clinical
Services

SO4

Director of Planning

SO4

End Aug 14 – improved pathway
implemented
End Oct 14 – improved pathway
implemented
End Dec 14 – improved pathway
implemented
End Feb 15 – improved pathway
implemented
End Apr 15 – improved pathway
implemented
End Jun 15 – improved pathway
implemented
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Key Actions

TB2014.58
Milestones/Measurables

3.4

Progress capital schemes –see 3.6 c)
Complete Outpatient option appraisal
Dec 14
Consolidate and grow the Trust’s catchment population for specialised services, promoting the
Trust’s “flagship services”
Progress business cases for radiotherapy satellite units:
Sept 14 - Full business case presented
• Swindon
to Trust Board, followed by TDA
July 14 – Outline Business case
• Milton Keynes
presented to Trust Board
Consolidate Cardiac Services

3.5

Continue to implement Cardiac review action plan
To be reviewed by May 14 Trust Board
Develop a strategy for the future of Paediatric sub-specialties

3.6

Business case
Sept 14
Optimise the configuration of services across the Trust’s four sites

3.3

a)

Support the strengthening of acute services by the
transfer of medical sub-specialities to the JR site to
provide enhanced and more responsive support

b)

Continue to assess and address the challenges posed by
deterioration of the clinical environment in some areas
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Accountable Director
and Information

SO*

Director of Clinical
Services

SO5

Director of Clinical
Services

SO5

Director of Clinical
Services

SO5

Director of Clinical
Services supported by
Director of
Development & the
Estate

SO1
SO4
SO5

For respiratory services and Infectious
Diseases:
• Agreement of strategy and location
• Completion and approval of
business case
• Completion of necessary works
• Relocation of services
For the renal ward and Clinical Genetics
services:
• Agreement of strategy and location
• Completion and approval of
business cases
• Completion of necessary works
• Relocation of services
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c)

Key Actions
Upgrade key elements of the Horton Estate:
• Expand Horton Outpatient Capacity

TB2014.58
Milestones/Measurables

•
•

• Develop an integrated day surgery unit at the Horton
Service capacity and developments
Continue to extend six and seven day working and working hours through Care 24/7 project

4.2

Development of 7 day working in key areas, e.g. radiology
and pharmacy
Develop an action plan to achieve compliance with the
clinical standards developed by the NHS Services, Seven
Days a Week Forum
Increase radiotherapy capacity (see 3.3 above)

4.3

Review and improve elective theatre utilisation

4.4

Implement new theatre planning and review meetings
1 Apr 14
(JR, WW, HGH)
Implement start time procedures across all theatres and
End Apr 14
specialties
Implement revised theatre booking processes where
End Apr 14
required
Reprovide the theatres currently located in the main JR building
Agreement of strategy and location
Completion and approval of business cases (SOC, OBC
and FBC) by Trust Board and TDA
Completion of necessary works

4.5

Reprovide/improve the JR adult critical care facilities
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•

SO*

Director of Clinical
Services

SO3
SO1

Director of Clinical
Services
Director of Clinical
Services

SO5

Director of Clinical
Services

SO1

Complete upgrade of Ultrasound
department
Agreement of strategy and location
Completion and approval of
business case
Develop business case

4.
4.1

•

Accountable Director

May 14 – launch of project
workstreams
June 14 – baseline assessments
and identification of KPIs (will be at
least a 12 month project)

July 14 – Options paper presented to
Trust Board
To be agreed following submission of
options paper
Once business case agreed

SO3

Director of
Development and the
Estate
Director of Clinical

SO4
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4.6

TB2014.58

Key Actions

Milestones/Measurables

Agreement of strategy and location
Completion and approval of business cases (SOC, OBC
and FBC) by Trust Board and TDA

July 14 – Options paper presented to
Trust Board
To be agreed following submission of
options paper

Completion of necessary works

Once business case agreed

Continue to implement the Trust’s IM&T strategy
Reprocure EPR
FBC agreed by Board
FBC agreed by TDA
Contract agreed
Implement EPR clinically across the organisation

Delivery of operational performance standards
Deliver the NHS Constitution entitlement standards listed in Appendix B.

a)

Provide access to the highest quality urgent and emergency care
Learning from reviews (Acute General Medicine review, Mant audits, Keogh/Willetts)

b)

Work with partners to reduce delayed transfers of care
Expand Supported Home Discharge Service:
• Agree posts with Oxfordshire County Council
• Recruit staff
Continue the project to reprofile Outpatient Capacity
As per project plan
Ensure sustainable delivery of cancer standards
As per action plan

d)
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Director of
Development and the
Estate
Director of Planning
and Information

SO*

SO2

May 14
TDA’s July Board meeting
Dec 14
• Neurosciences Intensive Care Unit
deployment – Autumn 2014
• Medicines Management – Autumn
2014
• Development of nursing
documentation

5.
5.1

c)

Accountable Director
Services

Director of Clinical
Services

SO1

Reduced number of delayed discharges
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6.
6.1
a)

Key Actions
Workforce plans
Ensure safe staffing capacity and capability
Continue bi-annual review of nurse staffing using Safe
Nursing Care tool to ensure appropriate establishments
and skill mix of nursing staff

b)

Improve the management and monitoring of safe staffing
levels in real time

c)

Develop a Nursing, Midwifery and Allied Health
Professions strategy
Undertake Values Based Conversation Project

6.2

Complete and evaluate initial pilot to inform and shape
second wave pilot

6.3

Improve recruitment and retention

a)
b)

Develop Recruitment and Retention Strategy
Further improve recruitment processes
Introduce specific initiatives to address recruitment and
retention issues in key staff groups where the turnover
figures are above Trust average, such as Band 5 nurses
and Band 2 Care Support Worker staff
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TB2014.58
Milestones/Measurables

Accountable Director

SO*

Provide Trust Board with a report
outlining mitigation strategies and
evaluate impact on agency, increase in
permanent or NHSP staffing
• Establishment of appropriate realtime IT system
• Twice daily staff and bed capacity
monitoring meetings, addressing
escalation shifts requiring action and
moving staff appropriately to mitigate
areas of short notice staff deficit
Progress towards agreement of strategy
in 2015/16

Chief Nurse with
Director of Clinical
Services

SO1

Chief Nurse

SO1/
SO2

Chief Nurse

SO1

Director of
Organisational
Development and
Workforce

SO1

Director of
Organisational
Development and
Workforce

SO2

• Complete first phase pilot and
evaluation Q2 2014/15
• Second wave pilot to commence Q3
2014/15

Strategy developed by end Q2 2014/15
Achieve 10 week time to recruit target
by Q3 2014/15
Implement Recruitment and Retention
Strategy from Q2 2014/15
For Nursing:
• Implement a pilot as proof of concept
for a structured and rotational

Chief Nurse
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Key Actions

6.4

Milestones/Measurables
programme with an improved
prolonged preceptorship programme
for newly registered nurses.
• Implement targeted recruitment
strategies maximising on junior staff
feedback
Reduce and maintain sickness absence at a Trust-wide average of 3% or below

Q1 2014/15 - Implementation of
FirstCare system

6.5

Implement FirstCare absence management system
across the Trust
Improve staff turnover

Implement Recruitment and Retention Strategy

Reduce turnover rate to 10.5% by Q4
2014/15 and 10% by Q2 2015/16

6.6

Further improve Staff Engagement

a)

Introduce quarterly Pulse surveys

b)

Hold ‘Listening events’ to enable staff to contribute to and
support the development of action plans in response to
survey results and contribute to improvement initiatives

c)

Incorporate LiA methodology into engagement and
innovation toolkit to facilitate staff engagement in the
development and implementation of improvement and
innovation initiatives
Further improve Staff Recognition

6.7
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Accountable Director

SO*

Director of
Organisational
Development and
Workforce

SO1

Director of
Organisational
Development and
Workforce

SO1

Director of
Organisational
Development and
Workforce

SO1

Director of
Organisational
Development and

SO1

Quarterly pulse surveys to be
implemented from Q1 2014/15
Listening events scheduled Q1 and Q2
2014/15. Output to be incorporated into
Divisional and Directorate Actions plans.
Reported bi-annually.
LiAa methodology further embedded by
Q2 2014/15.
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Ref.

Key Actions

Milestones/Measurables

a)
b)

Expand categories in Annual Staff Recognition Awards
Recognise and reward long service

c)

Source recognition IT package to facilitate on-line
nomination, local administration and ‘thank-you’
recognition scheme
Reduce the use of bank and agency staff

Annual Awards Ceremony
Long Service Awards to be implemented
in Q3 2014/15
Business case to be submitted in Q2
2014/15

6.8

Build retention strategies for nursing and midwifery

6.9

Improve Leadership Capacity and Capability

7.
7.1

Develop and implement a Leadership and Talent
Development Strategy
Financial and investment strategy
Deliver cost Improvement Programme

8.
8.1
a)

Organisational relationships and capability
Continue to implement the Patient Experience Strategy
Patient Experience and Involvement Programme

b)

Patient Leaders Programme

c)

Patient Stories Programme

TB2014.58 Trust Business Plan 2014-2016

• Implement recruitment and retention
objectives described above through
plan agreed by Divisional nurses
• Develop local retention strategies
including educational programmes in
partnership with HEIs

Accountable Director
Workforce

SO*

Director of Clinical
Services
Chief Nurse

SO3
SO1

Director of
Organisational
Development and
Workforce

SO3
SO1

Director of Finance and
Procurement

SO3

Chief Nurse

SO1

Strategy developed by end Q2 2014/15
and implemented from Q3 2014/15
As per agreed CIP

Implement the Patient Experience
business case through a tender process
to facilitate and deliver the real-time
feedback and other systems – Dec 14
• Deliver training for patient leaders to
take part in patient-led assessments
• Patient leaders identified to take part
in PPI initiatives
• Provide agreed number to the Trust
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Key Actions

d)

Compassionate Care Programme

e)

Patient Feedback
• Improve response rate to “Friends and Family” test
• Roll out “Friends and Family” test to outpatients and
day areas
• Implement wider patient feedback system

8.2

8.3

8.4

8.5

9.

TB2014.58
Milestones/Measurables
Board (12/year)
• Use learning to develop
implementation plan across the Trust
• Provide customer care training for
key staff (including receptionists and
ward clerks as well as clinical staff)
• Training for complaints team staff to
improve responsiveness to
complaints

• Improved response rate, particularly
in ED
• “Friends and Family” test rolled out to
outpatients and day areas according
to national timings
Participate in the provision of evidence-based care for the patients and populations served through
innovation, research opportunities and wealth creation as a partner in both the Oxford Academic
Health Science Centre and the Oxford Academic Health Science Network
• Regular update reports from AHSN Partnership Board meetings
• Contributions to the Quality Account in relation to innovations (supported by the AHSN Clinical
Innovation Adoption programme)
• Update reports on activities of clinical networks
Collaborate on programmes to increase the scale and quality of world-class research and to deliver
these benefits more rapidly to patients as a partner in the Oxford AHSC designated 1 April 2014
Inclusion of information on OUH research and clinical activity as part of regular reports on the
activities of the six key themes adopted by the AHSC
As a partner in the OxAHSC facilitate the rapid movement of scientific discoveries from the laboratory
to the ward, operating theatres and general practice, so patients benefit from innovative new
treatments
As above
Through the implementation of a Leadership and Talent Development Strategy, establish a
framework within which OUH will attract, identify, develop and retain leadership of the highest quality.

Accountable Director

SO*

Chief Nurse

SO1

Chief Executive

SO6

Chief Executive

SO6

Chief Executive

SO6

Director of
Organisational
Development and
Workforce

SO2

Research
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9.1
9.2

Key Actions
Milestones/Measurables
Progress the Biomedical Research Centre/Unit work programme
As per BRC/U work programme
Provide a research strategy for Nursing, Midwifery and AHPs
Establish a nursing education and research (practice development) strategy for the OUH, including
review of current postgraduate programmes and research endeavours
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TB2014.58
Accountable Director
Medical Director

SO*
SO6

Chief Nurse

SO6
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Part Ten – Monitoring the Plan
26. Integrated Performance Report (IPR)
26.1. The Trust Board monitors key performance metrics through the Integrated
Performance Report which is produced monthly. The first two pages show
performance ‘at a Glance’ across four domains Operational, Quality, Finance
and Workforce. The following pages highlight areas of red and amber
exceptions for the month with more detailed narrative to explain
underperformance
and
actions
taken
to
improve
performance.
27. Review of Corporate Objectives
27.1. Reports on progress with delivery of the corporate objectives described in
Part Nine will be brought to the Board after six and 12 months.
28. Divisional Performance Review
28.1. Each Division has produced a Divisional Business Plan for 2014/15 which
includes a set of quality priorities. The Divisional Business Plans are in the
process of being formally signed off at compact meetings between the
Divisional management teams and corporate executive directors. The process
to review delivery against these plans is shown in the diagram below.

Divisional Performance Review Process

28.2. Monthly performance meetings take place with each division, led by the Director
of Finance and Procurement. At quarterly divisional performance meetings,
financial and non-financial performance measures (of quality, activity and
workforce) are reviewed in detail by the Executive Team and actions agreed to
mitigate emerging risks and to manage performance. These meetings provide
an opportunity for divisions to explain performance and for corporate functions
to offer support where required.
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Part Eleven – Risk Management
29. Board Assurance Framework
29.1. The Trust Board will continue to monitor the principal risks to the delivery of the
Trust’s strategic objectives through the Board Assurance Framework which is
set out below:
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Board Assurance Framework

Ref
no.

Principal Risk
Description (CRR ref)

Key Controls

Sources of
Assurance

Assurance on the
Effectiveness of
controls

Gaps in
Control

Gaps in
Assurance

Quality
Strategy to be
implemented

Map to
performance
indicators and
corporate
score show no
gaps identified
at 31/3/14

Action
plan /
Owner

Action Plans for
gaps

Principal Risk 1: Failure to maintain the quality of patient services.
SO 1
SO 5
IBP
Risk
1

Potential Cause:
•
Failure to meet the
Trust’s Quality Strategy
goals (1.3).
•
Failure to deliver the
quality aspects of
contracts with the
commissioners (1.4).
•
Patients experience
indicators show a
decline in quality (1.1).
•
Breach of CQC
regulations (1.2).
•
CIPs impact on safety or
unacceptably reduce
service quality (1.5).
•
Poor Bed Management
processes impact on
patient safety (1.6)
Potential Effect:
•
Poor patient experience
and standards of care.
•
Inaccurate or
inappropriate media
coverage.
Potential Impact:
•
Potential loss of licence
to practice.
•
Potential loss of
reputation.
•
Financial penalties may
be applied.
•
Poor Monitor
Governance Risk

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Quality metrics in
monthly Divisional
Quality Reports
‘Safety Thermometer’
data
‘Observations of care’
reviews.
Patient feedback via
complaints & claims.
Friends & Family test
Incident reporting.
Trust Values
Quality Strategy
CQUIN & Contract
monitoring process.
Quality impact review
process of all CIP
plans.
Whistleblowing policy
M&M / clinical
governance meetings
at service level
Benchmarked
outcomes data
Quality meetings
between executives
and CCG
Appraisal / revalidation
QA priorities
Pressure Ulcer
Reduction Plan
Draft Public Health
Strategy
Patient Experience
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Reported to Board
•
Integrated
Performance
Reports (IPR) (Level
1 (L1)).
•
Reports from Quality
Committee to Board
(L 2).
•
Audit Committee
Report to the Board
(L2)
•
Annual
Health&Safety
Report (L1)
Reported elsewhere
•
Annual nursing skill
mix review (L1).
•
Picker Patient and
Staff Surveys (L2).
•
PROMs (L3).
•
GMC Trainee survey
(patient safety) (L3).
•
National Clinical
Audits/ (L3).
•
Audit Committee
review Clinical Audit
(L2)
Assurance in previous
year
•
QGAF (L1) (Sept
2012, Jan 13)
•
Annual H&S Report
(L1) (Nov 2012)
•
QGAF Report (L3)(

Reported to Board
•
IPR (L1) (May,
July, Sept, Nov
13, Jan 14,
March 14)
•
Reports from
Quality
Committee(L2)
(May July Sept
Nov,13 Jan 14,
March 14)
•
Audit Committee
Report (L2)
(May, July 13
Jan 14, March
14)
•
Quality Report
(L1) (May, July
Sept Nov 13 Jan
March 14)
•
Patient Story
Report (L1)
(May, July, Sept
Nov 13 Jan
March14)
•
CQC Inspection
Report (L3) (May
13)
•
Francis Enquiry
Response (L1)
(Sept 13)
•
Complaints
Annual Report
(L1) (Sept 13)
•
Safeguarding

Monitoring
process of
progress on
local quality
goals to be
developed.

Control Gap:
Implementation of
Quality Strategy to
be further
embedded.

Overall
Risk
Owner:
Medical
Director

Enhanced
monitoring process
to be developed to
ensure local quality
goals are attained.
Action Owner:
Chief Nurse/Medical
Director – on-going
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Principal Risk
Description (CRR ref)

TB2014.58
Key Controls

Rating.

Strategy approved by
the Trust Board on 22
January 2014

Sources of
Assurance

Assurance on the
Effectiveness of
controls

Nov 12)
•
•
•

Gaps in
Control

Gaps in
Assurance

Action Plans for
gaps

Capital
Investment in
terms of
backlog
maintenance
is not
supported by
robust
evidence

Assurance Gap:
Estates 6 facet
survey underway –
this will provide
additional evidence
to capital
investment
Action Owner:
Director of
Development and
the Estate

Action
plan /
Owner

(L1) Nov 13)
Nurse staffing
(L1) March14)
Cavendish
Compliance(L1)
March 14)
Peer Review (L2)
March 14)

Principal Risk 2: Failure to maintain financial sustainability.
SO 3
SO 5
IBP
Risk
2

Potential Cause:
•
Failure to deliver the
required levels of CIP
(2.1).
•
Failure to effectively
control pay and agency
costs (2.2).
•
Failure to generate
income from non-core
healthcare activities
(2.3).
•
Failure to manage
outstanding historic debt
(2.5).
•
Services display poor
cost-effectiveness (2.4).
Potential Effect:
•
Additional CIPS may
need to be identified and
delivered.
Potential Impact:
•
Reductions in services
or the level of service
provision in some areas.
•
Potential loss in market
share and or external
intervention.

•
•
•
•

•
•
•
•
•
•

•

Two-year rolling CIP
with contingencies in
place.
Divisional ownership
of schemes.
Programme office
support of schemes.
Contingency plans for
strategic
disinvestments and
sale of assets, where
necessary.
Performance
Management Regime
in place.
Budget setting &
business planning
processes.
Quality Impact
Assessment process.
Bi-weekly monitoring
of CIP programme
Contract monitoring
process
PLICS in place – Trust
part of DH PLICs
based reference
costing pilot
Revisions to SOs SFIs
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Reported to Board
•
Director of Finance
and Procurement
Reports to the Board
(Level 1)
•
Finance and
Performance
Committee (Level 2).
•
Audit Committee
Report to the Board
(Level 2)
Reported elsewhere
•
Internal Audit (IA)
review of CIPs
(Level 3)
•
IA review of
Financial
Management
arrangements (Level
3).
•
CIP reports to
Quality Committee
(Level 2).
•
Data Quality reviews
with commissioners
(Level 2)
•
Assessment against
Monitor Risk
Assessment

Reported to Board
•
Finance reports
and specific
updates on
aspects as
required (e.g.
Demand
management)
(L1) (May, July
Sept Nov 13 Jan
14, Mar 14))
•
F&P report to the
Board (L2) (May,
July Sept Dec
13, Feb March
14))
•
Audit Committee
Report to the
Board (L2) (May,
July 13, Nov 13,
Feb 14))
•
HDD Report (L3)
(Nov 12)
•
Self-Certification
Report (L1) (Sept
13 Nov 13, Jan
14, Mar 14))
•
TME report (L2)
March 14)

None at
31/3/14

Overall
Risk
Owner:
Director
of
Finance
and
Procure
ment
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Principal Risk
Description (CRR ref)
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Key Controls

•

presented to Board
Jan 14
Declaration of
Interests presented to
Board Jan 14

Sources of
Assurance

Assurance on the
Effectiveness of
controls

Gaps in
Control

Gaps in
Assurance

Action
plan /
Owner

Action Plans for
gaps

Framework

Principal Risk 3: Failure to maintain operational performance
SO 1
SO 2
SO 3
SO 4
IBP
Risk
3

Potential Cause:
•
Failure of national
performance target (ED,
cancer, RTT) (3.3,3.4,
3.5, 3.6)
•
Failure to reduce
delayed transfers of
care in the changing
NHS environment (3.1).
•
Failure of accurate
reporting and poor data
due to implementation of
EPR (3.2).
Potential Effect:
•
High numbers of people
waiting for transfer from
inpatient care.
•
Delays in patient flow,
patients not seen in a
timely way.
•
Reduced patient
experience.
•
Failure of KPI’s and selfcertification.
Potential Impact:
•
Services may be
unaffordable.
•
Quality of care provided
to patients may fall.
•
Loss in reputation.

•

•

•

•
•
•
•
•
•
•

Monthly Programme
Board, with
representation from
OUH, social services
and the CCG at CEO
level.
Bi-weekly Project
Team meetings at
Chief Operating
Officer & equivalent
level.
Internal weekly
Delayed Transfers of
Care (DToC)
meetings.
Supported Discharge
Service in place with 8
work streams.
Provider Action Plan
(DTOC)
Monthly Chief
Executives meetings.
A&E Action Plan
Internal Urgent Care
Programme Board
Urgent Care Task
Force
Diagnostic Waits
Action Plan
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Reported to Board
•
Director of Finance
Reports to the Board
(Level 1).
•
Integrated
Performance
Reports (Level 1)
•
Director of Clinical
Services reports re
review of services
(Level 1).
•
Emergency Planning
Annual Report (Level
1)
•
Audit Committee
Report (Level 2)
Reported elsewhere
•
ACE (Appropriate
care for everyone)
Programme Board
meetings (Level 2).
•
CCG monthly
Monitoring Review
meetings (Level 3).
•
Chief Executive's
Meetings (Level 2).

Reported to Board:
•
Finance reports
(Level 1). (May,
July Sept Nov 13
Jan March14))
•
Integrated
Performance
Reports (Level 1)
(May, July Sept
Nov 13 Jan
March14))
•
Audit Committee
Report (Level 2)
(May, July 13)
Jan 14)
•
DTOC Provider
Action Plan
(Level 1) (Sept
2012)
•
Emergency
Planning Annual
Report (Level 1)
(Nov 2012)
•
Winter Plan(L1)
(Sept 13)
•
Cardiac Surgery
Review (L3) Nov
13)
•
Discharge
Improvement

None identified
at 31/3/14

Board
reporting of
performance
to be further
reviewed for
any potential
gaps.

Assurance Gap:
Board approved
review of reports
Action owner:
Head of Corporate
Governance to act
as facilitator - ongoing

N/A for
action
(Risk
Owner :
Director
of
Clinical
Services)
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Principal Risk
Description (CRR ref)
•
•

TB2014.58
Sources of
Assurance

Key Controls

Failure to meet
contractual
requirements.
Failure to gain FT status

Assurance on the
Effectiveness of
controls
•

Gaps in
Control

Gaps in
Assurance

None identified
at 31/3/14

None identified
at 31/3/14

Action
plan /
Owner

Action Plans for
gaps

Programme (L1)
March 14)
TME Report (L2)
March 14)

Principal Risk 4: Mismatch with commissioners plans.
SO 2
SO 3
IBP
Risk
4

Potential Cause:
•
Lack of robust plans
across healthcare
systems (4.2).
•
Loss of Commissioner
alignment of plans
between the Trust and
the commissioner (4.3).
Potential Effect:
•
Loss of existing market
share.
•
Stranded fixed costs
due to poor demand
management / QIPP.
•
Difficult to manage
capacity plans.
Potential Impact:
•
Reduced financial
sustainability.
•
Inability to meet quality
goals.
•
Reduced operational
performance.

•
•
•

•
•
•
•

Compliant Contracts in
place for 13/14.
Commissioner
alignment meetings in
place.
Contingency plans for
withdrawal from some
services developed,
where necessary.
Quarterly review
against plan.(Titration
system)
Monthly meetings with
local CCG
Creating a Healthier
Oxfordshire Board
Lavender statements
in place

Proposed change for
2014/15
•
14/15 contract set at
outturn for OCCG
•
Compliant 14/15
contract with specialist
commissioners
•
Initial business cases
for QIPP developed by
OCCG
•
OUH to sit on QIPP
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Reported to Board
•
CE reports to Board
(Level 1)
•
Director of Clinical
Services reports re
review of services
(Level 1).
•
Finance Reports
include contractual
and commissioning
issues, where
relevant. (Level1)
•
Progress of agreeing
contracts reported
via Finance to Board
annually (Level 1)
•
Business Cases
involving
commissioners
reported, where
these occur (Level 1)
Reported elsewhere
•
Minutes of Network
meetings (Level 2).
•
Update reports from
Community
Partnership Network
(Level 2).
•
Minutes of Monthly
Contract Review

Reported to Board:
•
DTOC Provider
Action Plan
(Level 1) (Sept
2012)
•
CE reports to
Board (Level 1)
(May, Sept Nov
13 Jan 14, Mar
14))
•
GP Engagement
(Level 1) (July
2013)
•
FPC Report (L2)
March 14)

None identified at
31/3/14

(Risk
Owner :
Director
of
Planning
and
Informati
on)
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Sources of
Assurance

Key Controls
•
•

Steering Group
External contracts to
be operationalised
internally
Monthly meetings with
commissioners

•

Assurance on the
Effectiveness of
controls

Gaps in
Control

Action
plan /
Owner

Gaps in
Assurance

Action Plans for
gaps

None identified
at 31/3/14

Control Gap:
Director of Planning
& Information:
•
Analysing
current
services to
develop a clear
strategy
•
Reviewing
resource
requirements re
tendering
responses.
Action owner:
Director of Planning
and Information ongoing

N/A for
action
(Risk
Owner :
Director
of
Planning
and
Informati
on)

Potential gaps
in assurance

Control Gap:
Action plan in place

Overall
Risk

Meetings (Level 2)
Scrutiny from
Finance and
Performance
Committee (L2)

Principal Risk 5: Loss of share of current and potential markets.
SO 3
SO 5
IBP
Risk
5

Potential Cause:
•
Loss of existing market
share (5.1).
•
Failure to gain share of
new markets (5.2).
•
Negative media
coverage relative to our
competitors (5.3).
•
Lack of support for
business cases (5.2).
Potential Effect:
•
Poor staff morale.
•
Stifles innovative
developments / ability to
redesign services.
Potential Impact:
•
Reduced influence/
reputation across the
health economy.
•
Reduction in overall
income reduced
financial stability.

•
•
•
•
•

•
•

Commissioner
approved Network
Strategies
Clinical Network
meetings
Oxford Health NHS FT
(OH) collaborative
arrangements.
Contingency plans for
withdrawal from
services.
Continued monitoring
and engagement with
local economy
partners as set out in
Risk 3.
AHSN Programme
Collaborative
approach with OH

Reported to Board
•
Income element of
Finance Report to
Board (Level 1)
•
Director of Clinical
Services reports re
review of services
(Level 1).
•
Chief Executive
Reports include
information re
AHSN, where
relevant (Level 1)
Reported elsewhere
•
OUH won tender for
integrated sexual
health services
(Level 1)
•
Report to Board
workshop on
collaborative work
with OH (Level 1)

Reported to Board:
•
Finance reports
to the Board
(Level 1). (May ,
July Sept Nov 13
Jan 14, Mar 14)
•
CEO Briefing
(Level 1) (May
Sept Nov 13 Jan
14, Mar 14)
•
Review of Acute
Medicine (Level
1) (Dec 2012)

Commercial
strategy for
new and
existing
services
Standard
response to
tendering of
services

:

Principal Risk 6: Failure to sustain an engaged and effective workforce.
SO 1
SO 3

Potential Cause:
•
Difficulty maintaining

•

‘Values into Action’ /
Listening into Action
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Reported to Board
•
Director of

Regular reports to
Board:

Lack of local in
year feedback
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Description (CRR ref)

SO 5

appropriate staffing
levels in all areas (6.1).
•
Low levels of staff
satisfaction, (6.2).
•
Insufficient provision of
appropriate education
and learning
development
opportunities (6.3)
•
Failure to establish
effective leadership and
talent development
interventions. (6.4)
•
Size and complexity of
the organisation makes
communication and
consistency of
interventions difficult.
Potential Effect:
•
Low levels of
involvement and
engagement in the
trust’s agenda.
•
Higher vacancy rates.
•
Poor staff health &
wellbeing
Potential Impact:
•
Poor patient experience
and outcomes and
patient survey results.
•
Loss of reputation
•
Reduced ability to
embed new ways of
working.

IBP
Risk
6

TB2014.58
Key Controls

•
•
•
•
•
•

Programme in place.
Improved recruitment
and induction
processes.
Staff engagement and
awareness
programme in place.
Divisional Staff Survey
Action Plans.
Value based
interviewing project.
Education and
development
processes in place.
Appraisal compliance
and training
attendance monitored.
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Sources of
Assurance
Workforce Reports
to Board (Level 1),
•
Integrated
Performance Report
to the Board (Level
1).
•
Staff survey and
values update work
reported specifically
and through
Quarterly workforce
reports (Level 1).
•
Annual H&S Report
(Level 1)
Reported elsewhere

Assurance on the
Effectiveness of
controls
•

Integrated
Performance
Report (L1)
(May, July Sept
Nov 13 Jan
March14)
•
Annual H&S
Report (L1) (Nov
2012)
•
R&A Report (L2)
(July 2013)
•
HR & Workforce
Report (L1) (Sept
Nov 13)
•
IG Mid Year
Review (l1) Nov
13)
Ad hoc reports to
Board:
•
Staff Survey (L3)
(Mar 13) (Mar
14)
•
Board
Development
(L1) March 2013
•
Medical
Appraisal rates
12/13 (L1) Nov
13 for 13/14
March 14)
•
Education &
Training Report
(L1) Jan 14)
•
Nurse staffing
(L1) Mar 14)
•
Cavendish
Compliance (L1)
March 14)
•
E&D annual
report (L1)

Gaps in
Control
in relation to
staff views /
staff surveys
IPR to include
information in
relation to
vacancy levels
by division and
by staff group

Gaps in
Assurance
include:
•
Lack of
annual
Health &
Safety
report to
Board

Action
plan /
Owner

Action Plans for
gaps
to develop local
staff survey
approach.
Action Owner:
Director of
Organisational
Development and
Workforce – ongoing

Owner:
Director
of
Organisa
tional
Develop
ment and
Workforc
e

IPR to be included
in Board approved
review of reports
Action owner:
Head of Corporate
Governance to act
as facilitator – ongoing
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Key Controls

Sources of
Assurance

Assurance on the
Effectiveness of
controls

Gaps in
Control

Gaps in
Assurance

Action Plans for
gaps

Action
plan /
Owner

Coherent
programmes
for leadership
to be
developed.

None identified
at 31/3/14

Control Gap:
Leadership working
group to be
established
Action Owner:
Chief Nurse ongoing

Overall
Risk
Owner:
Director
of
Clinical
Services

Mar14)

Principal Risk 7: Failure to deliver the required transformation of services.
SO 2
SO 3
SO 4
IBP
Risk
7

Potential Cause:
•
Failure to maintain an
open culture consistent
with the Trusts values
(7.1).
Potential Effect:
•
Failure to increase
utilisation of high value
resources and inability to
reduce delivery costs.
•
Failure to deliver new
patient pathways.
•
Failure to obtain the
clinical advantages from
EPR (7.5).
•
Failure to embed robust
governance and
assurance processes
(7.6).
Potential Impact:
•
Patient experience.
•
Performance issues.
•
Service fail to achieve
long term sustainability.

•
•
•
•
•
•
•
•
•
•

Quality Strategy and
Implementation Plan
Clinical management
structure
Learning &
development
framework.
Job planning
Appraisal
Leadership
programmes
Enhanced patient
involvement
Service
Improvement
Programmes.
Workforce Strategy.
Implementation
Programmes with
strategic documents.
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Reported to Board
•
Director of
Workforce Reports
to Board (Level 1),
•
Reports from Quality
Committee to Board
(Level 2
•
Director of Clinical
Services reports re
review of services
(Level 1).
•
BGAF Internal
Assessment (Level
1) External
Assessment (L3)
•
Governance of
Board Committees
(Level 1)
•
Board Sub
Committee
appointments (Level
1)
•
Effectiveness of
Board (L3)
•
Director of IM&T
reports (L1)
Reported elsewhere
•
Reports to
Workforce
Committee (Level 2)
•
Minutes of CIP
Executive Group.
(Level 2)

Regular reports:
•
Reports from
Quality
Committee (L2)
(May, July Sept
Nov 13 Jan
March 14)
•
Board
Effectiveness (L1
May 13)
•
Annual Review of
Risk
Management
Strategy (L1)
(Sept 13)
•
Annual Review of
Assurance
Strategy (L1)
Nov 13)
Adhoc reports:
•
NOC PPE review
(L1) (July 12, Jan
13)
•
BGAF (L1) Sept
12) (L3) (Nov 12)
•
Business Cases /
reviews (L1)
(Dec 12, March
Sept 13)
•
EPR Updates
(L1) Jan 13, Feb
13)
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Key Controls

Sources of
Assurance

Assurance on the
Effectiveness of
controls

Gaps in
Control

Gaps in
Assurance

None identified
at 31/3/14

None identified
at 31/3/14

Action
plan /
Owner

Action Plans for
gaps

Principal Risk 8: Failure to deliver the benefits of strategic partnerships.
SO 5
SO 6
IBP
Risk
8

Potential Cause:
•
Failure to establish
sustainable regional
networks (8.1).
•
Failure to provide
adequate support for
education (8.2).
•
Failure to support
research and innovation
(8.3).
Potential Effect:
•
The emergence of more
effective or innovative
leaders elsewhere.
•
Failure to develop
innovative services.
Potential Impact:
•
Threat to sustainability
of specialist services.
•
The possible
requirement to scale
back some services.

•
•

•
•
•
•
•
•

Joint working
agreement with Oxford
Universities.
Strategic Partner
Board 1/4ly meetings
(Joint Chair Dame
Fiona Caldicott)
Education and training
strategy.
Lead role in AHSC –
Local Oxford partners
Lead role in AHSN –
Wider network
partners
Clinical network
groups.
Engagement strategy
DoC Trust Lead with
CCGs, Oxford Health,
SS in relationship
management process.
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Reported to Board
•
Chief Executive
reports to Board
(Level 1).
Reported elsewhere
•
Board to Board
meetings with CCG
(Level 2)

Reported to Board:
•
CE Briefing
Strategic
Partnership
Update (Level 1)
(May , July, Sept
Nov 13 Jan 14,
Mar 14)
•
AHSN Update
(Level 1) (Nov
13)

Joint Strategic
Objectives to
be developed

No further action
required at 31/3/14

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

99%

95%

93%
93%

96%
94%
98%
94%

85%
90%
None set

Page 71 of 73

Oxford University Hospitals

TB2014.58

NHS Constitution Support Measures
Mixed Sex Accommodation
Minimise breaches
Cancelled Operations
All patients who have operations cancelled, on or after the day of admission
(including the day of surgery), for non-clinical reasons to be offered another binding
date within 28 days, or the patient’s treatment to be funded at the time and hospital of
the patient’s choice
Referral to Treatment waiting times for non-urgent consultantled treatment
Zero tolerance of over 52 week waiters
A&E Waits
No waits from decision to admit to admission (trolley waits) over 12 hours
Cancelled Operations
No urgent operation to be cancelled for a second time
Ambulance Handovers
All handovers between ambulance and A&E must take place within 15 minutes and
crews should be ready to accept new calls within a further 15 minutes. Financial
penalties, in both cases, for delays over 30 minutes and over an hour.
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Appendix C – Specialised Services Derogations
Services where the OUH has requested a Derogation
Blood & Marrow Transplantation:
Haematopoietic Stem Cell
Transplantation (Children)

OUH undertakes only part of the patient
pathway, with University Hospitals Bristol
NHS FT undertaking the rest.
Discussions will take place to formalise
the patient pathway and agree a
subcontracting arrangement.

Cancer: Chemotherapy (Children,
Teenagers and Young Adults)

In common with other Trusts, OUH is
currently unable to use e-prescribing for
chemotherapy systemic anti-cancer
therapy for this age group. An IT solution
is being agreed.

Cancer: Teenagers and Young
Adults

A business case is being developed to
enhance both the multi-disciplinary team
and the service’s physical
accommodation.

Paediatric Medicine:
Gastroenterology; Hepatology;
Nutrition

A business case has been approved to
invest in staffing to comply with the
workforce standards.

Paediatric Neurosciences:
Neurodisability

An additional consultant is being recruited
and a business case is being developed
for additional paediatric MRI capacity.

Paediatric Neurosciences:
Neurorehabilitation

The development of the service is being
progressed with specialised
commissioners, including network
arrangements with University Hospital
Southampton NHS FT. Additional
paediatric MRI capacity also relates to this
specification.

Services where NHS England has applied for derogations where it
wishes to clarify patient pathways between different providers
Adult specialised Vascular services
Specialised Services for Haemoglobinopathy Care (All ages)
Cancer: Specialised Kidney, Bladder and Prostate (Adult)
Specialised Human Immunodeficiency Virus Services (Adult)
Specialised Human Immunodeficiency Virus Services (Children)
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