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Executive Summary (1) 

Complaints 

Safeguarding 
Adults 

Quality and Safety 
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    Pages 15-16 

Page 20 

Page 21 
Pages 12-14 

Harm from Hospital Acquired Pressure Ulceration 
(HAPU). In May there were a total of 8 category 3 HAPU 
reported, compared to 10 in April. A strategic work 
programme, supported by the Divisions, is currently under 
development and an audit is planned to evaluate the 
outcomes associated with skin integrity and COVID-19 in 
the Critical Care patient group. 

There were 154 incidents of inpatient falls in May, 
compared to 124 reported in April. This represented an 
increase of 30 incidents. In May there was one moderate 
harm incident, 41 minor incidents and 112 falls resulting in 
no harm.  

Complaints in May increased to 46, compared to 30 
recorded in April, indicating that volumes are beginning to 
return to pre-COVID levels. Recent complaints and 
feedback to the PALS team include informal concerns from 
the public in relation to social distancing of staff, PPE 
availability, wearing of masks and sanitiser availability. 

Integrated themes and issues from M2 (May 2020) 

There were 251 consultations with the children’s 
safeguarding team in May. Although there were fewer 
children presenting overall, presentations included  
consistent levels of vulnerabilities of self harm, exploitation 
and drug and alcohol issues. No cases required escalation in 
May, however maternity cases have been escalated to 
expedite discharge for social and court cases. Referrals from 
ED increased by 154 (30.3%) to 507 in May, however remain 
below pre-COVID levels. Training compliance is below local 
and national targets.  

Pages 22 & 24 

There was 1 case of MRSA bacteraemia >48 hours in the 
month of May compared to zero recorded in April. An RCA is 
underway. 

Pages 22 & 24 

The number of cases of Clostridium Difficile >72 hours 
was 8 in May compared to 3 cases recorded in April. 

Sepsis 

The proportion of sepsis admissions that received 
antibiotics in <1 hour was 72% in May compared to the 
target of 90%. Mortality indicators related to Sepsis from 
SHMI are 86.2% (75.9-97.5) (i.e. there were fewer deaths 
than expected). 

    Page 23 

There were 3 post 48 hour MSSA bacteraemia in May, 
compared to 5 reported in April.  

Page 24 
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Adult safeguarding referrals and consultations increased 
significantly in May to a level higher than the pre-COVID 
period. Multiagency work continues to support the safety of 
families in relation to referrals for domestic abuse and a 
County wide adult safeguarding review is underway to 
assess the themes relating to neglect during COVID-19. 
Training compliance remains below the local and national 
targets.  



Executive Summary (2) 

Mortality 

Quality and Safety 
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There were zero cases of Hospital Acquired Thromboses 
that were potentially preventable in May. There were also zero 
cases reported in April. 

    Page 22 & 30 

There were no mortality outliers reported for the Trust from 
the Care Quality Commission or Dr Foster. The SHMI for the 
period January 19 to December 19 was 0.92 and ‘as 
expected’. The HSMR was 85.0 for the period February 19 
to January 20 and is rated as ‘lower than expected’.  

Integrated themes and issues from M2 (May 2020) 

WHO 
Checklist 

The WHO Surgical Safety Checklist documentation and 
observation was 97.8% and 99.6% respectively in May. Areas 
that are not 100% compliant are followed up by the Divisional 
leadership and presented to the Clinical Governance 
Committee.  

There were zero Never Events identified in May, however 
one of the SIRI incidents in May has been classed as a Never 
Event in June. This will be reported in next month’s IPR. 

There were 3 Serious Incidents Requiring Investigation 
(SIRI) in May. One SIRI investigation report was submitted for 
closure (approval) to the Oxfordshire Clinical Commissioning 
Group in the same period.  

There were 1,886 patient incidents reported in May, up from 
1,210 reported in April. The number of incidents reported per 
day had been decreasing since mid-March, when the 
response to COVID-19 led to a reduction in overall volumes of 
elective activity, however May’s number of incidents is similar 
to the average prior to COVID-19.  

   Page 25 
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Dementia 
Screening 

    Page 22 

The % of dementia patients aged over 75 years admitted 
as an emergency who are screened was below the 90% 
target in February 20 (NB: Information was not reported 
between March and May).  

4 

Clinical 
Harm 

Reviews 

In March 2020 the Trust moved the threshold for harm reviews 
from 52 weeks to 40 weeks. Since March, 3,702 new breach 
reviews have been requested. None of those returned have 
demonstrated significant harm. The majority of reviews fall 
under Specialist Surgery (69%). 23 reviews for breaches that 
occurred from May 2018 to March 2020 inclusive have been 
confirmed as covering Moderate or Major harm, following 
discussion at the Harm Review Group and, where relevant, the 
Trust SIRI Forum.  Of these,  two have been called as SIRIs, 18 
have been investigated at a Divisional level, and three at a 
Local level. Page 28 

Chart: WHO observation 
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4 hour performance was 92.6% in May, an improvement of 
over six percentage points from the previous month (86.4%). 
Performance also improved relative to the National average, 
with the Trust moving up out of the lower quartile for Type-1, 4 
hour performance. There has also been significant 
improvement relative to the Shelford Group Hospitals. 

 

The total size of the Referral to Treatment (RTT) waiting list 
decreased to the end of May and remains ahead of the 
waiting list size as at January 2020. The 18 week incomplete 
RTT standard was 54.3% in May, compared to 64.1% in April. 
The Trust is working closely with Buckinghamshire, 
Oxfordshire and Berkshire West  ICS on high volume 
specialties and services with high numbers of 52 week waiters.  
Outpatient clinics in all but the most challenged specialties are 
gradually reopening to  routine GP referrals. 

There were 499 patients waiting over 52 weeks for 
treatment at the end of May, an increase of 325 compared to 
the 174 patients reported in April. The elective programme 
continues to be restricted during June 2020 and a further 
increase, to approximately 978 patients waiting over 52 
weeks, is predicted for the end of June. Clinical harm reviews 
for all patients will be completed. 

Executive Summary (3) 

18 Week  
RTT 

Operational Performance 
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Pages 32-33 

Page 35 

Page 35 

Integrated themes and issues from M2 (May 2020) 
 

Patients with a length of stay over 21 days remained below 
90 in May due to the intensified focus and measures taken 
due to COVID-19. The Trust remains ahead of the 
improvement trajectory with 55 patients waiting over 21 days 
at the end of May.   

Page 34 
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Elective on the day cancellations  decreased to one in May 
compared to three in April as a result of restrictions to routine 
elective activity due to COVID-19. There were zero instances 
where patients breached the national Readmission standard 
within the 28 days, compared to seven in April.  

Page 37 

Cancer 
Wait 

Times 

Cancer Wait Times performance is reported one month in 
arrears. In April the Trust achieved 5 out of 8 of the national 
standards. The Trust achieved the 2WW for suspected 
(93.0% vs 93%), but not the target for Breast Symptoms 
(82.0% vs 93%). The Trust achieved the 31 day first 
treatment (97.5% vs 96%), the 31 day subsequent treatment 
for surgery (94.4% vs 94%), the 31 day Decision to 
Subsequent Treatment (Drugs) (99.3% vs 98%), and 31 day 
Decision to Subsequent Treatment (Radiology) (96.7% vs 
94%). The Trust did not achieve the targets for the 62 day 
GP referral to treatment (76.8% vs 85%), the 62 day referral 
to screening (66.7% vs 90%) 

Pages 38-39 

The Trust’s performance against the diagnostic waiting time 
standard (the DM01) was 57.7% in May, compared to 80.2% 
in April, and worse than the national standard of 99.0%. There 
were 5,247 patients waiting at the end of the month, compared 
to 2,351 in April. The main areas of under performance against 
the national standard  were seen in; Non Obstetric Ultrasound 
46.61% (1916 breaches), Gastroscopy 72.99 % (427 
breaches) , Colonoscopy 74.46% (309 breaches), Audiology 
100% (415 breaches) 

Page 36 

Chart: 62 day GP referral 
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Executive Summary (4) 

Sickness 

Turnover 

Appraisals 

Stat and Man 
training 

 Workforce 
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Sickness Absence remained at 3.8% in May as measured 
on a year to date basis, and was unchanged from April. 
Performance is slightly lower than peers, but above the 
internal target of <=3.1%, which will be reviewed due to 
COVID-19. COVID related absence is currently 0.5%, 
making the underlying rate of absence for May 3.3%, which 
is at the same level as the rolling period ending February 20. 
There have been increases in sickness absences due to 
mental health reasons. To support staff, the Trust has a 
range of psychological supports in place.       Pages 46-48 

    Pages 51-52 

Page 55 

Integrated themes and issues from M2 (May 2020) 

The vacancy rate was 7.2% in May, which was a reduction 
compared to the 7.9% reported in April. It is anticipated that 
the vacancy rate may plateau as capacity for substantive 
posts is slowed by factors such as improved vacancy control. 
The rise noted last month was due to an increase in the 
budgeted number of WTE positions and change in the 
calculation of vacancies, adjusting for Research and 
Development in Divisions. The Trust has 923 WTE 
vacancies, over half (487 WTE) are within Nursing and 
Midwifery, which is over represented since it accounts for 
12.2% of the budgeted establishment. The vacancy rate for 
band 5 Nursing staff in clinical areas is  21.7%, which is 
marginally lower than the year end position of 22.9%.  
 

Turnover  has decreased to 12.0% in May, from 12.4% 
reported in April. This was equal to the target of <=12.0%. 
The decrease has been caused by a slowdown in staff 
leaving the Trust and a rise in the staff in post. Despite the 
overall reduction in turnover, there are clinical and non clinical 
staff groups whose turnover remains high, including Band 1 
and 2 (21.4%), Band 5, Allied Health Professionals (26.6%), 
Clinical Support Nursing, Bands 2-4 (17.2%) and Admin and 
Clerical staff, Bands 2-5 (14.3%). 

Appraisal levels  (non-medical)  have decreased to 64.9% 
in May from 67.4% in April. Performance remains below the 
target of >=85%. The deterioration in the appraisal rate is 
believed to be attributable to the effects of the COVID-19 
crisis on workforce, coinciding with significant numbers of 
renewal dates.   

Statutory and Mandatory training compliance rates 
decreased to 79.8% in May, from 81.1% in April and remain 
below the target of >85.0%. Two Divisions reported 
compliance levels in excess of 85%.  A review on the 
calculation of compliance rates, and data and system issues 
is being conducted. Following the investigation, 
recommendations for improving both the adherence and 
quality of the courses being delivered will be provided for the 
TME’s consideration. 
 Page 56 

Bank  
and Agency 

Combined Bank and agency expenditure reduced to 
£5.2m in May from £5.3m in April. The reduction was not 
reflective in the decrease in activity. In May compared to 
April, the number and expenditure on bank staff increased 
to 738.1 from 700.9 WTE and to £4.1m from £3.9m. The 
respective changes in agency staff were a decrease to 
198.3 from 269.3 WTE and decrease to £1.1m from £1.4m. 
In May, the combined expenditure amounted to 8.7% of the 
total pay spend and was significantly lower than the £6.1m 
recorded in March 2020. 
 Page 54 

    Pages 49-50 
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Chart: Bank expenditure 

Chart: Agency expenditure 
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Actions 

• Identify amount/causes of potential income shortfall in Phase 3, in R&D, 
private, local authorities and other. Plan for reduced COVID-19 income from 
M5 

• Review allocation and redeployment of non-frontline capacity to COVID-19 

• Review operational impact of the following in clinical settings, namely Double 
running of staff, donning and doffing 

• Assess ongoing need for COVID non-pay 

• Review unused spend on prior year open IT capital codes and improve 
controls 

• Cash Committee to investigate variance to forecast and report in M3 paper 

 Income and Expenditure (I&E) in May was breakeven, 
 £0.0m, consistent with the COVID financial arrangements 
 currently in place, where all costs (subject to external review) 
 are covered by income directly from NHSE/I. The position 
 can be attributed to: 

• Retrospective top-up was £4.4m, lower than April (£10.6m)  and lower than 
COVID-19 costs (£6.1m). Temporary staff costs (-3%) have not fallen in line 
with activity (c.20%). 

• Income was c.£60m higher than would have been earned under PbR, on a 
YTD basis. £16m was reimbursement for COVID costs and £40m was benefit 
of block and top up arrangements. The scale was consistent with April. 

• Pay costs were the same as the previous month, with substantive and bank 
increases offsetting a reduction in agency spend, by £0.3m, each way. 
Capacity is not at pre-COVID levels due to the need for donning and doffing 
of PPE and doubled up staffing rotas. It is not clear that all opportunities to 
step down temporary staffing in elective clinical settings have been taken. 

• Non-pay costs have reduced compared to April, and are in line with 2019/20. 
However, this is due to a continued cost of PPE and staff accommodation 
(£4.3m) being offset by a fall in clinical supplies and drugs (-£3.6m). 

• COVID-19 related costs of £16.0m are included in this performance YTD, 
split pay, £6.0m and non pay, £9.9m. This is a reduction, on a restated basis, 
of £3.6m compared to April. Loss of income due to COVID-19 was c.£40m for 
NHS activity and c.£5m for non-NHS activity, including R&D activity, car 
parking, private patients and education and training. 

 

Executive Summary (5) 

Finance 
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Integrated themes and issues from M2 (May 2020) and COVID-19 update 

The Trust is currently dependent on the COVID-19 financial arrangements 
to achieve breakeven. This consists of: a block contract for NHS services;  a 
prospective top-up to cover an estimated loss of non-NHS income; and a 
retrospective top-up to cover COVID-19 costs and to achieve breakeven. 

The retrospective top-up regime is likely to be withdrawn from 1 August 
(“Phase 3”) and access to the prospective top-up and COVID funding are 
expected to be via the ICS rather than a direct payment from NHSE. 

Financial balance from 1 August therefore depends on the following: 
• Eliminating the need for a retrospective top-up which will no longer be 

available 
• Prospective-top up funding being at a level agreed with, and affordable to,  

the ICS: the Trust needs to maximise non-NHS income to achieve this 
• COVID-19 costs  being at a level agreed with, and affordable to,  the ICS: 

OUH will need to agree its approach to local COVID costs with the ICS 

The likely Phase 3 regime will be much more restrictive than current 
arrangements. A further budget will be prepared for TME and Board. 

Income & 
Expenditure 
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Cash was £105.0m at month end. This is £5.2m lower than the 
previous month end. Two months of block funding continues to 
be paid upfront, as part of COVID-19 financial arrangements. 

Capital expenditure was £6.7m by May and includes £1.8m of 
spend on COVID-19 related programmes. 

Cash and 
Capital 

Pages 65-66 

Pages 58-64 



Indicator overview summary (headline measures) 

Domain 
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Indicators better than target 

• Clostridium Difficile Pages 22 & 24 
• Hospital Acquired Thromboses  identified and judged 

avoidable Page 22 
• Never Events (NB May only)  Page. 27 
• Mortality: SHMI and HSMR for Sepsis Page 23 
• Mortality: Overall SHMI and HSMR Pages 22 & 30 
Improvement compared to previous month (no target) 

• Harm from Pressure Ulceration (HAPU)  Pages 12-14 
 

Indicators worse than target 

• MSSA post 48 hour Page 24 
• Adult and Children’s Safeguarding training  Pages 20-21 
• Sepsis admissions receiving antibiotics in <1hr Page 23 
Deterioration compared to previous month (no target) 

• Harm from falls Pages 15-16 
• Complaints Pages 17-18 
• MRSA (1 in month) Pages 22 & 24 
• WHO Surgical Safety Checklist Page 25 
• Patient Incidents reported. Page  26 
• SIRIs Page 27 

 
 

 
Indicators better than target 

• Length of stay over 21 days Page 34 
• RTT waiting list size Page 35 
• 28 day readmission standard for cancellations Page 37 
• 2WW for suspected cancer Page 38 
• 31 day standard for first treatment  Page 38 
• 31 day standard for subsequent treatment (surgery) Page 38 
• 31 day standard for subsequent treatment (drugs) Page 38 
• 31 day standard for subsequent treatment (radiology) Page 

38 
 

Indicators worse than target 

• 4 hour Performance Page 32-33 
• 18 week incomplete RTT standard Page 35 
• Patients waiting over 52 weeks on an RTT pathway Page 35 
• Diagnostics <6weeks standard Page 36 
• Elective on the day cancellations Page 37 
• 2WW for  breast symptoms Page 38 
• 62 day standard from GP referral to first treatment Pages 38-

39  
• 62 day standard from screening service to first treatment Page 

38 

Quality – 
Outcomes & 

Patient 
experience  

Indicators worse than target or indicators without 
target that deteriorated compared to previous month 

Operational  
performance 

Indicators better than target or indicators without 
target that improved compared to previous month 
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Indicators better than target 

• Vacancies Pages 49-50 (NB Green RAG rated) 
• Staff Turnover Pages 51-52 (NB Amber RAG rated) 

 
 
 

Indicators worse than target 

• Sickness Absence Pages 46-48 (NB Red RAG rated) 
• Bank & Agency Page 54 
• Appraisals Page 55 (NB Red RAG rated) 
• Statutory & Mandatory training Page 56 (NB Amber RAG rated) 

Indicators better than target 

• Income Pages 58-64 (NB breakeven with COVID financial 
arrangement) 

• Capital Pages 65-66 (NB breakeven with COVID financial 
arrangement) 

 

Indicators worse than target 

• Expenditure Pages 58-64 
• Cash  Page 65 

Finance 

Workforce 
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Quality – 
Outcomes & Patient experience  
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November 2019 remains the most recent NHSI Model Hospital data available, see appendix 1.  
 
Full data capture from 1st June has resumed and reporting of June data to NHSE will resume in July. 
 
The Covid 19 model of nursing care was lifted on 15th June 2020 for all wards and critical care areas and the pre-Covid 
safe staffing process resumed. Daily assessment and mitigation continues through redeployment and utilisation of the 
NHSP flexible staff pool. 
 
All areas have been mitigated for the months of April and May with no areas required to work to the Covid 19 model of 
nursing care.  
 
Band 5 turnover is at it’s lowest since March 2018 at 15.7% It should be noted that this is likely to be partly due to the 
Covid 19 restrictions on travel and relocation and we can expect to see an increase as they are lifted.  
 
The 3rd year OSNM nursing students in paid placements are now reaching the end of their placements. We have created a 
pathway for all who wish to continue in post whilst waiting for their registration to be able to do so. Year 2 nursing students 
will take up paid placements as the 3rd year programme ends.  
 
The continuing closure of the three OSCE tests centres in the UK likely until mid-september and the travel restrictions has 
impacted a significant RN recruitment pipeline temporarily.  
 
There are 60 nurses in the Trust awaiting to sit their OSCE and we have over 200 nurses outside of the UK with 
employment offers.  Approximately, 120 of the nurses would have landed between April and July.  We are prepared to 
restart as soon restrictions are lifted .  
  
 
 

Nursing and Midwifery: Staffing Workforce report 
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Nursing and Midwifery: Maternity report  
Red: 
Midwife:birth ratio – this is currently at 1:29. The large increase in births this month, alongside a small increase in the number of midwives on maternity leave, has 
led to the red flag for midwife:birth ratio. 
  
3rd/4th Degree Tear (as % of SVD + OVD):  this is at 4.78%. The Consultant Obstetric Intrapartum Lead and the Consultant Midwife for Intrapartum Care are 
reviewing individual obstetric practitioners' OASI with OVD rates and have found a small minority of practitioners who have rates that are outliers. These are 
currently being compared with the number of OVDs they have conducted, and the information is being passed to their educational supervisors to review in case they 
require extra support. The anonymous data and best practice for reducing OASIs with OVDs was also discussed at the Intrapartum Shared Learning Group. There is 
a plan to have a focus month on OASI (aiming for July) where staff will be asked to look at every vaginal birth (not only the 3rd/4th degree tears) to think about what 
went well and what could be improved. The consultant midwife is also looking at enabling midwives to get more episiotomy experience.  
  
Hospital Associated Thromboses (HAT) – There was one in May. This has been reviewed by a Consultant Obstetrician and deemed an unavoidable HAT, with all 
risk assessments done correctly at appropriate times. 
  
Neonatal Deaths – There was 4 in the month of May. 3 of these NNDs were triplets born at 23 weeks. 1 was a full term unexpected admission to NNU - now 
thought to have had MCAD. This case has been referred to HSIB. 

Amber: 
Mothers Birthed (626 in May and the target is 625) this was higher than the previous month – no issues identified. 
  
Shoulder Dystocia (1.7%) Previous month it was 1.4% – incidents are reported on Datix and are reviewed for should dystocia. Notes reviewed and managed 
appropriately.  
  
Unexpected NNU admissions (4.2%) – all unexpected admissions to NNU are followed up through the ATAIN group. A paper is presented monthly at the Maternity 
Clinical Governance Committee (MCGC) meeting.  The majority of babies were admitted with respiratory problems. 
HIE 2 – there was one baby admitted with HIE 2. This case has been referred to HSIB to investigate. The baby was discharged home on the 14th June. 
HIE 3 – This baby was admitted from Swindon to NNU. 

Green 
Test Endorsements – this is currently at 89.5%. In maternity there was an improvement  in completion of endorsements following the development of the quality 
improvement project to get the team to focus on improving the endorsement rate. 
  
PPH 1.5L or greater, vaginal births - The targets for PPH at vaginal births have been adjusted as we are now reporting over 1.5L rather than over 2L. The amber flag has 
been set at the national mean reported in the last National Maternity and Perinatal Audit.  
  
PPH 1.5L or greater, caesarean births - The targets for PPH at caesarean births have been adjusted as we are now reporting over 1.5L rather than over 2L. The amber 
flag has been set at the national mean reported in the last National Maternity and Perinatal Audit. 

The Maternity dashboard and breakdown by site can be found in Appendix 2 
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Hospital Acquired Pressure Ulceration (HAPU) Report 
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Skin damage related to unrelieved pressure constitutes potential harm to our patients. The Trust is committed 
to reducing Harms associated with pressure in order to evidence excellence care provision.  

 Incidence of HAPU Cat 2 and above: April 2016 - May 2020 

 

 

 

 

All HAPU Categories 3 and above follow the current Trust process for Moderate Harms, These incidents are 
monitored with oversight from the Harm Free Assurance Forum. In May 2020, a total of 8, Category 3 HAPU were 
reported. Investigations have been conducted for all of the incidents and 30 day action plans agreed with the 
Divisional Teams.  

 

 

 



HAPU Incidents by Division 

MRC: number of reported 
incidents by category  

 

 

 
SUWON: number of reported 
incidents by category  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

NOTSSCAN: number of reported incidents by category  

 

CSS: number of reported incidents by category  
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HAPU: Analysis, Discussion and Actions 

14 

Analysis 
Of the 8 reported Category 3 HAPU, the average age of the individual affected was 60 (range 8 weeks to 94 years of age). 
Only one incident had been reported at an earlier stage of skin damage. 
Accurate risk assessments had been completed in 3 cases. The use of medical devices was associated with 5 of the 8 
incidents. The average area for the reported skin damage was approximately 1cm. This is reflective of the association in most 
cases of a device in use. Three patients have since passed away, of the remainder, 2 have pressure ulcers have healed and 
3 have remained static. 

 
Discussion 
A review of the individual action plans ,related to the Category 3 HAPU incidents , from January to March 2020 has been 
undertaken with the Divisional clinical teams, in order to capture emerging themes and share learning. Themes identified 
suggest recommendations are to be made for the continued development of the EPR system, to facilitate all levels of clinical 
staff to document in an accurate and timely manner. Agree essential audit tools to enable senior nursing ward teams to 
monitor standards of patient care and  support for the review of the Mandatory and Statutory training requirements for all 
clinical staff to include agency nurses. 
 
PPE Related Skin Damage: 
In May, 8 incidents were reported, by Trust staff, related to skin damage associated with the wearing of PPE. These incidents 
are being monitored by the Health and Safety Team in conjunction with the Tissue Viability Service. An “at a glance” 
document to support staff to care for their facial skin whilst wearing PPE has been circulated. Staff are directed towards 
Occupational Health with support from the Dermatology Team. 
 

 
Actions 
A strategic work programme, supported by the Divisions, to address the issues identified above is currently under 
development. 
An audit is planned to evaluate the outcomes associated with skin integrity and Covid-19  in the Critical Care patient group 
 



Inpatient Falls reported on Datix  and update on Falls Prevention 2020 

There have been 154 falls incidents reported in May, this is an increase of 30 incidents compared with April which had 124  incidents of 
inpatients falls. Broken down there was, 1 moderate harm incidents, 41 minor and 112 no harm falls.  
 
There were 12 patients reported, who fell more than once during admission in May. 9 patients fell more than once. 3 patients fell 3 times 
during this month. Repeat falls account for 17.53% of falls for the month of May. All departments are reminded of the importance of good 
assessments on admission and post falls  investigation to try and prevent secondary falls occurring. #LowB4ugo! Is an important 
intervention at this time. 

Harm Free Assurance attendees have agreed for Falls incidents with high impact to following the same pathway as pressure ulcers. 
Divisions will be asked to present their findings and learning at the Harm Free Assurance meetings. Along with this it has been agreed and 
a plan is being produced for Falls incidents. Where moderate harm has occurred the “Falls Response Team” will visit the department to 
identify positive aspects of care and any actions for improvement required for the future to reduce falls incidents. Response team members 
to be agreed as only one person in Falls Prevention currently so this has not started as yet. 
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Harm from Falls: Incidence of Inpatient Falls Reported on Datix 
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Harm from Falls: Incidence of Inpatient Falls Reported on Datix 

• Digital Team to reinstated the generation of Falls Assessment on admission to remind staff of the importance of this 
being completed. The use of the pandemic care plans should not be used on the none covid wards. 
 

• Fall Prevention Practice Educator is working with Corporate Education Team to adapt training look at potential ways 
to restart training and methods of distribution for this. Dates for Falls Prevention Practical Skills  Workshops are also 
being considered for both the John Radcliffe site and the Horton Site.  
 

• Scoping to be done with Health and Safety Team and Estates to look at moving handrails to opposite side of the 
corridors  where required as some areas patients are unable to access  handrails due to equipment being plugged in 
to electrical supplies which are on the same as the rails making it impossible for them to be used safely. This would 
assist with rehabilitation, reducing deconditioning and prevent some patients falling over. 
 

• Scoping to be done around the availability of equipment available in the trust for falls prevention. This will include 
floor protection mats, Low beds and bumpers for bed rails. Linking in with members of the NHSI Falls Collaborative 
for comparisons and recommendations for resources. 
 

• Falls Prevention Practice Educator and Manual Handling Team to review corporate induction training to update 
practices and information to be shared to all clinical employees. 
 

• Collaboration with Consultant Nurse -Tissue Viability to identify possible trends between incident numbers rising and 
falling in areas within the two work streams. 
 

 

Improvements in progress: 

16 



Complaints 

The Trust received and recorded 46 formal complaints in May 2020, which shows an increase in the number received from April (n=30) and a 
sign that patients feel the Trust is starting to return to ‘business as usual’ from the COVID-19 situation. 
 
In the last few weeks, the Complaints and PALS team have received a number of informal concerns from the public in relation to the Trust’s 
actions on social distancing of staff, PPE availability, wearing of masks and sanitiser availability. 17 



Complaints 

NHS England published guidance on the handling of complaints during the COVID-19 pandemic, strongly advising Trusts to ‘pause’ the formal 
complaints process, to allow clinical teams to focus on the clinical needs.  The Trust has continued with the complaints process as much as 
possible, with the Complaints team assisting with the investigating and drafting of responses, with the support of the Divisions.  This change in 
process will continue for as long as is required. 18 
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Patient Experience and Public Engagement Update 

Keep in Touch – letter delivery scheme 
The ‘Keep in Touch’ letter delivery scheme was launched on 18 May, starting with a pilot at the John Radcliffe Hospital. Inspired 
by a scheme introduced at Oxford Health NHS Foundation Trust, the OUH delivery service allows inpatients to be able to hear 
from their friends and family during restricted visiting.  
The Patient Experience Team set up a dedicated email address - keepintouch@ouh.nhs.uk - for close family and friends to use 
to pass on their messages. The service was publicised on the Trust website, on BBC Radio Oxfordshire, and via an all staff 
email, as well as via the Staff Bulletin. Letters are printed and packaged by the Patient Experience Team and distributed by the 
Administrative Hubs on the JR site. The scheme has been very popular and was described by one family as a ‘lifeline’. The 
scheme will expand to the Churchill Hospital, Horton General Hospital and the Nuffield Orthopaedic Centre from 19 June. 
   

Visiting our hospitals 
The limits to visiting our hospitals, which were introduced on 16 March 2020 and were tightened from 23 March, are being 
relaxed from 29 June.  
This will be on a trial basis and will operate on the ‘rule of one’ – one visitor per patient, for one hour. People will be able to visit 
one ward and use designated entrances at our hospitals.  
Visitors will be booked into allocated time slots, and there will be teams on hand to welcome them and provide information, 
guidance, and equipment like hand sanitiser and face masks. Visiting will only be available between Monday and Friday.  

19 

Adult Inpatient Survey 2019 results 
The Trust has received pre-publication reports from the Care Quality Commission on 15 May regarding its performance in the 
National Adult Inpatient Survey 2019. A sample of 1250 patients (16+) was taken from patients discharged in July 2019.  
The results are currently under embargo until 2 July when the CQC will publish them.  
 
However, the results received so far indicate a positive patient experience and some significant improvements upon 2018 
results. The detailed reports have been sent to divisional representatives (28 May) for local discussion and the development of 
action plans. The Patient Experience Team will support divisions to interpret the results and to identify areas for service 
improvement.  

mailto:keepintouch@ouh.nhs.uk
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  Safeguarding Children May 2020 
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Consultations with the children safeguarding team slightly 
increased (n= 251) over May.  There were less Children presenting  
to the Trust overall however there has been a consistent level of 
children presenting with vulnerabilities  e.g. self harm, exploitation, 
drug and alcohol issues.  No children's cases required escalation, 
however maternity cases have been escalated to expedite discharge 
for social and court cases.  Maternity continue to have cases of 
mental health, learning disability   drug /alcohol misuse and domestic 
abuse that require safeguarding support.     

ED Safeguarding Liaison shows referrals from ED increased 
by 154 this month (n=507), this was an increase following the 
drop over April due to Covid-19 lockdown measures 
nationally.  There was an increase of 51 adults (n=72) 
presenting in ED with safeguarding concerns with 
responsibilities for children.  There were 54 more babies 
attending ED (n=161) and Information is shared with primary 
care as well as children’s social care for open cases.  

Chart 3 - Training Compliance is below the 
national and local KPI of 90%.  Level 1 remained 
at 85%, level 2 dropped 4% to 81% and level 3 
dropped 2%  to 75%. There is no face to face 
safeguarding  level 3 due to Covid-19 distancing 
restrictions so staff are directed to the online 
modules or via the OSCB training.   
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Adult Safeguarding  May 2020 
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Activity: Charts 1 and 2 
• Chart 1   -  Combined activity during May.  
• Chart 2 - Consultations significantly increased during May.  
• Domestic Abuse: Referrals increased in May and June. 

Multiagency work continued to maintain families safety.  
• Neglect:  Referrals relating to patients’ admission from home 

continued to be high.   
A county wide adult safeguarding review is underway of the 
themes relating to neglect during the COVID – 19 pandemic.   
 
 
 
 

Chart 1: Activity Chart 2: Consultations 

Chart 3: DOLS Applications 

Statutory responsibilities: Charts  3 and 4 
• Section (Sc. )42 investigations: six currently open. Sc. 42 

lessons learned  audit will be presented at Nursing and 
midwifery Board (NMB) on 13th July 2020.  

• Safeguarding Adult Reviews (SAR). Two current  multi-
agency SARS in Oxfordshire not yet reported.  

• Deprivation of Liberty Safeguards (DOLS) applications: 17 
current applications.  

• Weekly audit of  DOLS and Sc. 42 data to ensure 
compliance with statutory and CQC responsibilities.  

Chart 4: Section 42 investigations  

Chart 5: Training 

Training: Chart 5 
• Training overall  remains below  local and national KPI.  
• The development of Level 3 training has remained a 

challenge.  This will now be developed with Oxford Health 
and  CCG. 

 
Governance 
• Both Safeguarding Teams will merge into a family based 

team. This will be completed by the end of Q2.  
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 Descriptor Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20

VTE Risk Assessment(% admitted patients receiving risk assessment) 98.50% 98.38% 98.50% 98.26% 98.40% 98.25% 98.11% 97.89% 98.18% 98.35% 98.61% N/A

Number of cases of Clostridium Difficile > 72 hours (cumulative year to date) 17 22 32 42 47 56 62 74 77 85 3 11

Number of cases of MRSA bacteraemia > 48 hours (cumulative year to date) 1 1 2 2 2 3 4 4 4 4 0 1

% patients receiving stage 2 medicines reconciliation within 24h of admission 69.57% 75.05% 71.47% 67.13% 70.34% 70.03% 67.92% 63.03% 64.58% 67.29% 68.83% 69.63%

% patients receiving allergy reconciliation within 24h of admission 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% N/A

% of incidents associated with moderate harm or greater 1.47% 2.00% 1.43% 1.99% 1.70% 2.20% 1.26% 1.45% 2.08% 2.31% 2.04% N/A

Cleaning Score - % of inpatient areas with initial score > 92% 40.91% 32.39% 40.68% 33.85% 39.51% 44.58% 40.98% 45.57% 39.24% 37.80% N/A N/A

% Radiology direct access 7 day turnaround times - Plain Film, CT, MRI & Ultrasound 79.62% 76.81% 76.62% 77.72% 83.43% 85.85% 85.61% 84.09% 84.83% 79.81% 91.70% N/A

CAS alerts breaching deadlines at end of month and/or closed during month beyond 

deadline
0 0 0 0 1 0 0 0 0 0 0 0

Number of hospital acquired thromboses identified and judged avoidable 3 0 0 0 4 1 0 0 1 0 0 0

Crude Mortality 197 161 181 175 196 202 198 212 160 243 263 191

Dementia - % patients aged > 75 admitted as an emergency who are screened 77.90% 80.15% 73.98% 77.31% 79.82% 83.88% 82.88% 77.54% 83.07% 83.07% 86.73% N/A

ED - % patients seen, assessed and discharged / admitted within 4h of arrival 85.78% 86.83% 84.09% 84.24% 81.89% 80.60% 79.44% 81.29% 80.10% 80.19% 86.42% N/A

Friends & Family test % likely to recommend - ED 86.36% 86.54% 86.52% 87.51% 86.49% 84.44% 87.96% 88.82% 86.19% N/A N/A N/A

Friends & Family test % not l ikely to recommend - ED 9.41% 8.77% 8.17% 6.91% 7.81% 9.08% 7.22% 6.45% 9.00% N/A N/A N/A

Friends & Family test % likely to recommend - Mat 96.12% 95.00% 96.73% 97.50% 97.83% 95.20% 96.52% 96.99% 97.09% N/A N/A N/A

Friends & Family test % not l ikely to recommend - Mat 1.29% 4.50% 0.82% 0.89% 0.00% 0.87% 0.50% 0.75% 0.67% N/A N/A N/A

Friends & Family test % likely to recommend - IP 96.06% 96.33% 95.07% 96.03% 95.08% 95.42% 95.52% 96.09% 95.39% N/A N/A N/A

Friends & Family test % not l ikely to recommend - IP 2.12% 1.87% 2.17% 2.09% 2.48% 2.50% 2.80% 1.91% 2.21% N/A N/A N/A

Friends & Family test % likely to recommend - OP 94.30% 94.70% 94.40% 93.92% 94.19% 93.76% 94.33% N/A N/A N/A N/A N/A

Friends & Family test % not l ikely to recommend - OP 3.10% 2.73% 3.22% 3.21% 3.12% 3.44% 3.06% N/A N/A N/A N/A N/A

% patients EAU length of stay < 12h 48.46% 53.91% 54.49% 53.41% 49.61% 50.05% 48.77% 49.72% 49.10% 54.28% 51.80% 65.20%

% Complaints upheld or partially upheld [Quarterly in arrears] 55.04% N/A N/A 75.39% N/A N/A 48.38% N/A N/A N/A N/A N/A

Key Quality Metrics Table 
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Infection prevention and control - Sepsis 

* Data from audit. Note that some 
COVID cases classified as 
sepsis by the dashboard were re-
classified as not sepsis after 
detailed case notes review. As a 
result compliance with 1h 
antibiotics better than dashboard 
graph suggests.  
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Proportion of sepsis admissions that received antibiotics in <1h 
(target >90%):* 
May 2020: 28/39 (72%) 
 
Latest SHMI for sepsis at OUH 86.2 (75.9-97.5) [Dr Foster] 
 
Currently piloting expansion of Sepsis Specialist Nurse clinical 
support across the Trust.  



OUH Infection Prevention and Control 

• C. diff: 8 cases for May, 
2020/21 objective not yet 
known. 2 cases on 6C- not 
linked 
 

• Gram negative blood stream 
infections (GNBSI): NHSI 
Target to reduce healthcare 
associated GNBSI by 50% by 
2023/24 
 

• MSSA: 3 post 48 hour cases 
in May 
 

• MRSA: 1post 48 hr 
bacteraemia in May source 
thought to be chest 
 

• COVID-19: Number of 
patients in the Trust falling, 
As part of Test and Trace, in-
patients who are known to 
have been exposed should be 
isolated or cohorted with 
other similarly exposed 
patients who do not have 
COVID-19 symptoms, until 
their hospital admission ends 
or until 14 days after last 
exposure.: Asymptomatic 
staff screening: >Overall 953 
antibody or PCR positive 
(10.3%) 

24 
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Patient Safety Improvements 

Safety Huddles launch 
• Safety Huddles are to be held in all areas to focus on patient and staff safety; to learn from what went well yesterday, what did not go 

so well, what can we learn and do differently today and what are the risks that need mitigating. 
• The campaign started with a  weekly Safety Message in March; the CMO and CNO produced a short explanatory video launched via 

Executive briefings and Staff Comms which together with a poster is available on the intranet. 
• It was widely reported at Clinical Governance Committee in June that these huddles are widespread.  
Aim for 100% Compliance with the WHO Surgical Safety Checklist 
• Currently:   97.8% WHO documentation audit results (181/185) MRC 100% compliant.  
 99.6% WHO observational audit results (236/237) MRC and SuWOn 100% compliant. CSS did not complete any 
                        observational audits in May due to COVID-19.  
• Areas that are not 100% compliant are followed up by the Divisional leadership and presented to Clinical Governance Committee. 
 

Local Safety Standards in Invasive Procedures (LocSSIPs) 
• 27 have been completed and ratified for use at the relevant Directorate and Divisional Governance meetings, and Safer Surgery and 

Procedures Implementation Group (SSPIG). These LocSSIPs are published on the Trust intranet for staff to access. 
• The primary responsibility for monitoring and reporting compliance with the LocSSIPs is undertaken within the relevant Directorate 

by the Governance teams; compliance is reported to the relevant Divisional Governance meeting before being reported to SSPIG. 
Completion rate of actions from root cause analysis Never Event investigations in 2018/19 and 2019/20 
• 100% of Never Event actions for 2018/19 for which the target date has passed have been completed. 
• 71% Never Event actions for 2019/20 for which the target date has passed have been completed. 
• Outstanding actions are in progress and followed up by the Patient Safety team supported by the Head of Clinical Governance. 
Demonstrate learning across all Divisions at Governance meetings 
• Learning demonstrated via external assurance visits, and the closure of 4 Never Event investigations since 01/04/2019. 
• In 2019/20 there have been 6 Never Event investigation presentations to the Chief Executive. These have included the investigator 

detailing the major findings and the specific area and Division discussing progress with the actions. 
In April and May no Never Events were called.  There were 7 Never Events called in 2019/20 down from 11 the previous year. 

WHO Audit Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20

Documentation 99.24% 98.52% 99.33% 98.87% 97.44% 97.84%

Observation 99.68% 100.00% 99.38% 99.63% 100.00% 99.58%
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Incidents reported in the last 24 months and Patient Safety Response (PSR 

Learning | Respect | Delivery | Excellence | Compassion | Improvement 

1886 patient incidents were reported in May 2020; the mean number over the past 24 months is 1870.  The number 
of incidents reported per day reduced in mid-March, when the COVID-19 pandemic meant that there were reduced 
numbers of in-patients, halted elective surgery and reduced outpatient activity; however May’s data brings the  
incident reporting back into the pre-pandemic range.  

In May, 70 incidents were discussed at PSR, 7 of which were downgraded following discussion at PSR meetings. During 
the COVID-19 pandemic no delegation visits have been taking place. Managers will be ensuring that staff are supported 
and patients informed under Duty of Candour.  
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Clinical Risk: Serious Incidents Requiring Investigation (SIRI) 

3 SIRIs were confirmed by the Trust in May 2020.  By exception, a Never Event was reported 24 June 2020 
in which a patient was delivered midazolam for tranquillisation in the Emergency Assessment Unit; the 
possibility that a higher strength solution than intended was delivered cannot be ruled out. 
 
1 SIRI investigation report was submitted for closure (approval) to the Oxfordshire Clinical Commissioning 
Group in the same period.  
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Clinical Risk: Harm reviews from extended waits 

The Trust has an established process for assessing clinical and psycho-social harm for patients waiting for over 52 weeks 
for an operation; this is in addition to the program of harm reviews for patients undergoing care for cancer whose pathways 
exceed 104 days. This is the data confirmed by the Harm Review Group in June 2020:   

Confirmed harm reviews 1920 to date and level of harm  The number of confirmed 52 week breaches 

In March 2020 the Trust moved it’s threshold from conducting harm reviews at 52 weeks to breach reviews at 40 weeks. 
Since March, 3702 new breach reviews have been requested. None of those returned have demonstrated significant harm. 
The majority of reviews fall under Specialist Surgery (69%). 
  
23 reviews for breaches that occurred May 2018 to March 2020 inclusive have been confirmed as covering Moderate or 
Major harm, following discussion at the Harm Review Group and, where relevant, the Trust SIRI Forum.  Of these,  2 have 
been called as SIRIs, 18 have been investigated at a Divisional level, and 3 at a Local level. 
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Since 5 February 2019 a weekly safety message 
has been issued from the central Clinical Governance 
team, emailed to all staff accounts, and available on 
the intranet 

Weekly Safety Messages 
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Mortality indicators 

There have been no mortality outliers reported for the OUH from the Care Quality Commission or the Dr Foster Unit at Imperial College. 
The SHMI for the data period January 2019 to December 2019 is 0.92. This remains rated ‘as expected. 

* SHMI is normally expressed as a standardised ratio with a baseline of 1; this has been multiplied by 100 to express as a relative 
risk with a baseline of 100 to enable comparison to the HSMR 
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Operational Performance 
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In May 2020 the trust achieved 92.62% of patients being seen within 4 
hours, an improvement of over 6.2% from the previous month.  National 
performance continued to improved, OUH moved up out of the lower 
quartile nationally and in comparison to the Shelford Group Hospitals OUH 
rated highly for type 1 A&E attendance 4 hour performance. 

Despite the number of patients waiting over 4 hours being much lower in 
May 2020, we continued to experience a higher level of delays for patients 
arriving between 7pm-10pm. At the JR site, increased delays were 
observed for patients arriving between 10am-1pm. 

There are challenges during  the COVID response– ranging from 
categorising those at risk/lower risk of having COVID and the on going 
appropriate bed selection.  This has resulted in delays in deciding where 
each patient should be admitted to.  

Figure 1. OUH 4 hr performance May 2019 – May  2020 

Figure 4. Breaches by arrival time May 2020 
Figure 2 OUH performance of type 1 (Emergency Departments only) 
compared to BOB system partners and Shelford Group  - May 2020 32 

Urgent Care: 4 hour performance in May 2020 was 92.62%, an improvement from the previous month.  OUH 
rates highly when compared to fellow Shelford Group hospitals for Type 1 (Emergency Departments only) 
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Figure 4. Breach reasons May 2020 

Figure 5. Bed occupancy May 2019 - May 2020 
Figure 6. Monthly Daily Average Emergency admissions May 2019 – 
May 2020 HGH and JR sites 

In May 2020 total breach numbers reduced again form the previous month 
from 993 to 716 .  The recent trend of a decrease in ED attendance numbers 
as many people avoided Emergency Departments nationally due to 
concerns about COVID-19, saw an upward trend for the first time in 3 
months, but still remain well below the level that would usually have been 
expected. . The majority of breaches continue to be due to either ED or 
Medicine as in previous months. There was a fairly equal balance of 
admitted and non-admitted breaches across ED and Medicine in April 2020.   

Occupancy levels across our sites remain at all time lows, but in line with 
ED attendances we have started to see a small increase in occupancy on 
both emergency sites. DTOCs remain low.  In May, some of the EAU 
capacity that was utilised to support space for ED Covid response, was 
reverted back to its usual use, increasing flow out of ED and reducing 
breaches 

Emergency admissions remain very low but again the daily average across 
the month saw an increase, but not to levels experienced pre-covid 
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Breach numbers remain  lower, along with A&E attendances, ED and Medicine remain the most significant area 

for breaches. We are starting to see increases in Emergency demand but not to previous levels. 



Patients over 21 days  
 
• The SOP for reducing the number of patients over 21 days is operation within the Divisions. 
• In addition there is a daily/weekly review of the process with opportunities to escalate any system issues.  
• The DPTL has been split by divisions to allow a more targeted approach to reduction actions. 
• At the end of May the numbers reduced to 55 against the new 2020-2021 target of 90. 
• The majority of patients  with Covid -19 who required admission, especially those who require level 2 and 3 care had an 

extended LOS over 21 days 
• DTOCs also reduced to single figures  <10 patients per week. 
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Figure 7. Reduction in LOS OUHFT Mid March to  31st May  2020 
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Urgent Care; LOS over 21 days: With an intensified focus due to COIVD-19, March moved ahead of 
trajectory to below 90 and this continued into May.  



 
 

Month 2 Performance:   
Trust performance against the overall 18-week incomplete RTT standard was 54.30%, a drop from 
the 64.08% reported in the month 1 report. 
The total waiting list size for May is 42,893, a reduction of 1,758 pathways on the previous month. 
The reduction in  the total waiting list size for May is through continued validation, clinical decision 
making following previous diagnostic test resulting in some clock stops, non-admitted stops where 
outpatient activity has continued, plus restricting referrals during COVID, which commenced on the 16th 
March 2020.  OUH are  working closely with Buckinghamshire, Oxfordshire and Berkshire West 
Integrated Care System  (BOB ICS) on the high volume challenged specialties with high numbers of 
52 week breaches.  Outpatient clinics in all but the most challenged specialties are gradually being 
reopened  to  routine GP referrals in June. 
52 week wait position month 2:  There are 499 patients waiting  over 52 weeks for first definitive 
treatment at the end of  May 20, this represents an increase of  325 patients when compared to 
previous months performance position. This reflects the impact of Covid-19 on the elective programme. 
The elective programme continues to be restricted during June  2020 and we are currently predicting 
the 52 week wait numbers to increase to c978 at end of June. 
There are  2,646 patients waiting over 40 weeks in May 2020 which represents an increase of 919 
patients when compared with previous month. The number of patients waiting over 26 weeks rose to  
11,033 patients (an increase of  2,888 patients compared to previous month) 
Clinical Harm Reviews: In line with the Trust protocol, Clinical Harm Reviews have been requested for 
all 52 week breaching patients. 
COVID-19 Response and Recovery Update: A paper has been prepared for the July Board which 
outlines in more detail work to resume services safely across the Trust, building on ways of working 
during the COVID-19 response. 

Elective Care: Total Waiting List Size decreased and remains under the January 2020 waiting list size. 
The number of 52 week waiters experienced an increase in May due to continued reduced routine 
activity as a result of COVID-19 
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M2: Over 52 week Incomplete RTT Breaches 
Ophthalmology 173 

ENT 73 

Maxillo Facial Surgery 54 

Plastic Surgery 41 

Paediatric ENT 38 

Trauma and Orthopaedics 34 

Spinal Surgery Service 13 

Paediatric Plastic Surgery 13 

Paediatric Spinal Surgery 10 

Urology 8 

Gynaecology 6 

Paediatric Ophthalmology 6 

Dermatology 5 

Occupational Therapy 4 

Vascular Surgery 4 

Anaesthetics 3 

General Surgery Hernia 2 

Respiratory Physiology 2 

Colorectal Surgery 2 

Hepatobiliary and Pancreatic Surgery 1 

Rheumatology 1 

Clinical Neurophysiology 1 

Paediatric Maxillo Facial Surgery 1 

General Surgery 1 

Orthodontics 1 

Paediatric Surgery 1 

Paediatric Urology 1 

Grand Total 499 



Month 2 Performance: 
Due to the impact of COVID on our routine diagnostic services, there were 5,247 patients waiting over 6 weeks at the end of May which meant the Trust did 
not meet the standard for the diagnostic wait with 57.71% performance.  Overall performance remains well below the national standard. 
The main areas of under performance against the national 1% breach performance standard  were seen in; Non Obstetric Ultrasound 46.61% (1916 
breaches), Gastroscopy 72.99 % (427 breaches) , Colonoscopy 74.46% (309 breaches), Audiology 100% (415 breaches) 
COVID-19 Response and Recovery Update: As identified on the previous page, a paper has been prepared for the July Board which outlines in more 
detail work to resume services safely across the Trust, building on ways of working during the COVID-19 response and including the Trust’s approach to 
diagnostic services. 

% Patients waiting >6weeks for diagnostic procedure against performance standard 

Number of patients waiting over 6 weeks at submitted position for monthly diagnostic return 

Elective Care: Diagnostic Waits (DM01), Covid-19 pressures impacting 
performance 
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Specialty Apr-19 May-19 Jun-19 Jul -19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Trend rol l ing 12 month period

Magnetic Resonance Imaging 206 206 182 173 181 163 191 200 180 151 109 103 261 762

Computed Tomography 6 6 5 8 8 9 3 4 4 4 14 36 514 716

Non-obstetric ul trasound 3 4 3 0 0 0 0 0 0 0 0 45 299 1916

Barium Enema 0 0 0 0 0 0 0 0 0 0 0 0 3 25

DEXA Scan 0 0 0 0 0 0 0 0 0 0 0 1 70 370

Audiology - Audiology Assessments 12 28 30 12 25 60 25 11 21 17 16 5 393 415

Cardiology - echocardiography 1 0 8 4 23 5 20 7 71 33 5 2 7 7

Cardiology - electrophys iology 0 0 0 1 2 0 7 24 6 13 2 2 6 2

Neurophys iology - periphera l  neurophys iology1 25 22 5 36 4 0 3 1 21 4 30 2 81

Respiratory phys iology - s leep s tudies 28 13 4 1 9 5 8 1 11 3 0 0 0 0

Urodynamics  - pressures  & flows 1 0 0 0 2 6 8 9 3 4 5 0 0 0

Colonoscopy 1 11 8 6 6 10 12 30 15 35 32 93 268 309

Flexi  s igmoidoscopy 3 5 3 6 3 10 19 30 19 14 9 35 136 180

Cystoscopy 28 34 21 12 12 13 24 29 33 24 14 14 46 37
Gastroscopy 10 10 3 7 17 9 18 39 46 71 24 121 346 427
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Month 2 Performance: There was 1 reportable (hospital non clinical) elective 
cancellation on the day throughout the month of May 2020, this represents an decrease 
in cancellations due to these reasons when compared to previous month.  
 
The reason for cancellation was due to list overrun and being out of theatre time. 
 
 
 
  

Specialty Cancellations 
28 day 
Readmission 
Breaches 

Endocrine 1 0 

  1 0 
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Elective Care; Elective on the day cancellations and 28 day readmission – performance remains 
challenged due to restrictions on the elective programme during COVID-19 response 
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Month 1 (April 2020) Performance 
Reporting an additional month in arrears, the Trust achieved 5 out of 8 CWT 
standards in April 2020. 
2ww for breast symptoms 
This standard was achieved throughout 2019/20, in April there were 50 referrals 
and of those 9 breaches – each of those breaches  were cancellations due to 
COVID either by the trust or the patient. 
62 Day from GP referral 
There were 143 completed pathways in April, 110 of these were within standard 
and 33 breached the standard.  The number of treatments is down by 
approximately 50  against the average during 2019/20 of 192. 
This  resulted in a 62d CWT performance of 76.8%  
 
 62 Day Screening Pathway 
There were a total of 3 breaches on the screening pathways for April. 
• Breast screening: no breaches  
• Bowel screening: 3 breach – due to screening capacity  
28 day Faster Diagnosis Standard (FDS) 
Although due to be formally reported from April 2020, the threshold for 28 FDS 
has yet to be confirmed nationally, despite the circulation of the new CWT v 11.  
The NHS Operational Planning and Contracting Guidance 2020/21 stated that a 
minimum of 70% of patients should be told by day 28 whether they have or do not 
have cancer; therefore this threshold has been used for the purpose of reporting in 
the adjoining table until the standard is finalised.  
Impact of COVID on cancer pathways 
The reduction of approximately 25% of completed 62 day pathways during April 
due to cancellation of diagnostics and patient anxiety was however 
counterbalanced by the swift initiation of virtual clinics across the trust providing  
patient safety  and reassurance.  
The continued theatre activity, albeit reduced in capacity but  supported by our 
local independent sector colleagues enabled approximately 170 procedures to be 
carried out during the month. 
Clinical Review of long waiting cancer patients 
Following an increase in of 62 day/104 day waiters due to COVID, the Trust 
cancer lead will  hold clinical  reviews on  individual patients with the MDT chairs 
to agree plans, this is to commence in July. 
COVID-19 Response and Recovery Update: As identified previously, a paper 
has been prepared for the July Board which outlines in more detail work to resume 
services safely across the Trust, building on ways of working during the COVID-19 
response and including the Trust’s approach to caner services. 
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Cancer Waiting Time Standards;  5 out of 8 Standards achieved in April  2020. 
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Indicator Metric       Threshold Mar-20 Apr-20 

   

18-19 

 

19-20 

2 WW for suspected cancer  %  >93 
Higher values 

are better  
94.20 93.0 

 

96.7  

 

95.0  

2 WW for Breast Symptoms  %  >93 
Higher values 

are better   
98.40 82.0 

    

94.3 

 

97.4  

28 Day Faster Diagnosis Standard % TBC 
Higher values 

are better  
82.4 74.7 

 

70.05 

31 Days Decision to first treatment  %  >96 
Higher values 

are better   
94.10 97.5 

  

93.1 

  

91.5 

31 Days Decision to subsq treatment 

(surgery) 
 %  >94 

 Higher 

values are 

better  

90.90 94.4 

    

95.2 

 

90.3  

31 Days Decision to subsq treatment 

(drugs) 
%  >98 

 Higher 

values are 

better  

100.00 99.3 

    

99.5 

  

99.8 

31 Days Decision to subsq treatment 

(radiology) 
 %  >94 

 Higher 

values are 

better  

98.80 96.7 

   

 96.7 

 

98.9  

62 Days GP referral to first treatment  % >85 
 Higher 

values are 

better   

76.90 76.8 

   

72.1  

 

68.3  

62 Days Screening service to first 

treatment 
% >90 

 Higher 

values are 

better  

82.40 66.7 

    

79.1 

  

59.0 

62 Day incomplete pathways >62 days Count  - 
Monitor 

Trend 
134 128 

      

62 Day incomplete pathways >104 

days 
Count - 

Monitor 

Trend 
24 24 

      

 Annualised Performance 
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62 day tumour site performance Feb - April 2020 
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• Programme reviewed with Chief 
Operating Officer 
 

• Draft proposal of a revised plan 
for 2020-21 socialised with 
executives for comments 
 

• Proposal of Executive Sponsors 
and Accountable Officers 
developed 
 

• Proposal for revised IPP 2020-
21 to be taken to TME on 9th 
July 2020 
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Next steps – Revising the 2020 - 21 Integrated Improvement Programme 
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Workforce 
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OUH FT – improving workforce performance: overview of KPIs & Hot Spots  
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OUH Trust 
3.8% 7.2% 12.0% 738.1 198.3 £4,111,179 £1,096,176 64.9% 79.8% 

Division Sickness Vacancy Turnover Bank WTE Agency WTE Bank Spend Agency Spend Appraisals Stat Mand 

Clinical Support Services 3.1% 7.6% 10.9% 20.9 33.4 £536,004 £99,600 63.5% 87.9% 

Corporate 3.6% 0.6% 10.4% 301.2 67.1 -£735,724 £658,239 49.9% 73.0% 

Medicine Rehabilitation and Cardiac 4.1% 7.3% 13.2% 162.8 40.9 £1,252,410 £118,332 67.0% 80.9% 

Neurosciences Orthopaedics Trauma and Specialist Surgery 4.0% 10.6% 12.2% 134.8 26.1 £1,553,671 £69,911 70.8% 78.7% 

Surgery and Oncology 4.0% 5.9% 12.5% 118.4 30.7 £1,504,819 £150,095 67.4% 87.6% 

The above data represents the M2 position of the key KPIs regarding HR Metrics. Vacancies are 
calculated as the difference between the wte establishment from the financial ledger and staff in post wte 
from the Electronic Staff Record (ESR). Corporate is combined with Estates, R&D, Operating Services, 
Hosted Services, Trust Wide, Operating Expenses 
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Position Divison CSU 

Total 
Ranking 

Score 
Sum of 

TO% Rank TO 

HR Vac 
% 

HR Vacancy 
Rank % 

Spend 

HR Temp 
Spend 
Rank 

 Rolling 
Sick % 

HR 
Absence 

Rank 
Stat and 

mand 
Apprais

al 

1 
Medicine Rehabilitation 

and Cardiac 
Emergency Department Horton 

Hospital 382 15.9% 94 20.3% 103 16.7% 89 5.8% 96 89.3% 92.6% 

2 
Medicine Rehabilitation 

and Cardiac Technical Cardiology 381 23.6% 108 24.8% 109 13.5% 75 5.1% 89 95.4% 75.0% 

3 Clinical Support Services Oxford Breast Imaging Centre 371 19.3% 104 24.4% 108 7.8% 50 8.5% 109 95.9% 83.3% 

4 

Neurosciences 
Orthopaedics Trauma and 

Specialist Surgery Neurosciences Nursing 359 12.7% 65 16.6% 94 23.2% 103 5.9% 97 84.0% 69.2% 

5 Surgery and Oncology Endoscopy 359 13.5% 78 14.5% 85 19.9% 97 6.1% 99 93.3% 67.5% 

6 Surgery and Oncology Churchill Theatres 351 13.5% 77 17.7% 97 21.3% 100 4.3% 77 94.8% 62.4% 

7 

Neurosciences 
Orthopaedics Trauma and 

Specialist Surgery Specialist Surgery Nursing 344 12.5% 63 15.3% 91 29.3% 110 4.4% 80 83.7% 73.3% 

8 
Medicine Rehabilitation 

and Cardiac Stroke CSU 344 13.6% 79 10.3% 68 17.7% 92 7.3% 105 79.1% 56.9% 

9 Operational Services Operational Support 343 11.3% 50 15.0% 89 20.5% 98 7.5% 106 73.5% 52.6% 

10 

Neurosciences 
Orthopaedics Trauma and 

Specialist Surgery 
Orthopaedic Theatres Recovery 

and HDU 334 11.3% 51 13.2% 81 18.8% 95 7.6% 107 93.0% 83.9% 

OUH FT – improving workforce performance: overview of KPIs & Hot Spots  
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CH Theatres agency anaesthetic staffing will remain high whilst the JR Intubation rota continues to be supported.  The Theatres 
workforce planning strategy is improving retention in theatres, turnover has reduced in the last 6 months from 19.74% to 13.5%.  There 
are concerns about international staff wanting to return to their home countries when international travel opens up. 
Endoscopy -  Stay interviews and support for staff has reduced turnover in recent months, there were no nursing leavers in April 2020 
and only 1 in May.  This is yet to show though in the data as turnover is calculated on a rolling 12 months.  Absence due to COVID and 
long term sickness is higher in Endoscopy staff than other areas.  HR have supported duty of care calls and RTW calls in the last two 
months with the aim of reducing sickness absence. 

Neurosciences Nursing/Specialist Surgery Nursing/Orthopaedic Theatres Recovery and HDU - Work  is being undertaken with 
managers to support and encourage staff to undertake appraisals using the HR “how can we help you” approach, and to become 
compliant with stat and Mand training. The division is hopeful  that the support it is providing to staff in these areas will have a positive 
impact on turnover, however we remain concerned about the recruitment pipeline. In some areas we have engaged support from 
psychological medicine to put on sessions for staff and we have put in extra supervision and one to one support. 
 

Oxford Breast Imaging (OBIC) –  This small sub specialty within Radiology, with a small number of  staff in post and  current reliance 
on agency support, has  experienced a high level of  turnover. The age profile of staff is within the top of the range (reflecting the 
additional knowledge and skills and experience required for the work) and the department has experienced multiple retirements within 
Q4 and Q1 2020/21. Significant ill health of a long term duration has also been a feature and this situation will improve during Q1. 
Nationally there is a scarcity of supply of qualified staff leading to on-going vacancies. The department has managed this by committing 
to staff training in order to retain staff for longer, seven staff are to be trained with three awaiting course commencement. Two newly 
created associate posts have been recruited to and are to commence apprenticeship programmes as a longer term strategy to 
recruitment difficulties. 

OUH FT – improving workforce performance: overview of KPIs & Hot Spots  
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Technical Cardiology – 6 people waiting to start – high vacancies due to approved business case but new staff interviewed in May 
have not yet started.  
Horton Emergency Department - absences are high and influenced by Covid outbreak; Agency and bank spend high due to 
difficulties in recruiting mid level doctors. 
Stroke Unit - Sickness was 7.3% in the rolling year and this figure is expecting to reduce after the CSU experienced high absence 
rates due to Covid 19. The CSU has not had any recent nursing leavers since March but a number of starters. Plans are in place to 
improve appraisal compliance with appraisals booked in with staff.  
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OUH FT – improving workforce performance: overview of KPIs & Hot Spots, cont .. 
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Sickness absence for the rolling year is 3.8%. Absence for the  3 month 
period March 20 to May 20, was 5% reflecting the increase in absence 
due to Covid reasons.  Covid-related absence peaked in April at 6.1%.  
If the pattern of Covid-related absence continues we may see overall 
reported absence levels plateau and then decline. Covid related 
absence is currently 0.5%, making the underlying rate of absence for 
May 3.3%, which is at the same level as the rolling period ending 
February 20. 
Of concern is the  possible increases in absences due to Mental Health 
reasons. This may be in part  due directly or indirectly to the Covid 
pandemic. Pre Covid  (May 19 to Feb 20) absence for Mental Health 
reasons  averaged at  1186 days per month. For March 20 to May 20 
this average increased to 1318 days lost per month. The Trust has a 
range of psychological support mechanism are in place for staff to 
support them.  

Key actions: 
• Continued close working between FirstCare, Occupational Health and Line 

managers. 
• MRC – Greater focus on return to work compliance rates.  
• NOTSSCaN – holding refresher absence training for line managers. HRCs 

working closely to provide appropriate support. Top 10 employees on long 
term and frequent absence are highlighted to senior managers within the 
Directorates with details of absence management procedure compliance. 
Theatres are implementing external Psychotherapy support to 
emergency/trauma theatre staff to enable appropriate discussion and aid 
mental health. 

• Corporate. Targeted policy training in Estates; supporting return to work 
interviews. 

• SUWON – During initial COVID pandemic the HR team took on RTW 
interviews and duty of care calls for staff.  Detailed action plans are in place 
to focus support on reducing absence in five hotspot areas.  Consequently 
there has been a reduction in long term sick cases from 40 to 29. Divisional 
absence is starting to reduce from the recent increase due to COVID.  11 
Well Being Leads were appointed in the Division with boost packs and a 
relaxation room offered to staff 

The Trust’s KPI is set at 3.1%. This will be reviewed shortly in light of  
the exceptional circumstances.  Of the clinical divisions, MRC at 4.1%,  
have  the highest  divisional absence rate, followed by both SUWON and 
NOTSSCaN at 4.0%.  CSS are the lowest at  3.1%, which is also below 
Corporate absence levels.   
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Reducing our absence rates  
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Absence via Covid 19 began to impact upon staff attendance during early March. At its peak in early April,  the Trust had c1k staff 
absent with a Covid related absence (medical and non medical).  Since then the overall trend has been downwards which has 
continued into May.    

The above graph shows the rapid increase in Covid 19 absences (both sick and care of a dependant) during the pandemic. From absences 
exceeding 1000 at the peak of the epidemic, absences are as of mid June at c320. The challenge for the Trust, (and all employers) will be 
how to help staff integrate successfully back into the workforce. Those caring for a dependant or in self quarantine account for 83% of staff 
currently absent from work. At the peak, (6/04/2020) this figure only represented 56%.  

Actions taken to support staff health and wellbeing during the pandemic include: 
• A comprehensive and developing programme of staff testing.  This was initially for staff who were self-isolating with Covid 19 symptoms, 

or whose household were self-isolating.  This has now been expanded to all staff, including those who are asymptomatic.   
• Ensuring wellness checks are undertaken for all staff; a checklist has been developed to support these checks, which includes providing 

information about staff testing, as well as signposting to psychological support, accommodation as needed, and charitable donations. 
• Psychological support is offered at all levels, from the individual level, such as the Employee Assistance Programme (EAP) and 

Occupational Health, through to teams, who are supported by a Health & Wellbeing Lead linked to the Psychological Medicine team, 
through to support for leaders.   

• Occupational Health support, including risk assessment form for all staff, and bespoke guidance for key groups including those with 
specific conditions such as diabetes, asthma etc. and for our BAME (Black, Asian and Minority Ethnic) staff 
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COVID-19 Absence  
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The COVID-19 pandemic has had a significant impact on all aspects of our workforce. The full impact of this will only be quantified in the 
months to come.  We have taken multiple steps to support our people and our workforce capacity during this  time.  
 
Staff deployment, redeployment and workforce planning  
• Deployment of University staff who are clinically qualified.  
• A&C Redeployment Register – Corporate HR have worked on developing  a pool of Admin and Clerical staff whose work has reduced 

during the pandemic and who would be available to undertake other roles to support the Covid-19 response i.e. accommodation admin, 
delivering equipment, volunteer food delivery co-ordinators for the charity etc.  

• Recruitment of additional staff to assist with the virus including over 100 Aspirant Nurses, 155 Medical Students, Acute Care Assistants 
– 14,  and 40 Honorary staff.  In addition there will be 71 interim foundation doctors(FiY1) recruited in May. 

• The Corporate  Medical Staffing Team has also been supporting the redeployment of medical staff across the Trust to the Covid wards 
which includes re-writing rotas to ensure pay is accurate. 

• Radiology has attracted 30 volunteers and registered them via NHSP  so that they can be called upon as required. 
• Development and population of a bespoke workforce capacity model to support workforce deployment through the pandemic. 
• In line with Home Office legislation we are also in the process of collating BRP’s for staff who meet the criteria of a 12 month extension 

so they can remain working for the Trust.   
Policy and Procedure to support the pandemic response  
• Development of interim HR policy such as the Agile Working Policy, Death in Service and other ad-hoc guidance. Since the start of the 

pandemic  there has been a substantial increase in home working to accommodate safe working practices. 
• Key Worker Letters (Contractors) - Issue of confirmation of key worker letters to contractors so that they can continue to travel and work  
• Streamlining  recruitment and pre-employment checks in line with emergency legislation. 
Support for staff health and wellbeing  
• Support to bring back shielding staff where appropriate and in line with Government guidance 
• Support to staff stranded abroad with  “keep in touch”  calls. In addition  HR support has been provided to line managers for Return To 

Work interviews ,to free up time.  
• Comprehensive regime of staff testing, including asymptomatic staff. 
• Health and Wellbeing Strategy developed with Psychological Medicine, offering tailored support to individuals, teams and leaders and 

supported by named Wellbeing Leads for all teams.  
Communication and engagement 
• Introduction of safety huddles to ensure information regarding  the pandemic is distributed efficiently to staff. 
• Development of  guidance/advice  resources to support staff and line managers. 
• For those international Nurses already in employment the overseas Nurse programme team are rolling out some “zoom” sessions to 

keep in contact with staff.   The Nursing recruitment team are in regular contact to offer support, especially those that have been self 
isolating. A  specific overseas “whatsapp” group is also in place for nearly 200 overseas Nurses ,which uses this network to support 
each other.  Divisionally initiatives are also in place. 
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COVID-19 Impact on the workforce and actions in place 



The number of vacancies continues have  declined across the 
Trust when compared to m1. Current vacancy percentage  is 7.2% 
- 923 wte vacancies.  As growth in substantive capacity is slowed 
by a number of factors (e.g. Improved vacancy control), this figure 
may “plateau” in future months. The increase in vacancies in m1 
is due to a rise in budget wte and a change in computation of 
vacancies, which makes  an adjustment for Research and 
Development positions in the divisions. 

Key actions: 
• Plan for the resumption of overseas recruitment for nurses post 

Covid 19 crisis. Currently recruitment is on hold. 
• Employing aspirant nurses through the pandemic, which may 

increase our substantive recruitment once qualified.  
• Continue to pay recruitment and retention premia (RRP) in 

exceptional circumstances, such as Diagnostic Radiography and 
AICU and RRP for nurses from overseas who cannot undertake 
OSCEs during the pandemic. 

• Within MRC new starter questionnaires are being used, managers 
are being coached  to undertake “stay” interviews. 

The Trust has 923 wte vacancies. Nursing and Midwifery wte vacant 
posts are 12.2% of budgeted establishment. Of the total wte vacancies, 
Nursing and Midwifery comprise 53% (487 wte).  Nursing Support’s 
vacancy rate has declined further to 2.3%, the reduction attributable to 
the recruitment of aspirant nurses. For band 5 Nursing staff based in 
clinical areas  the reported vacancy rate is  21.7%, which is marginally 
down on  the year end position of 22.9%. However this group of staff 
continues to be of concern. 

By division, NOTSSCaN  at  10.6% continues to have the highest 
divisional vacancy rate. Corporate’s reported overstaffing in m1 has 
reduced to show a small vacancy factor between months.  
This change is due to Aspirant Nurses previously coded to  Corporate, 
being recoded to the appropriate ward they are working in.  There still 
exists the situation in Corporate of vacancies being distorted by staff 
whose costs are capitalised and hence have no budget wte.  
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Strategic Workforce Planning: Our level of vacancies  
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Within NOTSSCaN –  The recruitment process within the division was being reviewed to remove unnecessary delays. The recruitment 
pipeline tracker we have developed locally now forms an integral part of our on-going workforce planning capability. We attempt to be as 
agile as we can in the changes made to our staffing model to accommodate new ways of working and national staff shortages. This is 
something  the division is proud of in the Division and based on the experience gained as an early adopter of Apprentices schemes. The 
Division has been successful in attracting and retaining overseas recruits. The review of data within TRAC (Recruitment system) has 
been completed and an analysis of the recruitment pipeline and post-offer dropout rate has been completed and an action plan is 
currently being developed with the assistance of the new Talent & Recruitment Manager.  Focussed work is taking place with Neonates 
with regards to specialist nurses and NICU & Neurosciences a joint paper has been produced with SUWON regarding Theatre fact-
finding with an aim of reducing the vacancy factor in both Divisions 
 

In CSS, RRPs continue to be applied in radiology and Intensive Care (Nursing) to mitigate against cost of living issues. A new initiative 
had commenced  in Radiology with an Agency generating introductions of staff to Oxford. This initiative links with the Nursing campaign 
and its effectiveness was to be monitored. However, due to the Covid 19 pandemic this initiative has been paused. There has been 
agreed employment of 7 Consultant Locum Anaesthetists since Nov 2019  to support Theatre Utilisation, in parallel with substantive 
recruitment in accordance with the Anaesthetic Workforce plan. 
 

SUWON – COVID-19 has demonstrated an agility in ways of working not previously experienced. It has been an opportunity to take on 
new initiatives and ways of working using technology to connect with the patient. E.g. the creation up of a nursing pre-assessment clinic 
via telemed and non-face to face clinics.  As part of a workforce recovery strategy  the Division has established a steering group to 
review how administrative teams work in practice and how they interact with the clinical workforce.  The group will be looking to the 
future; how the use of technology and new ways of working will be key to achieving changes and improvements. 

With MRCthe Division’s vacancies have increased during covid to7.3% in month 2 - May 2020. The division is undertaking more new 
starter questionnaires and follow up and managers are being coached to have ‘stay’ interviews.  Feedback from the exit interviews lead 
to the development of an Enhanced Leadership Skills Programme.  Clinical Supervision has been formalised within the Division. One of 
the pressures in Specialist Medicine is B2 Clinical Support vacancies.  Steps are being taken to make the roles more attractive. 
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Strategic Workforce Planning: Our level of vacancies  
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Turnover continues to fall steadily across the Trust. 
The  slowdown in leavers  and a rise in the staff in 
post across the Trust are the reasons for this 
reduction. Covid 19 may  also be an issue as travel 
restrictions still apply and staff may also not be 
willing to move to new positions due to the economic 
climate. Despite this improvement, staff groups such 
as Additional Clinical Support Services (ADCs) 16.2% 
and Allied Health Professionals at 13.5% are still of 
concern. In the last 12 months, ADCs are the only 
staff group whose turnover rate has increased. 

Areas of concern cover both clinical and non clinical staff 
groups/roles. Examples include : 
• Band 1 and 2 is   21.4% 
• Band 5, Allied Health Professionals (AHPs) 26.6% 
• Clinical Support Nursing  (b2-4) 17.2% 
• Admin and Clerical staff 2-5  14.3% 

Of the Clinical divisions, MRC at 13.2% continues to have 
the highest reported turnover rate. This is  followed by 
SUWON at  12.5%. For all divisions the trend continues 
downwards. SUWON are expecting an increase in 
nursing  leavers  recruited from abroad as some staff 
have   expressed interest in returning to their home 
countries once travel restrictions ease. 

In addition to actions described for vacancies, divisions 
are holding Listening into Action (LIA) events  and 
working closely with the divisional Recruitment and 
Retention Leads to develop appropriate strategies.  

Within NOTSSCaN  – there has been a focus on 
retention through LIAs and action planning. Skill mixes 
are being reviewed in high turnover areas, and ongoing 
encouragement to staff re work life balance and 
consideration of new roles.  Learning | Respect | Delivery | Excellence | Compassion | Improvement 

Strategic Workforce Planning: Reducing our turnover  
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The Trust turnover rate in 17/18 was 14.2%; in 18/19 it was 13.8%,in 19/20 it was 12.7%. M2  continues this downward trend at 
12.0%. Turnover figures exclude fixed term contract holders, medical training grades and any redundancies. In m12 the total 
leavers for a 12 month period was  1277, at an average of  106 wte per month,  m1  this figure was 1252 wte and 104 wte average. 
In M2 total leavers had reduced further to 1216 and an average of 101 wte per month. 
The management of Covid 19 within the HR departments remains a priority. Retention “hotspots” still exist and targeted 
solutions such as Recruitment and Retention Premia (RRP) will be applied where necessary. Examples of actions  already 
undertaken to address turnover include : 

Within MRC, new starter questionnaires are being distributed by “survey monkey” with the aim of identifying any areas of “induction crisis” 
or issues which can be mitigated. There is an ongoing review of the divisional age profile in certain  hot spot areas. 
to plan for change in workforce profile. Divisional Recruitment and Retention lead working to develop retention strategies. 

SUWON -Turnover in the division is expected to reduce over next 3 months; there is divisional concern re risk of (EU) staff leaving once 
travel restrictions ease, work is being undertaken to work closely with international nurses and nursing staff that have been recruited over 
the last year as these have been identified as most likely to return to their home country. 

CSS turnover remains a challenge, however, directorates are workforce planning, forecasting and implementing flexible recruitment 
solutions as applicants apply for employment. A vacancy control tracker is maintained monthly and reconciles to the divisional heat map. 
Pharmacy are proactively recognising turnover trends, utilising temporary workforce and planned recruitment to mitigate service gaps. 
Pharmacy and Pathology & Laboratories are further enhancing Apprenticeship opportunities, progressing staff through linked pay banding 
as competency develops and to retain staff for longer. Radiology has developed an Apprenticeship strategy to take staff through from Band 
4 to Newly qualified  Radiographers in partnership with education providers. AICU have personalised recruitment activity. 

 NOTSSCaN Working collaboratively with staff and managers  the division has been able to do lot of valuable work as a team to reduce 
turnover and increase retention. Using the Hotspot data and exit interview information benchmarking is undertaken  in the division. The 
division continues to build on the work done to ensure all new starters are given the opportunity to feedback at key points in their first 18 
months, and this has been extended to understanding leaver’s reasons and encouraging staff to have a longer career with the division and 
OUH FT. Staff who decide to leave have a conversation with a line manager  which gives a chance to review the reasons for leaving. 
Interventions  are then put in place to support that leaver and others who may be considering leaving. Where themes emerge the division 
will support changes and produce action plans. Struggling staff  are supported as are  managers and the division encourages flexible 
working. Senior management visibility at the “frontline” is having an impact and we have a record high number of nominations for staff 
recognition. 

All divisions are supplied with monthly management information to monitor vacancies, as well as other HR metrics, so that an overview  of 
performance  is derived.  In addition a “hotspot” list is also produced which ranks performance from a variety of HR metrics including 
turnover, engagement scores and vacancy levels to enable proactive identification of “hotspots” and enable areas to develop focused 
action plans to address issues which may lead to higher levels of turnover. Detailed turnover information allowing divisions to drill down to 
department, band, staff group is supplied monthly.  
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Staff in continues to rise, albeit in part due to the 
response to the Covid 19 crisis. The reduction in the 
number of leavers will also be contributing to the 
overall rise in substantive capacity. Increases in staff 
over the last 12 months though has not been met by 
consummate increases in activity.  Going forward in 
2020/21, the Trust is likely to see minimal growth in its  
overall substantive capacity as new vacancy control 
measures are introduced. 

The Trust’s agency  for international recruits continue to  
keep in contact with applicants  on behalf of the Trust to 
maintain the supply of staff.  In response to the OSCE test 
centres being closed the Trust has moved 52 overseas 
nurses to band 4 and is paying these staff an RRP payment 
to bring them in line with the bottom of band 5. This 
commenced in May 2020. The Trust is awaiting an update 
from the NMC on when the test centres will re open and 
how quickly the back log of nurses can sit the test. Updates 
will be provided in future reports. 

The position regarding band 5 Nurses is monitored monthly 
via the Nursing and Midwifery Recruitment and Retention 
Steering Group. Post COVID-19 19 the international 
pipeline will continue to assist the Trust.  For Nurses in 
general, other initiatives include:  
• Working collaboratively with Oxford Health to maximise 

number of graduates. 
• Exploring options to recruit larger numbers of nursing 

students by working with additional education providers 
(such as Open University).  

• Commencement of a project to demonstrate the career 
pathway options available for nursing and midwifery. 
Pilot pathway completed for Intensive care.  
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Strategic Workforce Planning: WTE staff in post   
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Total temporary spend in m2 was £5.2m. This amounts to 8.7% 
of the total pay spend in, and will be monitored closely going 
forward. SUWON at £1.7M  is the highest spending division on 
temporary staffing followed by NOTSSCaN AT £1.6m. 

Usage of Bank and Agency workers continues at a high level despite 
increases in staff in post.  May has seen a marginal decrease in bank 
and agency expenditure but not reflective with the decrease in 
activity. Total spend on all temporary staff in m2 was £5.2m in a 
comparison to April at £5.3m, however a large decrease since March 
(£6.1m). 

The proposals on tighter controls on the use of temporary staff was 
presented to TME on the 22nd May.  This proposal was accepted and 
now moving to the implementation phase. This involves the review of 
all band 7 and above workers in admin and clerical which will be 
reviewed by an ED for consideration.  The nursing and  midwifery 
section have already been implemented, with amendments to the 
rostering and NHS Professionals system to reflect actual demand, 
which is proving to be successful.    
Medical locums temporary usage is decreasing with the last 
remaining area which needs to be addressed being AHP/HSS, 
however with the tightening of controls around substantive post 
appointments it is proving to be challenging to deliver.  
The BOB ICS regional approach for a collaborative bank with the aim 
of greater access to a pool of workers, increase governance along 
with the ability to appropriately manage the expenditure of the agency 
market is underway with plans currently being developed. 

It should be noted that the temporary staffing market has decreased 
considerably over the past three months.  The workers who are 
willing to work across different hospital sites and the controls around 
international workers entering the country has made the pool very 
small and as a result the rates to which the agencies are charging is 
increasing.  
. 
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Non medical  appraisals at m2 are  65%, which is a drop on m1 of 2%. This 
is thought to be attributable to the service effects of the Covid 19 crisis on 
workforce, coinciding with significant numbers of renewal dates. 

During Covid-19 formal monthly reporting and follow up initiatives have been 
placed on hold.  Reporting of staff outstanding an appraisal and who are 
shielding, working from home and self-isolating for 14 days due to household 
members has taken place during Covid-19 to encourage people to arrange an 
appraisal date and prepare for their conversation.  

A temporary resource has recently been hired to undertake a comprehensive 
investigation of the Appraisal Framework, how the Trust calculates compliance 
rates, data and system issues. Following the investigation, recommendations for 
improving both the adherence and quality of the appraisals being undertaken 
will be provided for the trust management executive’s consideration. 
Other actions taken include: 
• Implementation of a Pilot using the new Totara LMS built on the Values 

Based Appraisal template. The pilot group comprises Executive Directors 
and Divisional Directors. 

• FAQs and ‘how to’ guides being written to help staff undertake their 
appraisals 

• The Culture & Leadership Admin team are providing support to HR to ensure 
that the completion of paper based appraisals are recorded in ELMS. 

• HR continues to work with managers to encourage staff to have appraisals. 
• Corporate directors have been sent reports of staff outstanding their 

appraisal for data cleansing and targeted action within services. HR staff 
working closely with line managers to ensure they understand what is 
required  and to support them with tools and strategies to effectively manage 
compliance with appraisals going forward 

• Revised trajectories to be produced by all divisions with the aim of improving 
compliance rates.  

• SUWON have relaunched their focus on appraisals by contacting all staff 
with an overdue appraisal, providing them with the appraisal form and asking 
them to contact their manager for an appraisal. 

Learning | Respect | Delivery | Excellence | Compassion | Improvement 

Performance Skills and Capabilities:  Ensuring that staff  
have an appraisal   
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For the Trust, reported levels of statutory and 
mandatory  are  at 80%. This is only a minor 
reduction on the previous month CSS and  
SUWON are both reporting compliance levels in 
excess of 85%.  

During Covid-19 formal monthly reporting and follow 
up initiatives have been placed on hold.  Reporting of 
staff outstanding Stat Mand and who are shielding, 
working from home and self-isolating for 14 days due 
to household members has taken place during 
Covid-19 to encourage completion.  
 

A temporary resource has recently been appointed 
on the bank to undertake a comprehensive 
investigation of Statutory and Mandatory training, 
how the Trust calculates compliance rates, data and 
system issues.  Following the investigation 
recommendations for improving both the adherence 
and quality of the courses  being delivered will be 
provided for the trust management executive’s 
consideration 
 
Other actions taken include: 
• Working with the current ELMS provider to resolve 

long standing issues  
• FAQ’s and ‘how to’ guides being written to help 

staff understand what Stat Mand they are required 
to undertake and how to complete it  

• HR continues to work with managers to encourage 
staff to complete their Stat Mand. 
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Performance, Skills and Capabilities: 
Ensuring our staff have training to deliver effective services and care  
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Finance 
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Pay 
• Pay is worse than the plan because COVID costs incurred were greater 

than the underlying reduction in temporary staffing. 

Non-Pay 
• Non-pay is worse than plan primarily because incremental COVID costs, 

£9.9m, including £6.8m of directly sourced PPE, were not budgeted for in 
the emergency budget. 

Source: Finance Ledger 

Income and Expenditure: Subjective Analysis (includes all COVID income and expenditure) 
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Income 
• Commissioning income, including pass through is in line with plan as 

block payments are in place for the first half of the year. On a PbR 
basis YTD income would have been £40.8m lower than plan based on 
April and May actual SLAM performance. 

• Other income is greater than plan from COVID cost recovery £16.0m. 
• PP, Overseas and RTA estimates in the emergency budget were 

cautious. Actual income recovery was higher, £1.0m year to date. 

I & E Subjective 

£000's Plan Actual Variance Variance% Plan Actual Variance Variance% Plan

Income
Commissioning Income 65,229 66,268 1,039 1.6% 130,459 131,323 864 0.7% 782,752 
Other Income 20,724 20,486 (238) -1.1% 41,193 44,678 3,484 8.5% 247,097 
Passthrough Drugs & Devices 11,411 10,354 (1,057) -9.3% 22,822 21,766 (1,057) -4.6% 136,934 
PP, Overseas and RTA Income 160 702 542 339.3% 320 1,354 1,035 323.6% 1,919 
Total Income 97,524 97,811 287 0.3% 194,794 199,120 4,326 2.2% 1,168,702 

Pay

Consultants and Medics (18,939) (19,563) (624) -3.3% (37,815) (39,282) (1,468) -3.9% (226,890)

Health Care Assistants & Support (5,345) (5,981) (635) -11.9% (10,699) (11,591) (893) -8.3% (64,195)

Nurse and Midwives (16,141) (16,472) (331) -2.0% (32,314) (33,108) (794) -2.5% (193,889)

Other Staff (9,495) (9,405) 90 0.9% (19,002) (18,974) 28 0.1% (114,106)

Scientific, Thec., Therapeutic (8,176) (8,274) (98) -1.2% (16,325) (16,406) (81) -0.5% (97,953)

Total Pay (58,097) (59,695) (1,598) -2.8% (116,154) (119,361) (3,207) -2.8% (697,033)

Non-Pay

Clinical negligence (2,827) (2,721) 107 3.8% (5,655) (5,440) 215 3.8% (33,928)

Clinical Supplies & Services (9,050) (6,051) 2,999 33.1% (18,127) (14,586) 3,541 19.5% (108,774)

Passthrough Drugs & Devices (11,420) (10,354) 1,066 9.3% (22,841) (21,766) 1,075 4.7% (137,044)

Drugs (165) (534) (369) -224.0% (329) (1,304) (975) -296.2% (1,976)

General Supplies & Services (555) (377) 177 32.0% (1,109) (1,047) 62 5.6% (6,661)

Internal Recharges (22) (0) 22 100.0% (17) (0) 17 100.0% (108)

Premises & Fixed Plant (7,075) (7,143) (68) -1.0% (13,934) (14,027) (93) -0.7% (83,398)

Other Expenditure (3,530) (6,222) (2,692) -76.3% (7,059) (12,149) (5,089) -72.1% (42,369)

Total Non-Pay (34,643) (33,402) 1,242 3.6% (69,072) (70,318) (1,246) -1.8% (414,259)

Operational EBITDA 4,784 4,715 (69) -1.4% 9,568 9,441 (127) -1.3% 57,411 

Non-EBITDA (Excl Tech Adj) (4,784) (4,715) 70 1.5% (9,568) (9,441) 127 1.3% (57,411)

Operational Surplus / (Deficit) (0) (0) 0 99.7% (0) 0 0 100.0% 0 

IN MONTH 2 YEAR TO DATE FULL YEAR
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Source: Finance Ledger 

• The year to date estimated impact of costs of COVID-19 is £16.0m, an increase of £6.2m since April. Compared to April, the incremental cost of 
COVID-19 for May was £3.6m mainly due to the revision of the methodology for estimating some pay costs. 

• Analysis undertaken at month 2 demonstrated that the cost of staff sickness for COVID-19 reasons had been overestimated, as noted in the month 1 
report.  The correction to COVID-19 pay costs is +£4.5m overall and the restated April and May positions are shown on slide 6. There is no impact on 
total reported staff costs or income as the Trust is now topped up to breakeven regardless of whether costs are COVID or non-COVID related.  

• R&D impact reduced compared to previous periods as Clinical Research Network (CRN) funding for April and May (£2.8m in total) has been released 
and is reflected in COVID Other Income. As most research has paused, the remainder of R&D income has been deferred. The balance of R&D costs 
are being met by the NHSE/I top-up mechanism. 
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Income and Expenditure: Subjective Analysis (COVID-19 and R&D) 

I & E Subjective 

£000's Ex. R&D  

& COVID
R&D Inc. R&D COVID Total

Ex. R&D  

& COVID
R&D Inc. R&D COVID Total

Ex. R&D  

& COVID
R&D Inc. R&D COVID Total

Income
Commissioning Income 65,229 0 65,229 (175) 65,054 66,286 0 66,286 (18) 66,268 1,057 0 1,057 157 1,214 
Other Income 10,433 3,489 13,922 10,270 24,192 10,687 3,534 14,221 6,264 20,486 254 45 299 (4,005) (3,707)
Passthrough Drugs & Devices 11,411 0 11,411 0 11,411 10,354 0 10,354 0 10,354 (1,057) 0 (1,057) 0 (1,057)
PP, Overseas and RTA Income 947 0 947 (295) 652 765 0 765 (63) 702 (182) 0 (182) 232 50 
Total Income 88,020 3,489 91,510 9,800 101,310 88,092 3,534 91,627 6,184 97,811 72 45 117 (3,616) (3,499)

Pay

Consultants and Medics (17,943) (495) (18,438) (1,281) (19,719) (18,951) (504) (19,454) (109) (19,563) (1,007) (9) (1,016) 1,172 156 

Health Care Assistants & Support (4,611) (21) (4,632) (979) (5,611) (5,634) (13) (5,647) (334) (5,981) (1,023) 9 (1,015) 645 (370)

Nurse and Midwives (13,850) (852) (14,702) (1,934) (16,636) (15,067) (881) (15,948) (524) (16,472) (1,217) (28) (1,246) 1,410 164 

Other Staff (8,152) (922) (9,074) (495) (9,569) (8,834) (832) (9,666) 261 (9,405) (682) 90 (592) 756 164 

Scientific, Thec., Therapeutic (6,752) (777) (7,529) (603) (8,132) (7,382) (845) (8,226) (47) (8,274) (630) (67) (697) 556 (142)

Total Pay (51,307) (3,068) (54,375) (5,292) (59,667) (55,868) (3,073) (58,941) (754) (59,695) (4,560) (6) (4,566) 4,538 (28)

Non-Pay

Clinical negligence (2,719) 0 (2,719) 0 (2,719) (2,721) 0 (2,721) 0 (2,721) (2) 0 (2) 0 (2)

Clinical Supplies & Services (7,645) (37) (7,682) (853) (8,535) (5,084) (102) (5,186) (865) (6,051) 2,560 (65) 2,496 (12) 2,484 

Passthrough Drugs & Devices (11,411) 0 (11,411) 0 (11,411) (10,354) 0 (10,354) 0 (10,354) 1,057 0 1,057 0 1,057 

Drugs (489) (1) (489) (280) (770) (445) (0) (445) (88) (534) 43 1 44 192 236 

General Supplies & Services (628) (1) (629) (41) (670) (290) (1) (291) (86) (377) 338 (0) 337 (45) 293 

Internal Recharges 94 (1) 93 (93) (0) 10 (1) 8 (8) (0) (84) 0 (84) 84 0 

Premises & Fixed Plant (6,648) (49) (6,697) (187) (6,884) (6,996) (63) (7,059) (84) (7,143) (348) (14) (362) 103 (259)

Other Expenditure (2,541) (332) (2,873) (3,054) (5,927) (1,629) (294) (1,922) (4,299) (6,222) 912 39 951 (1,245) (294)

Total Non-Pay (31,986) (421) (32,408) (4,509) (36,916) (27,510) (461) (27,971) (5,430) (33,402) 4,476 (40) 4,437 (922) 3,515 

Operational EBITDA 4,726 0 4,727 0 4,727 4,714 0 4,715 0 4,715 (12) 0 (12) 0 (12)

Non-EBITDA (Excl Tech Adj) (4,727) 0 (4,727) 0 (4,727) (4,715) 0 (4,715) 0 (4,715) 12 0 12 0 12 

Operational Surplus / (Deficit) (0) 0 0 0 (0) (0) 0 0 0 0 (0) 0 0 0 0 

IN MONTH 2 - ACTUALIN MONTH 1 - ACTUAL MOVEMENT  BETWEEN  MONTH 1 AND MONTH 2
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• The year to date estimated impact of costs of COVID-19 is £16.0m, an increase of £6.2m since April. Compared to April, the incremental cost of 
COVID-19 for May was £3.6m, mainly due to the revision of the methodology for estimating some pay costs. 

• Analysis undertaken at month 2 demonstrated that the cost of staff sickness for COVID-19 reasons had been overestimated, as noted in the month 
1 report. The correction to COVID-19 pay costs is +£4.5m overall and the restated April and May positions are shown on slide 6. There is no 
impact on total reported staff costs or income as the Trust is now topped up to breakeven regardless of whether costs are COVID or non-COVID 
related.  

• R&D impact reduced compared to previous periods as Clinical Research Network (CRN) funding for April and May (£2.8m in total) has been 
released and is reflected in COVID Other Income. As most research has paused, the remainder of R&D income has been deferred. The balance of 
R&D costs are being met by the NHSE/I top-up mechanism. 
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Income and Expenditure: COVID-19 spend analysis versus NHSE/I guidance 

Source: Trust Finance returns to NHSE/I 

Pay Non-Pay Total Pay Non-Pay Total Pay Non-Pay Total

Expanding medical / nursing / other workforce 0 0 0 908 0 908 1,361 0 1,361 454 ↑

Sick pay at full pay (all staff types) 0 0 0 0 0 0 0 0 0 0 ↓

COVID-19 virus testing (NHS laboratories) 174 406 580 0 330 330 0 440 440 110 ↑

Remote management of patients 0 380 380 0 37 37 0 (11) (11) (48) ↑

Support for stay at home models 0 0 0 0 0 0 0 8 8 8 ↑

Direct Provision of Isolation Pod 0 8 8 0 7 7 0 (3) (3) (10) ↓

Plans to release bed capacity 0 0 0 0 90 90 0 (8) (8) (98) ↓

Increase ITU capacity 998 312 1,310 0 791 791 0 389 389 (402) ←→

Segregation of patient pathways 0 6 6 0 47 47 0 241 241 194 ↑

Existing workforce additional shifts 0 0 0 302 0 302 453 0 453 151 ↓

Decontamination 0 0 0 0 29 29 0 160 160 131 ←→

Internal and external communication costs 0 0 0 0 0 0 0 80 80 80 ←→

Backfill for higher sickness absence 4,668 0 4,668 1,208 0 1,208 1,813 0 1,813 604 ↑

Remote working for non patient activities 0 0 0 0 9 9 0 0 0 (9) ↓

National procurement areas - PPE 0 38 38 0 3,032 3,032 0 3,735 3,735 703 See below

National procurement areas - Staff accommodation 0 94 94 0 0 0 0 367 367 367 See below

Other 16 162 178 0 137 137 0 33 33 (104) No comments

Balance to reported NHSEI reported position 2,873 0 2,873 (2,873) 0 (2,873) (5,746)

Total 5,856 1,406 7,262 5,291 4,509 9,800 754 5,431 6,185 (3,615)

May (restated)
NHSEI view trajectory

Template Categories

(£000s)

March (x2) April (restated)
Movement
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Income and Expenditure: Divisional Overview (includes COVID-19 in Divisions) 

• The Divisional positions have been adjusted in the general ledger for the impact of COVID-19 costs, these are shown on the divisional slides: 
- Clinical and third party income has been balanced to plan, with the offset reported centrally 
- All COVID-19 related costs have been removed and reported centrally, under Central & Technical 

• The table above shows the divisional position having had relevant COVID-19 costs, and offsetting income, allocated to the divisions. 

• The value of the adjustments is shown in the top right table. This shows that in most cases divisional costs exceed the emergency budget, which 
excluded COVID costs that could not be estimated.   

• Where substantive staff have been redeployed to other divisions as part of the COVID-19 response, their costs remain in their ‘home’ division.  These 
are not removed from divisional positions as they are not incremental costs of COVID-19.  

 

Divisional Overview (EBITDA) FULL YEAR
£000's (Excl COVID) Plan Actual Variance Variance % Plan Actual Variance Variance % Plan

Income 6,307 5,679 (628) -10.0% 12,613 11,973 (641) -5.1% 75,681 

Pay (9,621) (9,625) (4) 0.0% (19,241) (18,952) 290 1.5% (115,449)

Non-Pay 1,049 1,908 859 81.8% 2,099 3,095 996 47.5% 12,589 

Total CSS (2,264) (2,038) 227 10.0% (4,529) (3,884) 645 14.2% (27,179)

Income 20,762 20,736 (26) -0.1% 41,482 41,436 (46) -0.1% 248,895 

Pay (11,430) (11,752) (322) -2.8% (22,832) (22,593) 239 1.0% (136,999)

Non-Pay (5,214) (4,929) 285 5.5% (10,427) (10,057) 369 3.5% (62,568)

Total MRC 4,118 4,055 (63) -1.5% 8,223 8,785 562 6.8% 49,328 

Income 27,124 27,074 (50) -0.2% 54,249 54,154 (95) -0.2% 325,493 

Pay (14,306) (14,780) (474) -3.3% (28,611) (27,937) 675 2.4% (171,672)

Non-Pay (8,178) (6,358) 1,820 22.3% (16,355) (13,402) 2,954 18.1% (98,145)

Total NOTSSCaN 4,641 5,935 1,295 27.9% 9,282 12,815 3,534 38.1% 55,676 

Income 26,121 26,306 184 0.7% 52,243 52,348 105 0.2% 313,458 

Pay (12,250) (12,986) (736) -6.0% (24,501) (24,334) 167 0.7% (147,009)

Non-Pay (9,463) (7,837) 1,626 17.2% (18,925) (17,542) 1,384 7.3% (113,561)

Total SuWOn 4,408 5,482 1,074 24.4% 8,817 10,472 1,655 18.8% 52,888 

Clinical Divisions 10,903 13,435 2,532 23.2% 21,793 28,189 6,396 29.3% 130,714 

Income 6,028 5,836 (192) -3.2% 12,058 11,725 (332) -2.8% 72,434 

Pay (6,263) (6,531) (269) -4.3% (12,514) (12,596) (82) -0.7% (75,174)

Non-Pay (14,499) (13,546) 953 6.6% (28,781) (27,539) 1,243 4.3% (172,478)

Corporate Divisions (14,734) (14,242) 492 3.3% (29,238) (28,409) 828 2.8% (175,218)

Income 4,573 3,534 (1,039) -22.7% 9,146 7,024 (2,122) -23.2% 54,878 

Pay (3,748) (3,073) 675 18.0% (7,496) (6,141) 1,355 18.1% (44,977)

Non-Pay (825) (461) 364 44.1% (1,650) (882) 768 46.5% (9,901)

R&D 0 0 0 0.0% 1 1 (0) 0.0% (0)

Central & Technical 8,615 5,521 (3,093) -35.9% 17,012 9,661 (7,351) -43.2% 101,915 

Operational EBITDA 4,784 4,715 (69) -1.4% 9,568 9,441 (127) -1.3% 57,411 

IN MONTH 2 YEAR TO DATE Divisional COVID Spend IN MONTH 2 IN MONTH 1 YEAR TO DATE
£000's Actual Actual Actual

Income (20) 932 912 

Pay 29 (555) (526)

Non-Pay (9) (377) (386)

Total CSS 0 0 0 

Income 154 1,758 1,912 

Pay (94) (1,634) (1,728)

Non-Pay (60) (123) (183)

Total MRC 0 0 0 

Income (605) 1,176 571 

Pay 605 (1,176) (571)

Non-Pay 0 0 

Total NOTSSCaN 0 0 0 

Income (561) 1,150 589 

Pay 711 (1,043) (332)

Non-Pay (150) (107) (257)

Total SuWOn 0 (0) 0 

Clinical Divisions 0 (0) 0 

Income 7,136 4,765 11,901 

Pay (1,925) (864) (2,789)

Non-Pay (5,211) (3,901) (9,112)

Corporate Divisions 0 0 0 

Income 80 20 100 

Pay (80) (20) (100)

Non-Pay 0 0 

R&D 0 (0) (0)

Central & Technical 0 0 0 

Operational EBITDA 0 (0) 0 
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Source: Finance Ledger 

Income: By Source (includes COVID-19) 

• Income is being paid for in a different way for Apr-Jul in 2020. 
Payment is being made based on the following: 

- Pre-calculated block and top-up payment - notified 
payments 

- Top-up - retrospective payment, paid to top up to 
breakeven. This includes recovery of the reported costs of 
COVID-19. 

• Due to the expected volatility in them, no plan was made     for 
COVID-19 costs. 

 

• In month 2, the ‘top up to breakeven’ amount was slightly 
higher than month 1 (when comparing the income required to 
top up to plan and the actuals if under PbR). This is directly 
linked to what estimate of actual cost are COVID-19 related as 
non-COVID-19 costs are essentially the balance remaining. 

• Measured against the YTD value of the £152.2m block 
contract, actual activity priced at PbR was £40.8m (27%) 
lower than the centrally calculated value of the block, 
extrapolating actual activity in April. 

• It is also important to note that plan values have not been 
agreed with the majority of commissioners; the values shown 
reflect the positions reached when COVID-19 interrupted 
negotiations. 

• It is likely that PbR will not be restored in the Recovery period. 
However, the analysis demonstrates, along with the reliance 
on top up income and retrospective top-up income, that the 
Trust is completely reliant on the emergency COVID-19 
financial regime and would have a commissioning income 
deficit of c£41m without these mechanisms. 

 
Note: Activity and income performance by commissioner 
and point of delivery is not reflected in the ledger as data 
available after month end close. The ledger reflects the 
income breakdown in the top table on this page 
 

Source: SLAM 

Income Summary

£000's
Plan Actual Variance Variance % Plan Actual Variance Variance %

Block Income 76,076 76,076 0 0.0% 152,152 152,152 0 0.0%

Top-up Income- notified 6,019 6,019 0 0.0% 12,038 12,038 0 0.0%

Top-up Income -retrospective 6,141 -1,810 -7,952 -129.5% 12,283 -1,004 -13,287 -108.2%

COVID -19 6,184 6,184 0.0% 0 15,984 15,984 0.0%

Other Income 9,287 11,342 2,055 22.1% 18,321 19,950 1,629 8.9%

Total Income 97,524 97,811 287 0.3% 194,794 199,120 4,326 2.2%

IN MONTH 2 YEAR TO DATE

Plan Actual Variance Variance %

Berkshire West CCG 1,297,277 860,417 -436,860 -34%

Buckinghamshire CCG 3,488,694 2,330,065 -1,158,629 -33%

Oxfordshire CCG 61,369,677 46,561,271 -14,808,405 -24%

Wessex Specialised Services 68,511,981 51,845,637 -16,666,345 -24%

Other 18,688,433 10,946,312 -7,742,121 -41%

Total 153,356,062 112,543,702 -40,812,361 -27%

Plan Actual Variance Variance %

Chemotherapy 1,114,509 908,806 -205,703 -18%

Critical care 8,936,518 5,949,858 -2,986,660 -33%

Day case 10,115,847 4,179,864 -5,935,983 -59%

Devices 2,402,567 1,054,749 -1,347,818 -56%

Direct access 2,965,811 1,283,622 -1,682,189 -57%

Drugs 21,629,756 21,030,620 -599,136 -3%

Elective 14,506,186 5,912,028 -8,594,158 -59%

Excess bed days 792,871 371,862 -421,009 -53%

Non elective 35,452,814 27,566,559 -7,886,255 -22%

Non elective non emergency 7,126,116 6,405,867 -720,249 -10%

Non admitted patent care 2,635,078 2,540,829 -94,248 -4%

Outpatient ED 4,784,471 2,966,539 -1,817,932 -38%

Outpatient first 8,539,421 5,658,237 -2,881,184 -34%

Outpatient follow up 8,896,927 6,057,818 -2,839,109 -32%

Other 9,808,599 11,666,116 1,857,517 19%

Outpatients 8,665,109 4,860,881 -3,804,228 -44%

Radiotherapy 1,872,638 1,431,683 -440,955 -24%

RRT 2,277,059 1,991,264 -285,796 -13%

Screening 833,765 706,499 -127,266 -15%

Total 153,356,062 112,543,702 -40,812,361 -27%

YEAR TO DATE - APRILActivity Group

£s

Commissioner

£s

YEAR TO DATE - MAY
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Pay: Run Rate Overview (Includes COVID-19) 

 

Source: Finance Ledger 

• Substantive staffing costs in month 2 shows a small 
increase compared to month 1 which is broadly in line 
with inflation adjusted costs in Q4 of 2019/20, but notably 
higher  than the same period in 2019/20. 

• Temporary staff continues to remain higher than 
reductions in activity. 

• WTE increase due to medical students and aspirant 
nurses, which is COVID-19 related and lower grade pay 
bands. Bank increase in spend due to an increase in 
volume and pay rates for Critical Care nursing. 

• Estimated COVID-19 pay costs were £0.8m in month, 
with the reduction in spend due to retrospective update to 
the calculation of  COVID-19 related sickness costs. 

• £3.1m of R&D is excluded from the total pay costs below, 
but included on the summary I&E. 
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Pay: Temporary Staffing (Includes COVID-19) 

Non Pay: Run Rate Overview (includes COVID-19) 

• Non-Pay costs appear at a headline level to be in line with 2019/20 run rate (excluding month 12). However, adjusted for £4.3m of PPE and staff 
accommodation in Other Expenditure and £1.1m of other non-pay COVID-19 costs, the run rate has actually fallen by c16%. 

• Excluding COVID-19, non-pay cost in month is £28.0m, £4.4m lower than in April, primarily driven by a £2.5m reduction in clinical supplies and services, 
£1.1m decrease in pass-through drugs and devices and a £1.0m fall in other expenditure. 

• Costs have not fallen in line with activity based income reductions of 27% in part because clinical negligence, premises and other overhead costs are fixed 
and do not vary with activity levels. 

• R&D are excluded from the total non pay costs above, but included on the summary I&E. 

 

• Agency spend has reduced in month, with 
bank spend slightly higher than in April. 
Temporary staffing bookings appear to 
reflect lower non-COVID activity, but 
reductions in temporary staffing are 
significantly lower than drops in activity. 

• Additional agency controls were agreed at 
TME on 28 May. 

• Bank usage increased by £0.2m in May 
compared to April and further investigation 
is underway as to whether bank controls are 
needed where temporary staff usage does 
not appear to be in line with the volume of 
activity. 

 Source: Finance Ledger 

Source: Finance Ledger 
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Cash 

Cash 
• Cash balance as at the end of May was 

£105.0m, £5.2m lower than the previous 
month end. Following emergency COVID-19 
funding arrangements two months of block 
funding was received in April. 

• This approach is expected to continue, along 
with retrospective top up and COVID-19 
funding being paid a month in arrears. 

• It is unclear what financial arrangements will 
be in place beyond October 2020 as no 
national guidance has been provided. This 
has been reflected in the Trust’s Going 
Concern assessment. 

 

Capital 

Capital 
• Gross capital spend £1.4m lower than May 

plan submission, including: 

- -£1.0m lower spend on the Radiology 
Installation programme 

- -£1.0m lower spend on Swindon 
Radiotherapy. The plan is under review  in 
the light of COVID-19 with earliest start-
on-site in July 2020.  

- +£0.9m higher spend on final stages of 
ED Resus. Go-live expected in June 2020. 

- +£0.7m higher spend on unfunded 
'Category 4' items, including £0.3m on 
Revenue to Capital non-pay acquisitions 
by divisions and £0.3m capitalized staff 
costs relating to EPR & GDE. 

• Spend on other schemes such as 
Operational Estates, Medical Equipment, and 
2019/20 Winter Funding has been affected by 
COVID-19. 
 

Source: Finance Ledger  
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Statement of Financial Position (SOFP) 

Non Current Assets 
• Non-Current assets have increased by +£1.6m to date, 

largely due to capital spend on COVID-19 related assets 
and the ED Resus project. 

 

Current Assets 
• Current assets have increased by £56.0m to date, mostly 

due to twice the level of commissioning income received 
April and is offset by material reduction in trade and other 
receivables in May. 

 

Current Liabilities 
• Current liabilities have increased by -£60.0m to date, largely 

due to receipts in advance for commissioning income. 
 

Non Current Liabilities 
• Non current liabilities have reduced by +£1.8m to date, due 

to repayment of PFI borrowings as planned. 
 

Source: Finance Ledger 
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Appendix 1: Nursing and Midwifery Staffing 
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Nursing and Midwifery Staffing; NHSI Model Hospital Data (November 2019) 

Care hours per patient day (CHPPD) is a nationally used principal measure of staff deployment within inpatient areas only.  
 
High or low CHPPD is not a measure of whether a clinical area is staffed correctly or not.  
 
It is used within OUH alongside quality and safety outcome measures as represented on the safe staffing dashboard. 
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  Nursing and Midwifery Staffing; Safe Staffing Dashboard – Nursing & Midwifery (Inpatients) 
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Nursing and Midwifery Staffing;  

Band 5 RNs in post, budget, leavers and starters and turnover trajectory in May 2020  
. 
 

71 

Staff in Post and Budget by Month Non-inpatient/theatre or critical care  
areas RN vacancy rates  
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Nursing and Midwifery Staffing;  

Band 5 Registered Nurse Turnover Trajectory – May 2020 
. 
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FTE Leavers FTE Annual Turnover Rate Apr-20 Mar-20 Feb-20 Jan-20 Dec-19 Nov-19 Oct-19 Sep-19 Aug-19 Jul-19 Jun-19 May-19 Apr-19 Mar-19 Feb-19 Jan-19 Dec-18 Nov-18 Oct-18 Sep-18 Aug-18 Jul-18 Jun-18 May-18 Apr-18 Mar-18

All Nursing Turnover 3071 352 11.5% 11.5% 11.6% 12.5% 13.1% 13.2% 13.8% 13.8% 14.2% 14.4% 15.2% 14.5% 14.4% 14.6% 15.1% 14.3% 14.1% 14.0% 13.6% 14.0% 14.4% 15.1% 14.5% 15.1% 15.4% 15.3% 15.5%

Band 5 Nursing Turnover 1355 208 15.4% 15.7% 15.8% 17.5% 18.4% 18.7% 19.6% 19.7% 20.6% 21.0% 22.6% 21.6% 21.3% 21.4% 21.9% 19.7% 19.6% 19.9% 19.2% 19.6% 20.2% 21.8% 20.7% 21.1% 21.5% 21.6% 21.5%

Band 6 Nursing Turnover 1090 95 8.7% 8.8% 8.7% 9.1% 9.5% 9.9% 9.9% 9.9% 10.1% 10.2% 10.2% 9.7% 9.1% 9.5% 9.8% 10.3% 9.9% 9.6% 9.1% 9.2% 9.5% 9.3% 8.7% 9.3% 9.8% 8.7% 8.7%

Band 7+ Nursing Turnover 626 49 7.8% 7.1% 6.9% 7.0% 7.3% 6.7% 7.0% 6.9% 6.7% 6.7% 7.0% 6.5% 7.1% 7.2% 7.5% 7.5% 7.2% 6.7% 6.9% 7.0% 7.3% 7.5% 7.5% 8.1% 7.2% 7.7% 8.3%
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Nursing and Midwifery Staffing;  

RN and Midwifery turnover May 2020  
. 
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FTE Leavers FTE Annual Turnover Rate Apr-20 Mar-20 Feb-20 Jan-20 Dec-19 Nov-19 Oct-19 Sep-19 Aug-19 Jul-19 Jun-19 May-19 Apr-19 Mar-19 Feb-19 Jan-19 Dec-18 Nov-18 Oct-18 Sep-18 Aug-18 Jul-18 Jun-18 May-18 Apr-18 Mar-18

All Midwifery Turnover 281 36 12.7% 12.9% 13.3% 14.2% 13.8% 12.9% 12.9% 11.1% 11.6% 12.3% 13.6% 15.2% 14.5% 14.7% 14.5% 13.1% 14.0% 15.0% 14.8% 15.3% 16.0% 16.5% 16.9% 14.6% 15.0% 15.9% 15.4%

Band 5 Midwifery Turnover 42 3 6.6% 6.2% 6.1% 6.3% 6.1% 6.3% 6.0% 6.1% 7.3% 12.0% 10.8% 6.8% 4.6% 4.4% 4.3% 4.3% 6.3% 6.3% 6.2% 5.9% 5.1% 3.5% 12.6% 11.0% 13.8% 16.7% 16.7%

Band 6 Midwifery Turnover 175 29 16.8% 16.8% 17.6% 17.7% 16.9% 15.6% 16.2% 14.1% 14.4% 13.8% 15.3% 17.8% 17.1% 18.2% 17.4% 16.2% 17.1% 18.4% 16.6% 17.4% 18.2% 19.0% 19.7% 17.8% 17.4% 18.2% 17.8%

Band 7+ Midwifery Turnover 63 3 5.3% 6.8% 6.9% 10.1% 10.3% 10.2% 8.6% 6.2% 6.2% 8.0% 10.5% 13.2% 13.4% 11.7% 13.0% 10.1% 10.0% 11.5% 15.6% 16.1% 16.4% 14.7% 10.5% 7.3% 8.3% 8.3% 7.0%

Registered Nursing Turnover 

Registered Midwifery Turnover  
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Nursing and Midwifery Staffing;  

74 

Vacancy at band 5 in numbers of posts Vacancy at band 6/7 in numbers of posts  
 



Learning | Respect | Delivery | Excellence | Compassion | Improvement 

Nursing and Midwifery Staffing;  

75 

All Midwives - Staff and Budget 

Midwives Turnover Rate Comparison 

Band 6 Midwives - Staff and Budget 



Appendix 2: Maternity Dashboard 
  

Learning | Respect | Delivery | Excellence | Compassion | Improvement 76 



Target Red Flag Measure Data Source

Local or 

National 

Target

Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Year to Date

7500 year

625 month
>700

Women who have 

given birth per month
EPR Local 563 626 1,189

Babies born per month EPR Local 573 640 1,213

9375 year

750 month
>750 Bookings Local 760 569 1,329

142 139 281

25% 22% 0

344 380 724

60% 59% 59.69%

79 101 180

14% 16% 0

140 159 299

24% 25% 0

EPR 15% 14%

EPR 9% 11%

0 1 EPR National 0 0 0

<98 hours Safer Childbirth National 109 109 218

≤1:28 1:29.0 Safer Childbirth  HOM National 1:26.1 1:29.0
May: the large increase in births this month, alongside a small 

increase in the number of midwives on maternity leave, has led to 

the red flag for midwife:birth ratio

15 23 38

3.55% 4.78% 4.20%

May: the Consultant Obstetric Intrapartum Lead and the Consultant 

Midwife for Intrapartum Care are reviewing individual obstetric 

practitioners' OASI with OVD rates and have found a small minority 

of practitioners who have rates that are outliers. These are 

currently being compared with the number of OVDs they have 

conducted, and the information is being passed to their 

educational supervisors to review in case they require extra 

support. The anonymous data and best practice for reducing OASIs 

with OVDs is also going to be discussed at the Intrapartum Shared 

Learning Group.

3.49% 3.68% -

3.8% 8.9% -

11 10 21

May: the targets for PPH at vaginal births have been adjusted as we 

are now reporting over 1.5L rather than over 2L. The amber flag has 

been set at the national mean reported in the last National 

Maternity and Perinatal Audit.

2.0% 1.6% 0

8 13 21

May: the targets for PPH at caesarean births have been adjusted as 

we are now reporting over 1.5L rather than over 2L. The amber flag 

has been set at the national mean reported in the last National 

Maternity and Perinatal Audit.

1.4% 2.1% 0

Number of transfers to 

ICU/CCU
OA Local 0 0 0

95% <95% CQUIN Target:  95% ORBIT Local 98.6% 96.6%

Maternal 

Deaths:
ALL 0 >0.55/yr

National rate 7.71 per 

100,000
EPR National 0 0 0

Direct 0 0 0

Indirect 0 0 0

Direct 0 0 0

Indirect 0 0 0

5 1 6

1.50% 1.90% 0.89% 0.16% 0.01

<28% >30% EPR Local

3rd/4th Degree Tear

as % of SVD+OVD

with assisted births (OVD)

with unassisted births (SVD)

4% of 

SVD+OV

D

RCOG guidelines EPR RCOG

Early 

Maternal 

as % of births

<17% >20% EPR Local

4.3% 4.75% NMPA - national mean EPR Local

3.5% of 

SVD 

+OVD

EPR National

<26% ≥26% NationalEPRC-section birth

<56%

2.80% EPR LocalNMPA - national mean

>59%

% completed VTE admission assessments

PPH 1.5L or greater, caesarean births

as % of mothers birthed

Elective CS <39 weeks no clinical indication

Prospective Consultant hours on Delivery Suite

Midwife:birth ratio

Late 

Maternal 

Puerperal Sepsis

PPH 1.5L or greater, vaginal births

as % of mothers birthed

C-Section

ICU/CCU Admissions

as % of births

% Elective

as % of births

Forceps & Ventouse

2.4%

OUH Trust Data

W
o

rk
fo

rc
e

as % of mothers birthed

M
at

er
n

al
 M

o
rb

id
it

y

as % of maternities

Inductions of labour

A
ct

iv
it

y

Mothers birthed

Babies born

Scheduled Bookings

% Emergency

Spontaneous Vaginal Births (including breech)
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Maternity Dashboard - OUH 

3 3 6

4.95

0 0 0

ALL BADGER Local 0 4 4

May: 3 of these NNDs were triplets born at 23 weeks. 1 was a full 

term unexpected admission to NNU - now thought to have had 

MCAD. This case has been referred to HSIB.

Early (before 7 days) BADGER Local 0 4 4

Late (7 to 28 days) BADGER Local 0 0 0

≤3.2 >3.5 MBRRACE Local 3

0 2 BADGER Local 1 1 2

0 2 BADGER Local 0 1 1

8 11 19

1.4% 1.7% 0

20 27 47

3.5% 4.2% 0

0 1 2 1 3

May: this HAT was reviewed by a Consultant Obstetrician and 

deemed an unavoidable HAT, with all risk assessments done 

correctly at appropriate times.

0 1 2 0 2

1.4% 0.0% 0

Investigations 

undertaken

Risk/

Datix
Local 0 2 2

Investigations 

undertaken

Risk/

Datix
Local 0 2 2

Direct-

orate
Local 2 3 5

Orbit Local 10 4

Te
st

 E
n

d
o

rs
e-

m
en

t

85% <85%
Number of tests 

endorsed within 7 days
ORBIT Local 87.2% 89.5%

7.4% 7.4%

8% 10.0%
EPR Local 5.7% 5.7%

>80% <75%

EPR Local 84% 83%

70.7% 71.5%Percentage of women booked by 10+0/40

Percentage Of Women Booked This Month Who Currently 

Smoke

as rate per 1000 births

NationalEPR

Percentage of Women Smoking at Delivery

Percentage of Women Initiating Breastfeeding

Stillbirths (24+0/40 onwards; excludes TOPs)

Number of Divisional Investigations

Number of Complaints

6%

P
u

b
lic

 H
ea

lt
h

Born before arrival of midwife (BBA)

4%

1.8% Local

as rate per 1000 total births

Late fetal losses (delivered 22+0 to 23+6/40; excludes TOPs)

HIE 2
No of babies 

diagnosed >36 

completed weeks in a 

structurally normal 

baby
HIE 3

<1.5%
Shoulder Dystocia

as % of births

Neonatal 

Deaths 

(born in 

OUH, up to 

28 days)

R
e-

ad
m

is
si

o
n

s

Hospital Associated Thromboses

Returns to Theatre

Unexpected NNU admissions

as % of births

as % of caesarean section deliveries

Obstetrics and Midwifery

R
is

k 
M

an
ag

em
en

t

Number of SIRI

5.5 per 

1000 

P
er

in
at

al
 M

o
rb

id
it

y 
an

d
 M

o
rt

al
it

y

BADGER Local

4 per 

1000 

EPR
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Measure Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Year to 

Date
Women who have 

given birth per 

month

492 553

Babies born per 

month
503 566

275 306

55% 54%

12 21

4.30% 3.90%

9 12

3 9

6 6

1.40% 1.10%

0.01% 0.93%
Number of transfers 

to ICU/CCU
0 0

1 1

0 1

4 10

0.80% 1.8

0.70% 1.6

19 23

3.78% 4.06%

3.32% 3.60%

4.8% 5.70%

85% 82.70%

as % of SVD+OVD at JR

with unassisted births (SVD) at JR
RCOG guidelines 

P
u

b
lic

 

H
ea

lt
h % of Women Smoking at Delivery at JR

% of Women Initiating Breastfeeding 

at JR

PPH vaginal births >1.5L

as % of all OUH births

as % of all OUH births

as % of births at JR

Unexpected NNU admissions

ICU/CCU Admissions

as % of mothers birthed at JR

N
eo

n
at

al

HIE 2

as % of births at JR

with assisted births (OVD)

as % of all OUH mothers birthed

3rd/4th Degree Tear

No of babies 

diagnosed >36 

completed weeks in a 

structurally normal 

baby
HIE 3

Shoulder Dystocia

John Radcliffe Data (DS and Spires MLU)

A
ct

iv
it

y

Mothers birthed

Babies born

M
at

er
n

al
 M

o
rb

id
it

y

as % of births

SVD
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Measure Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21
Year to 

Date
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13 18
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0 2

0.00% 11.10%
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to 
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Appendix 3: Divisional Financial Performance: Month 2 
2020/21 
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Narrative: Divisional Finance Teams 

Tables and Charts: Central Finance 



1500

1600

1700

1800

1900

2000

2100

WTE
Pay WTE

2019/20 Act WTE 2020/21 Act WTE

1500

1600

1700

1800

1900

2000

2100

WTE
Pay WTE (Incl COVID19)

2019/20 Act WTE 2020/21 Act WTE

-0.20

0.00

0.20

0.40

0.60

0.80

1.00

£m
Temporary Staff Spend

2019/20 Temporary  £'m 2020/21 Temporary  £'m

2019/20 Agency  £'m 2020/21 Agency  £'m

2019/20 Bank  £'m 2020/21 Bank  £'m

-0.20

0.00

0.20

0.40

0.60

0.80

1.00

£m
Temporary Staff Spend (Incl COViD19)

2019/20 Temporary  £'m 2020/21 Temporary  £'m
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I & E Subjective
Plan Actual Variance Variance % Plan Actual Variance Variance % Plan

Income 6,307 5,679 (628) -10% 12,613 11,973 (641) -5% 75,681 
Pay (9,621) (9,625) (4) 0% (19,241) (18,952) 290 2% (115,449)
Non-Pay 1,049 1,908 859 82% 2,099 3,095 996 47% 12,589 
Surplus / (Deficit) (2,264) (2,038) 227 10% (4,529) (3,884) 645 14% (27,179)

Directorate
£000's Plan Actual Variance Variance % Plan Actual Variance Variance % Plan
CAPPR (1,426) (1,148) 278 19% (2,851) (2,605) 246 9% (17,109)
CSS Management (148) (138) 10 7% (314) (279) 35 11% (1,885)
Path and Labs 425 223 (203) -48% 851 753 (97) -11% 5,102 
Pharmacy (875) (803) 72 8% (1,750) (1,524) 227 13% (10,502)
Radiology 62 79 17 27% 125 344 219 176% 746 
Psychological Medicine (304) (251) 52 17% (588) (573) 15 3% (3,530)
Surplus / (Deficit) (2,264) (2,038) 227 10% (4,529) (3,884) 645 14% (27,179)

IN MONTH 2 YEAR TO DATE FULL YEAR
£000's

FULL YEARIN MONTH 2 YEAR TO DATE

Divisional Summary: Clinical Support Services 
 

Sources: Finance Ledger, SLAM and Commissioning     
Income Pack 

Headline narrative: 
• Income - until at least M6, a block 

contract: same level of income, 
based on last year’s figures, 
irrespective of the actual activity 
carried out 

• Non pay favourable against plan 
due to reduced clinical 
supplies/drugs  

• Substantive recruitment (+22 FTE) 
since March 20. 
 

Risks (R) and Opportunities (O): 
• Impact of COVID-19 on income and 

staffing (R) as more redeployed staff 
return to usual workplace. 

• Increase in anaesthetic and 
diagnostics workload will increase 
premium rate costs (R) as other 
divisions recover from COVID. 

 

In Month 
• Adjustment for P2P income based on real activity. 
• Reversal of COVID benefit in M01 from  accounting 

treatment of COVID related absences 
• -£0.2m recruitment of substantive staff offset by 

reduction in agency costs. 
• +£0.9m reduction in clinical supplies (lower activity) 

Year to date 

Reduced activity from P2P (lost income) offset by 
decreased clinical supplies spend related to reduced 
activity both internal and external. 

Pay reflects increased adult critical care costs offset by 
some activity reductions in radiology.  Some non-
recurrent benefit also reflected.  

Performance versus budget 

Pay Run Rates 

Plan Actual Variance Plan Actual Variance

DC 300 123 -177 315 126 -189

Electives 33 12 -21 133 50 -83

Non Elective 16 38 22 25 3 -23

Outpatient 5,045 1,815 -3,230 752 296 -456

Pass through 373 121 -251

A&E 0 0

Chemotherapy 0 -0 0 0

Critical Care 1,428 786 -642 2,194 1,220 -974

Diagnostics 827,533 249,790 -577,743 5,280 1,821 -3,459

Financial Adj 0

Maternity Pathway 0

Other 971 973 2

Radiotherapy 0

Other Subtotal 8,445 4,015 -4,431

Divisional Adj 68 5,500 5,432

Other Adj 0

Total 10,111 10,111 0

Commissioning by POD

Year To Date

ACTIVITY FINANCE (£000s)
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2019/20 Agency  £'m 2020/21 Agency  £'m

2019/20 Bank  £'m 2020/21 Bank  £'m

I & E Subjective
Plan Actual Variance Variance % Plan Actual Variance Variance % Plan

Income 20,762 20,736 (26) 0% 41,482 41,436 (46) 0% 248,895 
Pay (11,430) (11,752) (322) -3% (22,832) (22,593) 239 1% (136,999)
Non-Pay (5,214) (4,929) 285 5% (10,427) (10,057) 369 4% (62,568)
Surplus / (Deficit) 4,118 4,055 (63) -2% 8,223 8,785 562 7% 49,328 

Directorate
£000's Plan Actual Variance Variance % Plan Actual Variance Variance % Plan
Specialist Medicine 1,161 741 (420) -36% 2,323 1,769 (554) -24% 13,934 
CCTS 991 1,618 627 63% 1,982 3,056 1,075 54% 11,888 
AMR 2,755 2,494 (262) -10% 5,497 5,551 54 1% 32,978 
MRC Management (789) (798) (8) -1% (1,579) (1,591) (13) -1% (9,472)
Surplus / (Deficit) 4,118 4,055 (63) -2% 8,223 8,785 562 7% 49,328 

IN MONTH 2 YEAR TO DATE FULL YEAR

IN MONTH 2 YEAR TO DATE FULL YEAR
£000's

Divisional Summary: Medicine Rehabilitation and Cardiac 

Sources: Finance Ledger, SLAM and 
Commissioning       Income Pack 

Headline narrative: 
• Commissioning Income is on a 

block basis 
• Activity levels are low leading to 

reduction in costs, but 
commissioning income matches 
budget 

• Redeployed staff reducing need for 
bank and agency 
 

Risks (R) and Opportunities (O): 
• Pay costs rise as redeployed staff 

return to their substantive areas (R) 

• Pay position deteriorates at point 
COVID related absence costs are 
no longer supported by central 
funding (R) 

 

In Month 
Pay 
• Reversal of COVID benefit in M01 from  accounting 

treatment of COVID related absences 
Non Pay 
• £0.4m overspend Cystic Fibrosis Homecare drugs-  

new treatment regime plus fewer, larger deliveries 
• £0.7m underspend – low elective activity, especially 

in Cardiothoracic 

Year to Date 
Pay 
• Vacancies covered by redeployed staff from other 

divisions instead of bank/agency : Cardiac - CTCCU, 
Theatres, Perfusionists; and Respiratory Medicine 

Non Pay 
• £0.6m overspend Cystic Fibrosis Homecare drugs - 

new treatment regime plus fewer, larger deliveries 
• £0.9m underspend – low elective activity, especially 

in Cardiothoracic 

Performance versus budget 

Pay Run Rates 

Plan Actual Variance Plan Actual Variance

DC 2,198 1,177 -1,021 1,840 1,243 -597

Electives 622 217 -405 2,085 1,270 -816

Non Elective 7,657 3,743 -3,914 17,385 12,474 -4,911

Outpatient 40,648 28,821 -11,827 4,969 3,841 -1,129

Pass through 4,709 4,055 -654

A&E 26,240 12,623 -13,617 4,488 2,442 -2,046

Chemotherapy 0 0 0 0 0 -0

Critical Care 919 606 -313 1,515 981 -534

Diagnostics 2,593 571 -2,022 319 82 -237

Financial Adj 0

Maternity Pathway 0

Other 2,990 6,725 3,735

Radiotherapy 0

Other Subtotal 9,312 10,231 919

Divisional Adj -0 7,187 7,187

Other Adj 0

Total 40,300 40,300 0

Commissioning by POD

Year To Date

ACTIVITY FINANCE (£000s)
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2020/21 Agency  £'m 2019/20 Bank  £'m 2020/21 Bank  £'m

I & E Subjective
Plan Actual Variance Variance % Plan Actual Variance Variance % Plan

Income 27,124 27,074 (50) 0% 54,249 54,154 (95) 0% 325,493 
Pay (14,306) (14,780) (474) -3% (28,611) (27,937) 675 2% (171,672)
Non-Pay (8,178) (6,358) 1,820 22% (16,355) (13,402) 2,954 18% (98,145)
Surplus / (Deficit) 4,641 5,935 1,295 28% 9,282 12,815 3,534 38% 55,676 

Directorate
£000's Plan Actual Variance Variance % Plan Actual Variance Variance % Plan
JR and WW Theatres (1,385) (971) 414 30% (2,770) (2,255) 515 19% (16,625)
Neurosciences 2,111 2,538 428 20% 4,221 5,291 1,070 25% 25,324 

NOTSSCaN Management (80) (97) (17) -22% (159) (151) 8 5% (955)
Orthopaedics 944 1,381 437 46% 1,889 3,152 1,263 67% 11,331 
Childrens 1,525 797 (727) -48% 3,049 1,843 (1,207) -40% 18,292 
Specialist Surgery 1,526 2,286 760 50% 3,052 4,936 1,884 62% 18,308 
Surplus / (Deficit) 4,641 5,935 1,295 28% 9,282 12,815 3,534 38% 55,676 

IN MONTH 2 YEAR TO DATE FULL YEAR

IN MONTH 2 YEAR TO DATE FULL YEAR
£000's

Divisional Summary: Neuro, Ortho, Trauma, Specialist Surgery and Children 

Sources: Finance Ledger, SLAM and 
Commissioning       Income Pack 

Headline narrative: 
• Income - until at least M6, a block 

contract based on last year’s activity 
level. 

• Pay cumulatively underspent after 
change in accounting for Covid 
sickness. 

• Non pay favourable against plan 
due to reduced clinical supplies 
spend 

Risks (R) and Opportunities (O): 
• Impact of COVID-19 recovery on 

activity and staffing . There is an 
opportunity to reshape services 
going forward 

• Workforce constraints due to 
COVID-19 staff requirement (R) 

• West Wing closure issue (R) 
• Ongoing recruitment to reduce 

medical and nursing vacancies (O) 
 

In Month 
• In month adverse variance on pay due adjustments in 

relation to the calculation of the central re-imbursement for 
Covid 19 sickness cover. 

• Non-pay £1.8m lower than plan due to reduced activity 
driving clinical supplies underspend The exception being 
Childrens due to new drugs for Cystic Fibrosis.  
 

 

Year to date 
• Overall ahead plan for the Division driven by significant 

underspend on non-pay linked to activity reductions as a 
consequence of COVID-19. the one exception is Childrens 
due to new drugs for Cystic Fibrosis.  

• Pay underspend  reflects reduced staffing costs from the 
closure of elective capacity, but reflects four re-purposed 
COVID-19 wards and staff redeployed to other divisions.  
 

Performance versus budget 

Pay Run Rates 

Plan Actual Variance Plan Actual Variance

DC 3,666 960 -2,706 4,119 854 -3,265

Electives 1,553 316 -1,237 8,502 2,609 -5,893

Non Elective 3,958 2,261 -1,697 13,836 9,386 -4,451

Outpatient 78,298 35,034 -43,264 10,031 4,954 -5,077

Pass through 6,969 5,350 -1,619

A&E 2,530 710 -1,820 297 82 -215

Chemotherapy 225 234 9 68 75 8

Critical Care 4,545 3,272 -1,273 5,223 4,215 -1,008

Diagnostics 797 137 -660 57 9 -48

Financial Adj 0

Maternity Pathway 0

Other 4,097 5,284 1,187

Radiotherapy 0

Other Subtotal 9,742 9,665 -76

Divisional Adj 0 20,381 20,381

Other Adj 0

Total 53,199 53,199 0

Commissioning by POD

Year To Date

ACTIVITY FINANCE (£000s)
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I & E Subjective
Plan Actual Variance Variance % Plan Actual Variance Variance % Plan

Income 26,121 26,306 184 1% 52,243 52,348 105 0% 313,458 
Pay (12,250) (12,986) (736) -6% (24,501) (24,334) 167 1% (147,009)
Non-Pay (9,463) (7,837) 1,626 17% (18,925) (17,542) 1,384 7% (113,561)
Surplus / (Deficit) 4,408 5,482 1,074 24% 8,817 10,472 1,655 19% 52,888 

Directorate
£000's Plan Actual Variance Variance % Plan Actual Variance Variance % Plan
GET (727) (240) 487 67% (1,454) (539) 914 63% (8,723)
Gynaecology 416 448 32 8% 831 908 76 9% 4,986 
Maternity 863 763 (100) -12% 1,726 1,685 (41) -2% 10,356 
Oncology 1,743 1,685 (58) -3% 3,486 3,123 (363) -10% 20,912 
Renal 1,675 2,188 513 31% 3,349 3,799 450 13% 20,094 
SuWOn Management (529) (442) 87 16% (1,058) (874) 185 17% (6,351)
Surgery 968 1,080 112 12% 1,936 2,370 434 22% 11,614 
Surplus / (Deficit) 4,408 5,482 1,074 24% 8,817 10,472 1,655 19% 52,888 

IN MONTH 2 YEAR TO DATE FULL YEAR

IN MONTH 2 YEAR TO DATE FULL YEAR
£000's

Divisional Summary: Surgery, Women’s and Oncology 

Sources: Finance Ledger, SLAM and 
Commissioning       Income Pack 

Headline narrative: 
• Income - until at least M6, a block 

contract: same level of income, based 
on last year’s figures, irrespective of the 
actual activity carried out. 

• Pay is on plan after two months 
• Continued use of temporary staffing 
• Lower agency costs following review 

and a strengthening of controls 

Risks (R) and Opportunities (O): 
• Ongoing recruitment efforts to reduce 

reliance on premium cost solutions (O) 
• Agency rates being reviewed and 

challenged (O) 
• Theatre nurse staff availability (R) 
• Chemotherapy costs going above the 

block income(R) 
• Radiotherapy capacity issues (R) 
• Covid-19 activity constraints and 

backlog (R) 

In Month 
• Pay overspend due to Covid adjustment from M1 
• Non-pay underspend driven by lower med/surg 

consumables spend on account of lower activity 

Year to date 
• Non-pay spend lower than plan due to lower activity 

partially off-set by high chemotherapy drug costs in 
M1 

• Overall pay underspend partially reflects elective  
capacity closures although some substantive staff 
redeployed to COVID-19 response in other divisions. 

 

Performance versus budget 

Pay Run Rates 

Plan Actual Variance Plan Actual Variance

DC 6,189 2,562 -3,627 3,843 1,779 -2,063

Electives 773 303 -470 3,786 1,744 -2,042

Non Elective 4,183 3,164 -1,019 11,333 8,923 -2,410

Outpatient 41,003 31,653 -9,350 6,503 4,466 -2,037

Pass through 11,982 12,142 160

A&E 0

Chemotherapy 3,901 2,545 -1,356 1,047 804 -242

Critical Care 3 140 137 4 181 178

Diagnostics 6,227 7,276 1,049 92 79 -13

Financial Adj 0

Maternity Pathway 2,513 2,684 171 2,635 2,876 241

Other 7,532 4,924 -2,608

Radiotherapy 8,229 6,350 -1,879 1,873 1,453 -419

Other Subtotal 13,181 10,318 -2,864

Divisional Adj -0 11,255 11,255

Other Adj 0

Total 50,628 50,628 0

Commissioning by POD

Year To Date

ACTIVITY FINANCE (£000s)
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I & E Subjective
Plan Actual Variance Variance % Plan Actual Variance Variance % Plan

Income 5,568 5,348 (220) -4% 11,136 10,826 (310) -3% 66,814 
Pay (5,937) (6,179) (243) -4% (11,860) (11,910) (50) 0% (71,161)
Non-Pay (14,363) (13,410) 953 7% (28,511) (27,325) 1,185 4% (170,853)
Surplus / (Deficit) (14,732) (14,242) 491 3% (29,235) (28,409) 825 3% (175,200)

Divisions
£000's Plan Actual Variance Variance % Plan Actual Variance Variance % Plan
Corporate (8,594) (7,987) 607 7% (17,188) (16,258) 929 5% (103,131)
Operational Services (916) (602) 314 34% (1,818) (1,154) 664 37% (10,912)
Education and Training 2,982 2,835 (148) -5% 5,965 5,914 (51) -1% 35,787 
Estates (8,205) (8,487) (283) -3% (16,193) (16,910) (717) -4% (96,945)
Surplus / (Deficit) (14,732) (14,242) 491 3% (29,235) (28,409) 825 3% (175,200)

IN MONTH 2 YEAR TO DATE FULL YEAR
£000's

IN MONTH 2 YEAR TO DATE FULL YEAR

Divisional Summary: Corporate Services 
 

Sources: Finance Ledger, SLAM and 
Commissioning       Income Pack 

Headline narrative: 
• Digital software costs increase in 

year additional infrastructure costs 
Win 10 

• Nursing Associate costs reduced 
due to Covid interruption to scheme. 

• Additional pay costs due to arrears 
and recruitment of new staff in 
month 11 and 12 across range of 
areas. 

Risks (R) and Opportunities (O): 
• Windows 10 and other digital project 

costs (R) 
• Requirement for improved process 

in Estates particularly around 
maintenance and Energy costs(O) 

• Pension costs (R) 
 

In Month 
• Income -£0.2m due to reduced digital charges and 

Oxford University energy recharge  
• Pay (£0.2m) Digital increased costs Education & 

Estates Bank costs reversal in M02 
• Non Pay +£0.4m due to reduced CNST costs £0.2m 

Cerner invoice phasing  +0.3m Nursing home bed  
transfer  Covid costs 
 

Year to date 
• Income (-£0.3m) reduced digital charges and Oxford 

University energy recharge  
• Pay - variance not material 
• Non Pay (-£0.2m) due  to potential PFI costs / 

Reduced CNST costs, Nursing home beds, Software 
phasing , tfr Covid costs +£1.3m 

Performance versus Budget 

Pay Run Rates 

1200

1250

1300

1350

1400

1450

1500

1550

1600

WTE
Pay WTE

2019/20 Act WTE 2020/21 Act WTE

1200

1250

1300

1350

1400

1450

1500

1550

1600

WTE
Pay WTE (Incl COVID19)

2019/20 Act WTE 2020/21 Act WTE

0.00

0.20

0.40

0.60

0.80

1.00

1.20

£m
Temporary Staff Spend

2019/20 Temporary  £'m 2020/21 Temporary  £'m

2019/20 Agency  £'m 2020/21 Agency  £'m

2019/20 Bank  £'m 2020/21 Bank  £'m

0.00

0.20

0.40

0.60

0.80

1.00

1.20

£m
Temporary Staff Spend (Incl COVID19)

2019/20 Temporary  £'m 2020/21 Temporary  £'m

2019/20 Agency  £'m 2020/21 Agency  £'m

2019/20 Bank  £'m 2020/21 Bank  £'m

86 Learning | Respect | Delivery | Excellence | Compassion | Improvement 


