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129 166 182 158 145 162

There were 162 falls incidents reported in September, a 
increase from 145  falls in August. There has been an overall 
decrease in falls since October 2019. During this period there 
has been increased focus on preventing falls from beds,  
observing clinical  environments and  making subtle changes 
such as seating, handrails, and introducing shower chairs  to 
target those specific falls categories.  
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Quality and Safety 
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Integrated themes and issues from M6 (September 2020) 

There was 0 cases of MRSA bacteraemia >48 hours in the 
month of September  (3 MRSA bacteraemia to date). 

The number of cases of Clostridium Difficile >72 hours was 
9 in September compared to 15 cases recorded in August. 

Sepsis 

The proportion of sepsis admissions that received 
antibiotics in <1 hour was 62% in September compared to 
the target of 90%. Mortality indicators related to Sepsis from 
SHMI are 86.6 (75.8-98.6) (i.e. there were fewer deaths than 
expected). 

There were 2 post 48 hour MSSA bacteraemia in 
September, compared to 6 reported in August.  
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MSSA 

C-Diff 

MRSA 
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 Page 29 

 Page 29 

There were zero cases of Hospital Acquired Thromboses 
that were potentially preventable in September. There were 
also zero cases reported in August. 

The % of dementia patients aged over 75 years admitted 
as an emergency who are screened was below the 90% 
target in August 20 (NB: Information available for September 
was not available at the time of reporting).  

There were a total of 8 category-3 or full thickness Mucosal 
and 1 category-4 Harms from Hospital Acquired Pressure 
Ulceration (HAPU) reported in September compared to 7 
category-3 HAPU reported in August. The incident related to 
the Category 4 HAPU has been investigated as a Serious 
Incident. Investigations have been conducted for all of the 
incidents and 30 day action plans agreed with the Divisional 
Teams.  
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Executive Summary (2) 
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Integrated themes and issues from M6 (September 2020) 

There were 307 consultations with the children’s safeguarding 
team in September, a slight increase compared to 304 in 
August. Neglect remains the main category seen in 
consultations, and there has also been an increase in domestic 
abuse presentations. Referrals from ED reduced to 614 from 
652 in August. Training compliance is below local and national 
targets but has shown some improvement compared to August.  

Sepsis 
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Harm 
from Falls 

Safeguarding 
Children 

Adult safeguarding activity (referrals, consultations and 
incident reviews) increased to 738 in September, up from 718 
in August. This is at a level similar to the pre-COVID period. 
Referral themes from Trust clinical staff continue to include 
domestic abuse, neglect and self neglect relating to patients’ 
homes. Training compliance remains below the local and 
national targets. The ACT training will be rolled out for all staff 
from 30th November 2020 

Safeguarding 
Adults 
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Pages 20-21 

Family 
and 

Friends 

There were 78 Complaints in September which is higher than 
the 59 recorded in August. This remains the highest number of 
formal complaints received in a month since March 2020, and 
demonstrates the reopening of more services within the Trust. A 
central theme continues to be about experiences of services 
affected directly or indirectly by COVID-19.  

Friends and Family Test  
The ongoing suspension of the Unify national reporting process 
for FFT continues to artificially suppress response rates.  NHS 
England & Improvement advised on 4 September that monthly 
reporting will resume from December 2020 (this data will be 
reported in January 2021). The top three positive (by 
proportion) themes for September were Staff attitude (79.4%), 
Implementation of care (75.5%), and Patient mood/ feeling 
(71.6%). The top three negative (by proportion) themes for 
September were Discharge (29.2%), Cancelled admissions/ 
procedures (27.2%), and Environment (22.7%). 

There were 23 Deprivation of Liberty Safeguards (DoLS) 
applications which is significantly higher than the 9 recorded 
in August, but is consistent with  previous periods. As such 
the  DoLS process and training will be audited during 
November 2020 to establish lessons to learn and changes in 
training and practice. 

In August there were 13 open Section 42 Investigations. 
Most substantiated enquiries relate to discharge as 
previously reported to the Trust Board. The Section 42 audit 
has been extended to include complaints.  
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Executive Summary (3) 

Mortality 

Quality and Safety 
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There were no mortality outliers reported for the Trust from the 
Care Quality Commission or Dr Foster. The SHMI for the period 
June 2019 to May 2020 was 0.91 and ‘as expected’. The HSMR 
was 88.0 for the period July 2019 to June 2020, 2 points higher 
but remaining ‘lower than expected’.  

Integrated themes and issues from M6 (September 2020) 

WHO 
Checklist 

The WHO Surgical Safety Checklist documentation and 
observation was 100% and 99.6% respectively in September. 
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 September. There 
remains one Never Event in 2020/21. 

There were 3 Serious Incidents Requiring Investigation 
(SIRI) in September. Four SIRI investigation reports were 
submitted for closure (approval) to the Oxfordshire Clinical 
Commissioning Group in the same period.  

There were 1,869 patient incidents reported in September, up 
from 1,729 reported in August. 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. Incident reporting levels have now risen with 
September 2020 (1869) marginally surpassing September 2019 
(1855).  
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Clinical 
Harm 

Reviews 

In March 2020 the Trust moved the threshold for harm reviews 
from 52 weeks to 40 weeks. Reduced elective treatment during 
the pandemic has resulted in the number of cases breaching the 
52 week threshold rising significantly. 2,272 breaches have been 
confirmed in 2020/21 to date. A combination of risk stratification 
and incident reporting for all areas has been agreed. Any 
identified harm will be reported and investigated according to 
NRLS guidance. Services are applying a risk stratification 
approach to their waiting lists and supplying details of this 
strategy to the Harm Review Group for ratification.  

Patient 
Incidents 

Never 
Events 

Serious 
Incidents 
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80.2% 57.7% 39.2% 27.7% 24.8% 19.4%

64.1% 54.3% 44.9% 43.5% 50.5% 59.2%
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86.4% 92.6% 93.2% 91.2% 87.3% 83.2%

4 hour performance was 83.2% in September, a decrease from 
the previous month (87.3%). OUH remained above the national 
and Shelford group average performance for September, with the 
Horton site dropping below the 95% standard for the first time in 5 
months at 91.5%. The John Radcliffe site decreased to 79.8% 
from 81.1% in August. 

 

The total size of the Referral to Treatment (RTT) waiting list 
increased in September by 827 pathways, resulting in 44,900 on 
the waiting list. The 18 week incomplete RTT standard was 
59.2% in September, compared to 50.4% in August. The Elective 
Care Recovery Programme has been initiated with divisional 
recovery plans developed to increase elective activity to pre-
COVID levels. 

There were 2,321 patients waiting over 52 weeks for 
treatment at the end of September, a further increase of 458 
compared to the  August position. The Trust met its phase 3 ‘52 
week’ trajectory for September (2,772) and is on track to achieve 
the October trajectory. 

Executive Summary (4) 

18 Week  
RTT 

Operational Performance 
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Integrated themes and issues from M6 (September 2020) 
 

Patients with a length of stay over 21 days increased to a 
daily average of 110 in September from 95 in August, above 
the trajectory of 90. Neuro/Trauma activity has returned to pre-
COVID levels at the John Radcliffe, explaining the bulk of the 
increase, but higher delays continue to be seen from the 
Northamptonshire area, which is having an impact at the 
Horton site 
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Elective on the day cancellations  increased to 19 in 
September compared to 12 in August. There were two 
instances where patients breached the national Readmission 
standard within the 28 days..  

Cancer 
Wait 

Times 

Cancer Wait Times performance is reported one month in 
arrears. In August the Trust achieved 4 out of 9 of the national 
standards. The Trust achieved the 62 day urgent referral from 
screening service (100% vs 98%),  the 31 day Decision to 
Subsequent Treatment (Drugs) (98.4% vs 98%), the 31 day 
Decision to Subsequent Treatment (Radiology) (99% vs 94%) 
and the 28 day Faster Diagnosis (80.2% vs 75%).  The Trust 
did not achieve the targets for the 2WW for suspected (73.5% 
vs 93%), the 2WW for breast symptoms (7.6% vs 93%), the 
31 day first treatment (93.4% vs 96%), the 31 day subsequent 
treatment for surgery (83.7% vs 94%) the 62 day GP referral 
to treatment (78.4% vs 85%).  

 

The Trust’s performance against the diagnostic 6 week waiting 
time standard (the DM01) was 19.3% in September, compared 
to 24.8% in August, continuing to improve but significantly worse 
than the national standard of 1%. There were 2,661 patients 
waiting over 6 weeks at the end of the month, an improvement of 
673 compared to August.  

LOS 

52 Weeks 

On the day 
Cancellations 

Diagnostic 
waiting 
times 

4 Hour 
ED Wait 
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81.1% 79.8% 77.1% 77.0% 77.8% 80.4%

Statutory and Mandatory training compliance rates were at 
80.4% in September, from 77.8% in August and remained below 
the target of >85.0%. All Divisions recorded improvements and 
while progress continues to be required in this metric, 
compliance levels demonstrating progress. Key developments 
have included the approval to implement the Totara Learning 
Management System (LMS) and starting recruitment for a 
suitably resourced team. The existing LMS (ELMS) is not fit for 
purpose and places system constraints in helping the Trust to 
meet its compliance targets. Other actions include working with 
HR and managers to encourage staff to complete their Stat Man 
training, with a particular focus on staff working at home. 
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Executive Summary (5) 
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Sickness Absence remained at 3.7% in September on a rolling 
basis. A successful flu inoculation campaign will assist  in offsetting 
some of the expected increases due to COVID. The underlying rate 
of absence  remains at 3.2%, which is the same as the pre-COVID 
level. The top 5 absences remain unchanged and continue to  
account for c42% of all working days lost. They are Mental Health 
– anxiety and stress – 13.4%, COVID suspected  - 9.2%, 
musculoskeletal problems  - 6.8%, Gastrointestinal  - 6.7% and flu 
like symptoms – 5.9%.  

Integrated themes and issues from M6 (September 2020) 

The vacancy rate was 7.4% in September, which is a reduction 
compared to the 7.6% reported in August, but still just below the 
target of 7.7% and lower than peers. The Trust has 950 WTE 
vacancies, just under half (457 WTE) are within Nursing and 
Midwifery, which is 11.5% of the budgeted establishment. In 
September, band 5 Nursing staff based in clinical areas  reported a 
vacancy rate of 22%, which is marginally below the same position 
at the 2019/20 year end. With the annual intake of newly qualified 
staff  and a resumption of international recruitment, this position 
may improve. 
 

Turnover has decreased to 10.6% in September, from 10.9% 
reported in August. This was below the target of <=12.0% and peer 
performance. The monthly average rate of leavers continues to fall, 
and is just below 90 WTE per month. Despite the overall reduction 
in turnover, there are clinical and non clinical staff groups whose 
turnover remains high, including Band 1 and 2 (19.3%) Band 5, 
Allied Health Professionals (19.8%) Clinical Support Nursing, Bands 
2-4 (14.5%) and Admin and Clerical staff, Bands 2-5 (11.2%), and 
Band 5 Nursing and Midwifery (13.8%). 

Appraisal levels  (non-medical) were at 70.1% in September from 
67.7% in August. Performance remains below the target of 
>=85%. There has been a significant improvement but compliance 
continues to be below acceptable levels. A range of Divisional 
activities including enhanced reporting, data quality improvement, 
local training and dedicated teams have been implemented.  
Additionally, VBA training is planned for November and a detailed 
trajectory to achieve the compliance target is set up in each 
directorate. 

Bank  
and Agency 

Combined Bank and agency expenditure in September remained 
at £5m, the same as in August. In September compared to August, 
the number and expenditure on bank staff increase to 779.1 from 
743.4 WTE and to just under £4.0m from £3.6m. The respective 
changes in agency staff were an increase to 151.8 from 138.6  
WTE and just under £1.1m from £1.4m. In September, the 
combined expenditure amounted to 8.1% of the total pay spend in 
month. Year to date this figure is 8.6% and will be monitored 
closely going forward.  
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Vacancies 
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Data Security and Protection Training (DSPT). The Data Security 
Protection Toolkit (DSPT) mandates that 95% of staff need to 
complete Data Security training annually. In September 79% of staff 
were compliant with training. Data Quality remains a challenge to 
accurate reporting. A detailed summary of the DSPT self 
assessment toolkit is on pg. 74 
 
 
 

Data Subject Access Requests (DSAR). The number of DSAR 
requests in September 2020 was 537, compared to 449 in 
September 2019. Compliance for the completion of these requests 
has reached 99% compared to 66% last year.  
 
 

Executive Summary (6) 
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OUH IM&T Service Desk performance is integral to the day to 
day running of the Trust. Since the COVID-19 lockdown 25% of 
staff have been home working, adding extra pressures to their 
workload. In September 11067 incidents were raised shown in the 
chart below in the blue line and 90.3% (9991) were resolved, shown 
in the red line in the chart below. This is a decrease on the previous 
month of August, where 93.7% were closed. In September there 
were 3 Priority 1 incidents, which equal to August. There were 9309 
phone calls taken which is less than the number of calls received in 
the Trust in August. The overall cyber status for the Trust is Green. 

Integrated themes and issues from M6 (September 2020) 

The Information request service demand for September was 
24% lower than in the previous year. This reflects the teams efforts 
to automate routine requests and deploy self-service reporting 
tools. Access to ORBIT+ increased by 32% in September 
compared to the same period last year.  ORBIT Clinics and ORBIT 
Explorer training have now resumed via Microsoft Teams.  Lists of 
the delivery of notable work and pressures can be seen on the 
Information Management section 
 

Project SHAPE (Strategic Objectives, High Quality, Architecture, 
Principles and Excellence) was approved at TME in July and it 
sets out the governance and programmes of work required to 
deliver Digital Strategic Themes. Progress is Green and benefits 
are being seen in the use of digital  tools for high quality safe care 
with real time access to patient records and virtual team working 
through the COVID pandemic. There are opportunities to 
capitalise and innovate on new models of working which have 
been accelerated by the COVID response. Digital programme 
structure and work priorities are being established ‘cross Trust’ to 
prioritise work which has the greatest positive impact on Trust 
objectives and to inform budgeting  for the next three years 

Freedom of information (FOI). In September there were 94 open 
FOI requests, which is an increase on 70 requests in the same 
period last year. The compliance target is to close requests within 
20 working days. In September 63% of FOI requests were closed 
on time, compared to 60% in September last year.  
 

HIMSS 

HIMSS (Healthcare Information and Management Systems 
Society) accreditation is awarded upon evidence of improvements 
in quality, safety, cost-effectiveness and access to healthcare. 
Improvements are a by-product of Trust Strategy to deliver 
compassionate excellence through our people for patients and our 
populations. Learning from HIMSS accreditations at stages 6 and 7 
for the NOC site will inform the Trust wide rollout. Progress is 
Amber-Red.  

8 

Information 
request 
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DSPT 

Data Security & Protection Breaches. In September, 19 Data 
protection incidents were reported on Ulysses, which is a reduction 
on the 33 incidents reported in September last year. No incidents 
were reported to NHS Digital in August 2020. 
 

Page 73 

DSPB 

Green

Page 74 



Actions 

• Financial planning guidance for Phase 3 has now been received and the Trust 
has now submitted a financial plan for October 2020 to March 2021 as part of 
an ICS submission. 

• Operational plans for Phase 3 are underway with targeted specific actions to 
improve productivity and support recovery trajectories.  

• PPE: maintain a stock equivalent to minimum 60 days usage. Target to 
reduce spend from £3m/month to £1m/month from August. 

• Capital: Full reforecast completed. 

• Headcount controls: Further review of delivery in-year, and exit run-rate into 
2021/22, to be carried out in November. 

 Income and Expenditure (I&E) in September was breakeven, 
 £0.0m, consistent with the COVID-19 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 £15.7m, higher than August (£5.6m) and average 
(£8.5m), including higher COVID-19 costs (£6.0m). From increases in clinical 
supplies / drugs (£4.1m), medical pay award/arrears (£1.7m), R&D / Private 
(£1.5m).  

• Income was c£126m higher than would have been earned under PbR, on a 
YTD basis. £43.1m was reimbursement for COVID-19 costs and £83.1m was 
benefit of block and retrospective top-up arrangements.  

• Pay costs were £2.4m higher than in August, with substantive staff costs 
accounting for all of this increase, £1.7m from medical pay award/arrears. 
Staffing costs attributed to COVID-19 were £0.6m higher in September 
compared to August.  

• Non-pay costs have increased by £6.2m compared to August.  Of this, £1.5m 
was due to increased COVID-19 related costs. The rest of the increase is 
across clinical supplies and drugs (non-pass through), due to the restarting of 
elective activity and re-stocking of clinical supplies. 

• COVID-19 related costs of £43.1m are included in this performance YTD, 
split pay, £18.7m and non pay, £24.4m. This is an increase of £6.0m 
compared to August. Loss of income due to COVID-19 was c.£68m for NHS 
activity and c.£18.9m for non-NHS activity, including R&D activity. 

 

Executive Summary (7) 
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Integrated themes and issues from M6 (September 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 has been withdrawn from 1 October 
(“Phase 3”) and access to COVID funding will be via the ICS rather than a direct 
payment from NHSE. 

Financial balance from 1 October 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-19 costs with the ICS 

The 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 £128.5m at month end. This is £10.3m higher than 
the previous month end. The Trust received expected top-up 
funding to return to break-even. 

Capital expenditure was £14.8m by September and 
includes £2.5m of spend on COVID-19 related programmes. 

Cash and 
Capital 

Pages 77-83 

Pages 84-85 
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Indicators better than target 
• Hospital Acquired Thromboses  identified and judged 

avoidable Page 29 
• Mortality: SHMI and HSMR for Sepsis Page 32 
• Mortality: Overall SHMI and HSMR Page 41 
• Never Events:  Page. 34 
Improvement compared to previous month (no target) 
• MSSA post 48 hour Page 29 & 33 
• SIRIs: Page 38 
• MRSA: Pages 29 
 
 

Indicators worse than target 
• Adult and Children’s Safeguarding training  Page 23-24 
• Sepsis admissions receiving antibiotics in <1hr Page 32 
• Clostridium Difficile Pages 29 & 33 
• WHO Surgical Safety Checklist  Page 34 
Deterioration compared to previous month (no target) 
• Complaints Pages 19  
• Harm from Pressure Ulceration (HAPU)  Pages 15-17 
• Patient Incidents reported. Page  36-37 
• Harm from falls Page 18 
 

 
 

 
Indicators better than target 
• 31 day standard for subsequent treatment (drugs) Page 52 
• 31 day standard for subsequent treatment (radiology) Page 52 
• 28 day Faster Diagnosis: Page 52 
• 62 day standard from GP referral to first treatment Pages 44-

51&52 
 

Indicators worse than target 
• 4 hour Performance Page 44-45 
• RTT waiting list size Page 44 & 48 
• 18 week incomplete RTT standard Page 44 
• 28 day readmission standard for cancellations Page 50 
• Patients waiting over 52 weeks on an RTT pathway Page 48 
• Length of stay over 21 days Page 47 
• Diagnostics <6weeks standard Page 44 & 49 
• Elective on the day cancellations Page 50 
• 2WW for suspected cancer  Page 52 
• 2WW for  breast symptoms Page 52 
• 31 day standard for first treatment  Page 52 
• 31 day standard for subsequent treatment (surgery) Page 52 
• 62 day standard from screening to first treatment Pages 44-

51&52 

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

Indicators better than target or indicators without 
target that improved compared to previous month 
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Indicators better than target 
• Vacancies Pages 54, 58-59 (NB Green RAG rated) 
• Staff Turnover Pages 54, 60-61 (NB Green RAG rated) 

 
 
 
Indicators better than target 
• Project SHAPE Pages 71-72 (NB Green RAG rated) 
• Data Subject Access Requests (DSAR). Page 74 
• Cyber Page 69(NB Green RAG rated) 

 

Indicators worse than target 
• Sickness Absence  Pages 54, 55-57(NB Red RAG rated) 
• Bank & Agency Pages 54 & 63 
• Appraisals Pages, 54, 64 & 65 (NB Red RAG rated) 
• Statutory & Mandatory training Pages 54 & 66 (NB Amber  
       RAG rated) 

Indicators better than target 
• Income Pages 75-81  
• Capital Page 84 
• Cash  Page 84 

 

Indicators worse than target 
• Expenditure Pages 75-81 

Finance 

Workforce 

Digital 

Finance 

 
Indicators worse than target 

Quality – 
Outcomes & 
Patient experience  

 

Operational  
performance 

• HIMSS (Healthcare Information and Management Systems  
      Society)  
       Page 71 (NB Amber - Red RAG rated) 
• Freedom of information (FOI). Page 71 
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Quality – 
Outcomes & Patient experience  

Learning | Respect | Delivery | Excellence | Compassion | Improvement 



NHSI Model Hospital data has been updated, there were nil submissions from OUHFT for March, April and May 2020 due 
to movement of wards during the initial COVID response.  
 
The safe staffing dashboard for September 2020 provides the data to enable the Board to understand the Trust’s nursing 
and midwifery staffing situation by ward/department. The CHPPD data is presented by ward, grouped by division and 
presented triangulated with incidents, HR records data, electronic rostering key performance indicators, (KPIs) and 
friends and family test results, (FFT). This provides an overall picture of nurse staffing in the  inpatient areas at OUHFT. 
 
All areas were mitigated and safely staffed for the month of September.  
 
The divisions are paying particular focus on the rostering Key Performance Indicators, (KPIs) currently, and efficient staff 
deployment. Action plans are in place where the KPI’s fall short of target, and the divisions are seeing a vast improvement 
month on month. Further deep dives into specialities are also underway focussing on rostering efficiencies including 
Children's and Maternity services. 
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Nursing and Midwifery Staffing Workforce Report - September 2020 



Nursing and Midwifery Staffing; Safe Staffing Dashboard – Nursing & Midwifery (Inpatients) 
Census

515 6.39 7.1 1.92 1.2 8.31 8.75 8.3 85.56 % 2 0 0 0 19.79% 0.00% 0.58% 0.00% Yes 7.20% 7.71 11.10% 38 10 2 2 0 0

437 5.49 4.9 3.41 3.1 8.90 7.29 8.1 98.89 % 1 0 0 1 29.75% 13.30% 5.15% 0.00% Yes 3.20% 6.86 11.80% 1 0 0 0 0 0

63 21.48 13.2 3.31 3.7 24.79 - 17.0 N/A 0 0 0 0 40.60% 6.10% 0.58% 0.00% Yes 0.10% 3.43 15.90% 0 0 0 0 0 0

369 6.46 6.9 1.92 2.9 8.38 7.86 9.8 96.67 % 0 0 0 4 15.92% 3.69% 3.06% 0.00% Yes -3.00% 4.43 8.90% 9 0 0 1 0 0

142 5.75 14.2 1.88 2.2 7.63 10.37 16.4 75.56 % 0 0 0 0 19.03% 14.60% 6.30% 12.93% Yes 6.70% 4.57 12.10% 35 3 0 0 0 0

746 4.36 3.1 2.61 2.5 6.97 7.34 5.6 100.00 % 0 0 0 1 0.80% 10.66% 3.78% 0.00% Yes 0.60% 2.43 10.90% 0 0 0 0 0 0

215 7.67 9.3 2.56 0.1 10.23 10.36 9.4 100.00 % 1 0 0 1 -13.06% 0.00% 0.00% 20.18% Yes 12.50% 2.43 11.00% 13 1 0 0 0 0

294 5.75 8.2 0.96 2.7 6.71 10.65 11.0 74.44 % 1 0 1 0 -37.62% 6.97% 10.11% 2.34% Yes 5.70% 6.00 13.00% 20 0 1 1 0 0

1207 12.87 10.4 2.19 1.2 15.06 - 11.6 N/A 12 1 0 0 18.27% 17.51% 4.11% 1.48% No 7.90% 3.86 13.60%
477 3.85 3.8 4.24 3.6 8.09 8.82 7.4 100.00 % 3 0 0 2 20.90% 7.14% 2.83% 3.71% Yes 6.00% 8.00 12.90% 20 5 1 1 0 0

516 4.59 5.1 2.41 5.4 7.00 10.01 10.5 100.00 % 1 0 1 4 24.89% 4.84% 7.04% 2.44% Yes 4.80% 5.71 5.90% 27 11 1 2 1 0

415 4.73 3.3 5.98 4.8 10.71 8.29 8.1 100.00 % 0 0 0 2 16.49% 10.22% 4.36% 3.69% Yes 4.50% 6.57 12.40% 4 0 0 0 0 0

645 6.25 6.4 4.22 5.9 10.47 13.63 12.3 100.00 % 3 0 0 2 6.22% 5.14% 3.60% 3.44% No 0.20% 6.71 11.70% 11 3 0 0 1 0

282 31.50 22.2 3.29 1.3 34.79 - 23.5 N/A 4 0 4 0 3.68% 9.91% 4.45% 3.29% Yes 7.80% 3.71 8.70% 0 0 0 0 0 0

538 6.15 6.0 2.62 3.7 8.77 8.90 9.7 100.00 % 3 0 0 1 28.80% 10.09% 4.91% 1.81% Yes 8.20% 5.71 9.40% 3 0 1 0 0 0

529 5.69 8.5 1.73 1.7 7.42 10.25 10.2 100.00 % 3 1 0 0 16.59% 5.81% 0.42% 7.08% Yes 5.90% 6.86 8.30% 16 4 0 1 1 0

531 5.22 5.3 2.92 2.8 8.14 7.96 8.1 100.00 % 4 0 0 2 36.11% 14.60% 5.27% 7.26% No 19.10% 5.71 11.20% 0 0 0 0 0 0

531 5.13 5.1 4.63 2.9 9.76 7.54 8.0 100.00 % 1 0 3 0 16.33% 1.52% 3.99% 4.71% Yes 1.10% 5.57 7.00% 0 0 0 0 0 0

477 5.08 5.2 3.28 3.4 8.36 7.75 8.7 100.00 % 1 0 4 1 25.65% 9.72% 7.61% 2.17% Yes 4.50% 6.29 13.30% 1 0 0 0 0 0

351 4.04 4.8 2.52 4.2 6.56 7.21 9.0 97.78 % 1 0 0 0 25.90% 5.10% 4.58% 6.49% Yes 2.10% 6.29 13.90% 10 0 0 0 0 1

533 4.13 4.2 2.42 2.7 6.55 6.78 6.9 97.78 % 0 0 0 4 23.26% 6.53% 2.54% 0.00% Yes 2.10% 6.57 12.60% 6 0 0 0 0 0

345 26.34 26.8 0.00 0.0 26.34 - 26.8 N/A 3 0 6 0 25.12% 16.58% 3.41% 2.48% Yes -1.80% 8.71 13.20% 0 0 0 0 0 0
 

686 7.42 7.9 2.37 2.9 9.79 7.63 10.8 100.00 % 1 1 3 1 19.02% 14.36% 4.46% 4.42% No 61.40% 5.71 11.80% 4 0 0 0 0 0

723 5.06 4.6 4.14 1.8 9.20 6.68 6.4 100.00 % 0 0 0 2 19.84% 7.21% 0.73% 0.00% Yes 3.00% 4.29 17.70% 1 0 0 0 0 0

531 4.47 4.2 3.19 4.1 7.66 8.59 8.3 98.89 % 0 0 0 4 12.41% 18.76% 8.66% 0.00% Yes 0.80% 4.71 15.20% 0 0 0 0 0 0

562 4.74 3.9 3.94 3.9 8.68 10.31 7.8 93.33 % 0 0 2 1 8.61% 9.51% 1.17% 15.30% Yes 10.50% 4.00 13.00% 0 0 0 0 0 0

612 3.66 4.2 3.14 3.4 6.80 10.13 7.6 100.00 % 1 0 2 6 20.89% 5.47% 11.60% 0.00% No 0.30% 4.71 11.90% 0 0 0 0 0 0

611 4.03 3.8 3.45 3.5 7.48 8.06 7.3 100.00 % 2 1 1 8 14.78% 0.00% 4.34% 0.00% Yes -1.50% 3.43 12.00% 6 0 0 0 0 0

267 19.30 25.4 0.00 0.0 19.30 14.59 25.4 N/A 3 0 1 0 27.77% 8.76% 2.11% 2.90% Yes 2.10% 2.43 18.00% 18 4 0 0 0 0

- 4.47 - 3.31 - 7.78 0.00 - 0.00 % 0 0 2 10 25.18% 8.92% 3.09% 5.23% Yes -0.80% 1.86 12.70%
- 10.91 - 4.28 - 15.19 - - N/A 2 0 0 0 15.60% 17.78% 2.58% 5.42% Yes -2.60% 6.57 14.60% 0 0 0 0 0 0

- 8.16 - 3.95 - 12.11 6.98 21.11 % 2 2 1 7 21.03% 14.25% 9.12% 1.61% Yes 4.70% 8.00 13.90%
- 11.16 - 3.58 - 14.74 - - N/A 3 1 0 6 24.96% 13.07% 1.50% 0.74% Yes 0.30% 6.86 11.20% 0 0 0 0 0 0

407 6.25 6.2 3.86 4.6 10.11 8.78 10.7 100.00 % 0 0 0 2 21.44% 30.76% 2.81% 2.08% Yes 1.50% 4.86 9.40% 13 1 2 0 0 1

861 3.85 3.7 4.03 3.2 7.88 7.68 6.9 100.00 % 0 0 4 6 -0.36% 7.99% 3.46% 0.00% Yes -0.30% 6.71 13.80% 0 0 0 0 0 0

834 4.13 3.8 2.88 2.9 7.01 7.55 6.6 100.00 % 1 0 1 4 -3.74% 12.98% 5.02% 1.36% Yes 1.20% 5.00 13.90% 1 0 0 0 0 0

456 4.11 4.9 6.25 6.7 10.36 10.22 11.6 100.00 % 1 0 0 7 18.48% 14.59% 5.07% 7.89% Yes -0.30% 2.57 11.70% 0 0 0 0 0 0

360 11.59 9.1 4.88 5.1 16.47 9.05 14.2 100.00 % 1 0 0 2 20.96% 7.30% 0.54% 5.76% Yes 3.30% 1.71 8.10% 6 0 0 0 0 0

773 5.23 3.4 3.14 3.1 8.37 7.88 6.0 73.33 % 0 0 2 4 36.68% 3.71% 4.63% 7.08% Yes 9.50% 4.57 12.10% 0 0 0 0 0 0

468 5.11 5.3 3.83 3.8 8.94 9.39 9.6 100.00 % 1 0 5 5 18.14% 0.00% 6.17% 0.00% Yes -0.90% 2.86 13.20% 0 0 0 0 0 0
430 5.11 4.8 3.19 3.5 8.30 8.70 9.3 100.00 % 1 0 0 4 -13.38% 17.09% 4.28% 2.42% Yes 2.00% 4.00 12.00% 0 0 0 0 0 0

600 4.26 4.5 3.55 2.2 7.81 7.75 6.7 100.00 % 0 0 0 4 20.50% 5.77% 4.39% 11.45% Yes -4.70% 5.00 14.80% 51 5 0 0 0 0

496 4.72 4.6 2.35 2.2 7.07 8.03 6.8 100.00 % 0 0 0 0 21.40% 11.53% 1.82% 31.72% Yes 1.50% 9.00 12.30% 1 0 0 0 1 0

647 5.19 5.3 2.89 2.2 8.08 6.88 7.5 100.00 % 4 0 0 1 6.50% 6.04% 3.09% 9.01% Yes 4.90% 6.43 8.20% 0 0 0 0 0 0

480 5.28 5.3 3.19 2.6 8.47 6.21 7.9 100.00 % 1 0 1 2 34.10% 9.92% 5.92% 2.61% Yes 3.90% 8.43 19.00% 48 10 1 0 0 0

733 4.33 4.3 2.42 2.1 6.75 7.97 6.4 96.67 % 4 0 4 5 12.40% 4.31% 6.99% 10.22% No 3.90% 4.86 9.00% 0 1 0 0 0 0

350 7.09 7.1 3.32 2.9 10.41 8.34 10.0 95.56 % 2 0 0 0 13.50% 13.16% 3.55% 0.00% Yes 2.70% 6.86 14.00% 17 3 1 0 0 0

314 6.43 7.3 3.08 3.8 9.51 8.43 11.1 96.67 % 0 0 2 2 -6.20% 0.00% 1.41% 3.15% No 2.30% 8.57 17.90% 15 1 0 0 0 0

345 5.76 5.8 1.92 2.2 7.68 6.98 8.0 100.00 % 2 0 1 0 12.20% 12.50% 1.64% 0.00% Yes 2.30% 7.71 8.00% 7 1 1 0 0 1

531 5.11 5.3 2.63 2.7 7.74 7.03 8.0 94.44 % 1 0 0 2 11.20% 3.92% 6.51% 0.00% Yes -0.80% 7.71 13.80% 13 1 1 0 0 0

576 4.61 4.0 2.38 2.0 6.99 7.14 6.0 100.00 % 0 0 0 0 20.90% 16.79% 3.23% 3.64% Yes 2.00% 7.71 10.10% 6 3 0 0 0 0

447 5.45 5.6 2.89 3.2 8.34 8.96 8.8 100.00 % 2 0 3 7 24.20% 10.87% 10.13% 0.00% Yes 0.80% 4.86 15.00%
510 5.78 5.9 2.40 2.4 8.18 10.26 8.3 100.00 % 0 0 3 1 2.40% 6.57% 7.91% 2.37% Yes -9.40% 8.43 11.50% 9 0 0 0 0 0

395 7.44 6.5 2.53 2.8 9.97 8.27 9.3 100.00 % 0 0 0 2 17.70% 5.67% 6.78% 3.26% Yes 1.60% 7.57 15.40% 82 3 1 0 0 0

176 16.31 10.2 8.57 7.7 24.88 - 17.9 N/A 0 0 0 0 Yes 7.10% 7.00 9.90%
464 19.12 17.2 12.46 3.0 31.58 - 20.2 N/A 1 0 0 0 Yes 25.60% 5.86 11.60%

1,248 4.93 2.41 4.95 2 9.88 - 4.5 N/A 0 0 0 0 Yes 0.70% 7.00 13.60%
220 3.09 8.74 1.84 3 4.93 - 12.1 N/A 0 0 0 0 Yes 2.50% 7.00 17.10%

96 11.5 14.2 5.75 5.4 17.25 - 19.7 N/A 1 1 0 0 33.19% 8.70% 5.89% 0.00% Yes 0.70% 6.00 12.30%
660 29.22 21.3 4.61 1.9 33.83 - 23.2 N/A 6 0 1 0 27.77% 16.04% 5.44% 5.65% Yes 0.70% 7.29 18.00%
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Revised 
Vacancy HR 
Vacs plus LT 
Sick & Mat 
Leave (%)

5 2 0 0 0 0

Melanies Ward

Head and Neck Blenheim Ward
HH Childrens Ward

Cumulative 
count over 

the month of 
patients at 
23:59 each 

day

HH F Ward
Kamrans Ward

Bellhouse / Drayson Ward

Roster 
manager 
approved  

for Payroll

Net Hours 
2/-2%

8 week 
lead time

Annual 
Leave 12-

16%

1
 - Extrem

ely 
Likely

2
 - Likely

Neonatal Unit

NOTTSSCaN

Actual  
Regis tered 
nurses  and 
midwives

September 2020

Actual  
Overa l l

Rostering KPIs FFT - Total responses in each category for each ward

3
 - N

eith
er likely 

n
o

r u
n

likely

4
 - U

n
likely

5
 - Extrem

ely 
u

n
likely

6
 - D

o
n

't K
n

o
w

BIU 

Delay in 
induction 
(PROM or 

booked IOL)

Pressure 
Ulcers

Proportion 
of women 

readmitted 
postnatally

Proportion of 
mothers who 

initiated 
breastfeedin

g

Renal Ward
SEU D Side

CTCCU

John Warin Ward

Cardiology Ward

Specialist Surgery I/P Ward

Trauma B Side

Complex Medicine Unit A

Neurosurgery Red/HC Ward
Paediatric Critical Care

Neurology - Purple Ward

HDU/Recovery (NOC)

Ward Name

Budgeted 
Registered 
nurses and 
midwives

Care Hours Per Patient Day

Budgeted 
Care Staff

Required 
Overa l l

Budgeted 
Overa l l

Census 
Compliance 

(%)

Actual  
Care s taff

Nurse Sensitive Indicators HR

Sickness 
(%)

Medication 
Administratio

n Error or 
Concerns

Pressure 
Ulcers 

Category 
2,3&4

Turnover 
(%)

Extravasation 
Incidents Falls

Medication 
errors ( 

administratio
n, delay or 
omission)

Proportion of 
births where 
the intended 
place of birth 
was changed 

due to 
staffing

Maternity 
(%)

Maternity Sensitive Indicators

HH ICU 
JR ICU 

Laburnham

JR Emergency Department

Complex Medicine Unit C 

Tom's Ward

Ward 6A - JR
Trauma C Side

MW Level 6

MW The Spires

Upper GI Ward
Urology Inpatients

SEU E Side
SEU F Side

Sobell House - Inpatients

Gastroenterology (Ward 6F)

MW Delivery Suite

Ward 5A SSW

Ward 7E Stroke Unit

MW Level 5

Renal Transplant Ward

Complex Medicine Unit D 

Gynaecology Ward - JR

SUWON

080.00%

Neurosurgery Blue Ward

18 0.30% 0.80%

Oncology Ward

Complex Medicine Unit B

Ward E (NOC) 
Ward F (NOC) 

WW Neuro ICU

Neurosurgery Green/IU Ward

HH EAU
HH Emergency Department

Emergency Assessment Unit (EAU)

OCE Rehabilitation Nursing (NOC)

Ward 5B SSW

Cardiothoracic Ward (CTW)

Juniper Ward

Haematology Ward 
Jane Ashley Colorectal Centre

Osler Chest Unit

6

MRC



Learning | Respect | Delivery | Excellence | Compassion | Improvement 
14 

Maternity 

Red areas: 
• Scheduled bookings – 781 There was a higher number of scheduled bookings in September - highest number since April 2020 (781 

compared to 671 the previous month) 
• Maternal Deaths – 1. This has been reported as a SI and the investigation is being led by medicine with support from maternity 

(2021-023) 
• Shoulder Dystocia – 2.4% These are reported on Ulysses and are reviewed 
• Hospital Acquired Thrombosis – 1 This was the maternal death. 
• Returns to theatre – 1 - There was one returns to theatre in September - “The woman had an emergency caesarean section delivery 

of twins for failure to progress in the first stage of labour. The consultant was called and present at delivery. At caesarean section her 
estimated blood loss was 2.4L which was felt to be due to uterine atony. The placentas were delivered by manual removal as a cord 
snapped. She was returned to theatre for evacuation under anaesthesia to manage a postpartum haemorrhage (PPH) which occurred 
several hours later on the Observation Area. This was not felt to constitute moderate harm as the return was to manage a PPH which 
she had risk factors for and was not due to a complication of the primary surgery.” 

Amber areas: 
• Stillbirths – there was 2 in September and these will be followed up through PMRT. One was a 24+4/40 – currently unexplained. 

One 28/40 with multiple abnormalities 
• HIE grade 2 – there was 1 admission to the Trust of a baby with a grade 2 HIE. The baby was admitted from another Trust. 
• Percentage of Women Initiating Breastfeeding - 80%. This was reviewed by the infant feeding midwife - there was no particular 

reason identified for the lower rate. The infant feeding team have a drive to access women antenatal over the next few months in the 
lead up to the Unicef BFI assessment, with the aim that this would be reflected in an increase in initiation rates. 

Green areas: 
• Midwife:birth ratio 1:25.2 This has improved with the recruitment of new midwives and retention of staff. 



Hospital Acquired Pressure Ulceration (HAPU) Report October 2020 
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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 – September 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 September 2020, a total of 9, Category 3 HAPU were reported. 
An increase in the incidence of all incidents in March to June 2020 may be related to a reduction in admission numbers 
over the same time period from circa 13k a month to 8k, which may have adversely affected incidence figures, but 
supported by a continued culture of safety and reporting.  

Incidence of HAPU Cat3 and 4: April 2016-Spetember 2020 

 

 

 



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 
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ANALYSIS 
Of the 9 incidents reported as Moderate Harm, 8 were Category 3 and one Category 4. The incident related to the Category 4 HAPU has 
been investigated as a Serious Incident. The average age of the individual affected was 70 (range 34 to 87 years of age). The length of 
stay prior to identification of Category 3 was 18 days. Only 3 incidents had been reported at an earlier stage of skin damage. 
Accurate risk assessments had been completed in 8 cases. The use of medical devices was associated with 4 of the 9 incidents. The 
average area for the reported skin damage was approximately 2 cm. Four patients have since passed away, of the remainder, 4 have  
healed or healing and 1 remained static. 

DISCUSSION 
All Category 3 and above HAPU are investigated and an action plan approved and implemented. For those investigated at local level, 30 
day action plans are recommended with oversight for the closure of these action plans through the Harm Free Assurance Forum. Serious 
Investigations related to HAPU follow the Trust reporting and investigation Policy. 

 
 
ACTIONS 
A strategic work programme, supported by the Divisions, to address the issues identified above is currently under 
development. 
A service evaluation has been proposed to review the outcomes of patients cared for in the prone position in Critical Care from March 
2020. This project will be replicated in the other Shelford Trusts as an observational study.   
The Annual Pressure Ulcer Prevention Clinical audit was scheduled for early October 2020. This year will see the audit conducted 
using the “My Assurance” platform.  The audit examines the compliance with the Trust Pressure Ulcer Prevention Policy. The full audit 
report will be presented at the Clinical Effectiveness Committee in December 2020. The My Assurance platform hosts a short version 
pressure ulcer audit that can be undertaken by clinical areas as per their own schedules and needs. 
Stop the Pressure: International pressure ulcer prevention awareness day (19th November 2020). The Tissue Viability and Podiatry 
teams are collaborating to organise short sessions to raise awareness of foot health, Medical Devices and the benefits of good patient 
positioning. 
Resource documents for the prevention of pressure damage have been reviewed by the Tissue Viability team and updated by OMI. 
The revised documents are available electronically on the Tissue Viability Intranet site and available in print form from the OMI print 
room. 
Categorisation of pressure damage: Categorisation of pressure damage has been identified as an area for clinical support. The TV 
team secured funding for the design and distribution of the categorisation card below. This card was designed by a Nursing Assistant 
from SEU who identified an issue in language used to describe the damage for non-registered nurses. Over 2500 cards have since 
been distributed to clinical teams. 
 



Harm from Falls: Incidence of Inpatient Falls Reported on Ulysses  
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Falls incidents reported for the last 12months are shown in the table and graph above. There has been an overall 
decrease in falls since October 2019. 
 
During this period there has been increased focus on preventing falls from bed,  observing clinical  environments and  
making subtle changes such as seating, handrails,  introducing shower chairs  to target those specific falls categories.  

 

Harm from Falls: Incidence of Inpatient Falls Reported on Ulysses  

The data presented here is under review and subject to revision 
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Complaints 

19 

The Trust received and recorded 78 formal complaints in September 2020, which is an increase from the number received in 
August 2020 (n=59).   
 
The Complaints and PALS team continue to receive complaints/enquiries reflecting people’s experiences of services affected 
directly or indirectly by the COVID-19 pandemic. 

Examples include: 
• Concerns over visiting (when it was not permitted) and more recently it being limited 
• Concerns over cancellation of outpatient appointments as a direct result of COVID 
• Concerns over the waiting time for surgery/treatment as a direct result of COVID 
• Concerns over safety of patients coming to the Trust 
• Concerns over patient appointments being held virtually, with patients requesting a physical appointment 
• Concerns over staff not demonstrating social distancing/adhering to the Trust’s requirement of face coverings 
• Concerns over pre-operative screening for COVID prior to procedures 
• Complaints not related to the COVID situation, but complainants believing the Trust is using the COVID situation as 

something to ‘hide behind’  

The team has seen an increase in the number of complaints received via MP’s, who are reporting concerns from their 
constituents, particularly in regard to a lack of appointments/long delays to be seen for certain services, including ENT, Plastics, 
Audiology and Neurology.  Work is ongoing with neighbouring Trusts to find solutions to the short term capacity issues. 

Complaints that breach the 25 working day deadline and/or the additional extension of 15 working days are reported to the Chief 
Nursing Officer, detailing where the delay is occurring – for example is it still under investigation with the Division/Directorate, is 
it a delay on the Complaints team in reviewing/completing the response, or is it delayed elsewhere.  This is discussed in the 
weekly meeting with the Divisional Directors of Nursing.  Each Division is expected to ensure these complaints are prioritised 
and completed as a matter of urgency.  



Friends and Family Test: results by service category (YTD September 2020)  
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The above charts display positive/ neutral/ negative rates for each service 
category. N.B. neutral responses = ‘neither good nor poor’ or ‘don’t know’ 

Exceptions: 
• Unusually low response rates among 

maternity are currently under investigation 
to determine a cause. Initial findings 
indicate that only online responses were 
registered, and investigations focus on why 
paper submissions (if there were any) have 
not been counted. 

• September saw ED’s fifth consecutive 
month of decline in positive ratings, which 
are now lower than they were in 
September 2020, indicating the end of any 
enhanced goodwill that the service may 
have benefitted from during the first COVID 
peak. 

• There are no other exceptions to report this 
month. 
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FFT: divisional results and comment themes (YTD September 2020)  

21 

Not 
Recommend 
Neutral 

Recommend 

Response rate 

The charts to the left display response rates and the proportion of 
positive, neutral and negative ratings by division, as well as each 
division’s change in positive ratings since the previous month.  
N.B. These charts are based on inpatient and day case data only. 

FFT Comment Themes: 
The top 10 raised themes (by quantity) in September 2020 were (in 
order): Staff attitude, Implementation of care, Waiting time, Patient 
mood/ feeling, Clinical treatment, Admission, Communication, 
Environment, Cancelled admissions/ procedures, and Discharge. 
The top 10 most commonly raised themes in September 2020 
comprised a total of 14731 comments, an increase of 1665 
comments vs August's 13066.      
The top 3 positive (by proportion) themes for September were Staff 
attitude (79.4% positive), Implementation of care (75.5% positive), 
and Patient mood/ feeling (71.6% positive).  
The top 3 negative (by proportion) themes for September were 
Discharge (29.2% negative), Cancelled admissions/ procedures 
(27.2% negative), and Environment (22.7% negative). 

Children’s FFT: 
• In September there were 241 respondents to the FFT SMS for Childrens Inpatient and 

Day case admissions, and 242 individual comments.  
• In response to the question ‘What did we do well?’ the top three themes were: Staff care 

and compassion (99), information giving (25) and timeliness (waiting and organisation) 
(12). 

• In response to ‘What could we do better?’ the top three themes were: Timeliness including 
waiting, discharge and organisation (15), communication (8) and patient care or 
treatment (8) [numbers in brackets are actual number of comments for that theme.] 

• All comments are fed back to the wards on a quarterly basis, emphasising the need to 
review comments rather than number of responses. 
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Patient Experience and Public Engagement Update MMMM 2020 

Interpreting and Translation 
The team is surveying managers and clinical staff  about interpreting services. This will inform the review of  the Interpreting 
and Translation Policy in November 2020 and future actions to ensure that provision to patients  is consistently of a high quality. 
Interviews will be conducted with SUWON managers and an online survey that is also open to staff of other divisions has 
received 93 detailed responses to date (see http://bit.ly/OUHinterpreting).  
 

Introducing the SMS for FFT survey in inpatients 
The patient experience team are working to implement SMS as the main method for the FFT survey in inpatients. This will 
provide the Trust with benefits such as the opportunity to invite patients to respond online, which enables the trust to ask 
additional questions, increased response rates, and reduced time for front line staff administering the survey. Eight pilot wards 
have been identified across MRC, NOTSSCaN and SUWON. The target for the start of the pilot is 9th November 2020. 
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Patient Information 
The recovery plan continues to make good progress. All CSS and SUWON records on the database have now been correctly 
labelled. This will allow teams in those directorates to identify and review all their out of date leaflets. NOTSSCaN and MRC 
will complete their database review in the  forthcoming 2 months. The plans for the next stage of the recovery plan will be 
reviewed with Divisional Patient Information Leads and Coordinators in the Patient Information Steering Group meeting on 3rd 
November.  

New ethnicity question added to Friends and Family test 
The Friends and Family Test now includes a question about ethnicity, as well as age, gender and disability. The inclusion of a 
question about ethnicity is important to ensure that the feedback we receive is representative of our patient population. Our 
commitment is to enable everyone to access our services, and have the best possible experience of using them, regardless of 
background or health circumstances. .  

http://bit.ly/OUHinterpreting
http://bit.ly/OUHinterpreting
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Adult Safeguarding  September 2020 
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Activity:  
Chart 1: Combined activity during  September. The 
number of clinical incidents reported to Adult 
Safeguarding via Ulysses has increased and the 
previous issue reported to Trust Board is now rectified. 

Chart 2: Domestic Abuse, neglect and self neglect 
relating to patient’s home continue to be the main 
themes of referrals from Trust clinical staff.   

 
 
 

Chart 1: Activity Chart 2: Consultations 

Chart 3: DOLS Applications 

Statutory responsibilities:  
Chart 3: Deprivation of Liberty Safeguards (DOLS). 23 
applications reviewed. Due to previously low numbers of 
DOLS applications, DOLS will be audited in November 
2020 to establish lessons to learn and change in practice.  

Chart 4: Section (Sc.) 42 enquiries: 13 open. Most 
substantiated enquiries relate to discharge, previously 
reported to the Trust Board. The Sc. 42 audit has been 
extended to include complaints.  

 
 

Chart 4: Section 42 investigations  

Chart 5: Training 

Training:  
Chart 5: Overall, the training remains below  the  KPI. 
Level 3 training will be piloted from 9th November 2020. This has been 
previously reported. 
The ACT training will be rolled out for all staff from 30th November 2020.  

Governance: 
The Safeguarding Teams will merge into one team by the end of Q3.  
The annual OSCB/OSAB self assessment will be submitted on 2nd 
December 2020.  

 



  

Learning | Respect | Delivery | Excellence | Compassion | Improvement 

  Safeguarding Children September 2020 
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Consultations with the children safeguarding team increased slightly 
by  3 (n= 307) during September.  Cases related to neglect remain 
the main issue, there has also been an increase domestic abuse 
presentations.  This increase is reflected by the multiagency 
partnership. 
There continues to be increased activity in the MASH, there is to be 
an increase of admin support to manage  a significant back log of 
cases and a delay in returning health information.   

ED Safeguarding Liaison referrals from ED reduced by 38 
this month (n=614) this related to a drop (36) in babies 
attending  (n=194) and a reduction of 16 adult attendances 
(n=52) when presented in ED with safeguarding concerns 
with responsibilities for children.  There was an increase of 14 
safeguarding cases (n=354) presented.  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 increased from August by 1% to 85%, level 2 increased 
by 1% to 78% and level 3 dropped 2% to 69%. Level 3 face to face has 
recommenced in smaller groups due to COVID-19 distancing 
requirements. New staff to the Trust in both maternity and children’s 
are receiving safeguarding level 3 face to face training. Microsoft Team 
level 3 teams training will commence as soon as possible to improve 
compliance.  0%

20%

40%

60%

80%

100%

Q3 2019 Q4 2019 Q1 2020 Q2 2020

Safeguarding Children Training 

Level 1

Level 2

Level 3

KPI 90% 

0

200

400

600

800

1000
ED Safeguarding Liaison  

Adults

Babies

Safeguarding

0

50

100

150

200

250

300

350
Children Safeguarding Consultations 



Learning | Respect | Delivery | Excellence | Compassion | Improvement 

Health and Safety- RIDDOR Reports to the HSE 
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Person type: Staff member  
RIDDOR type: Accident– over seven day absence 
Accident type: Slip, trip fall same level 
Incident location: Jane Ashley and Colorectal Unit 

Incident details : The Injured party (IP) slipped off a wheeled  office chair  when attempting to sit down and landed on their 
right shoulder, they also collided with another member of staff. 
Additional information:  IP badly bruised their right leg and reported pain in their shoulder - unable to move arm after the 
fall. The IP sustained a dislocated shoulder and was seen in the A&E department. 
 

Incident outcome: Actual impact 2 – minor injury / illness   
Lessons learned: Health and Safety Team discussed this incident with the Manager, no material defects were noted, chair 
and flooring was suitable upon review. Refresher training recommended plus review of risk assessments. 
 

Person type: Staff 
RIDDOR type: Accident –over seven day absence 
Accident type: Lifting and handling injuries 
Incident location: Ward 5F - Gastroenterology 

Incident details : The Injured party (IP) injured their back whilst rolling a bariatric patient with the assistance of other team 
members in line with manual handling guidelines and training. 
Additional information: The IP had an underlying back condition that was exacerbated as a result of this injury. Manual 
handling training and appropriate aids were in place at the time of the incident. 

Incident outcome: Actual impact 3 – moderate effect or serious injury (but not long-term) 
Lessons learned: Health and Safety Team discussed this incident with the Manager and advised review of manual handling 
training and assessment of individual capabilities. Timely reporting was also  discussed. 
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Person type: Staff 
RIDDOR type: Accident –over seven day absence 
Accident type: Lifting and handling injuries 
Incident location: Churchill Theatres- Recovery 

Incident details : The Injured party (IP) sustained a back injury whilst rolling a  patient post-surgery, Patient had wound 
infusion and epidural. 
Additional information: IP was asking patient if they were ok and checking patients back, the IP ended up twisting 
themselves when turning the patient and experienced pain in their lower back.  

Incident outcome: Actual impact 2 – minor injury / illness  
Lessons learned: Health and Safety Team discussed this incident with the Manager and advised review of manual handling 
training and assessment of individual capabilities. Manual handling training and risk assessments were all in place at the time. 

Health and Safety- RIDDOR Reports to the HSE 

Person type: Staff 
RIDDOR type: Accident –over seven day absence 
Accident type: Slip, trip fall same level 
Incident location: Nuffield Orthopaedic Centre Theatres 

Incident details : The Injured party (IP) fell off a wheeled chair whilst overreaching for a stapler and injured their ankle. 
Additional information: At the time of the incident the IP was sitting at her desk and reached across for a stapler. The 
wheeled chair they were sitting on slipped from underneath them and they fell onto the floor landing on their right ankle. 

Incident outcome: Actual impact 2 – minor injury / illness  
Lessons learned: Health and Safety Team discussed this incident with the Manager, no material defects were noted, chair 
and flooring was suitable upon review. Refresher training recommended plus review of risk assessments. 
 



27 Learning | Respect | Delivery | Excellence | Compassion | Improvement 

Person type: Staff 
RIDDOR type: Accident –over seven day absence 
Accident type: Lifting and handling injuries 
Incident location: In the community- Midwifery Service 

Incident details : The Injured party (IP) injured their back whilst carrying home birthing equipment as part of their job role. 
Additional information: IP was unable to park their car outside patients home thus had to transport equipment further than 
desired. 

Incident outcome: Actual impact 2 – minor injury / illness  
Lessons learned: Health and Safety Team discussed this incident with the Manager, advised review of manual handling 
training and assessment of individual capabilities, liaised with back care team for support.  

Health and Safety- RIDDOR Reports to the HSE 

Person type: Staff 
RIDDOR type:  Specified Injury - Fracture 
Accident type: Lifting and handling injuries 
Incident location: Surgical Emergency Unit E (JR) 

Incident details : The Injured party (IP)  dropped a bin on their foot  in the sluice room and suffered a fracture. 
Additional information: IP was picking up a yellow clinical waste bin in the sluice with wet gloved hands, lost  grip and only 
had hold of the bin with one hand. Bin then dropped onto left foot , X-ray confirmed fracture. 

Incident outcome: Actual impact 3 – moderate effect or serious injury (but not long-term) 
Lessons learned: Health and Safety Team discussed this incident with  the line manager who has added further training 
surrounding not picking up bins with wet gloves, ensured manual handling training is up to date and produced posters as a 
visual reminder on best practice for staff working in the sluice area. 
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Person type: Staff 
RIDDOR type: Specified Injury - Fracture 
Accident type: Slip, trip fall same level 
Incident location:  Great Western Hospital – Renal Department 

Incident details : The Injured party (IP) tripped on a treatment trolley whilst performing dialysis, they fell and X ray confirmed a 
fractured Coccyx. 
Additional information: The IP had set the patient up for dialysis then in the process of walking backwards tripped on the 
trolley. 

Incident outcome: Actual impact 2 – minor injury / illness  
Lessons learned: Health and Safety Team discussed this incident with the Manager, no material defects were noted. Unit 
members to make surrounding environment safer by moving any potential obstacles and by being mindful of their surrounding 
whilst moving. Risk assessments to reflect these risks and associated controls. 

Health and Safety- RIDDOR Reports to the HSE 
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Key Quality Metrics Table 

 Descriptor Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20

VTE Risk Assessment(% admitted patients receiving risk assessment) 98.40% 98.25% 98.11% 97.89% 98.18% 98.35% 98.61% 98.55% N/A 98.36% N/A N/A

Number of cases of Clostridium Diffici le > 72 hours (cumulative year to date) 47 56 62 74 77 85 3 11 26 36 51 60

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

% patients receiving stage 2 medicines reconcil iation within 24h of admission 70.34% 70.03% 67.92% 63.03% 64.58% 67.29% 68.83% 69.63% 71.87% 66.35% 61.90% 60.35%

% patients receiving allergy reconcil iation within 24h of admission 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%

% of incidents associated with moderate harm or greater 1.70% 2.20% 1.26% 1.45% 2.08% 2.31% 2.04% 2.10% 2.36% 1.33% 2.18% N/A

Cleaning Score - % of inpatient areas with initial score > 92% 39.51% 44.58% 40.98% 45.57% 39.24% 37.80% N/A 43.90% 45.59% 45.83% 46.55% 58.57%

% Radiology direct access 7 day turnaround times - Plain Film, CT, MRI & Ultrasound 83.43% 85.85% 85.61% 84.09% 84.83% 79.81% 91.70% 95.95% 90.69% 85.92% 83.23% N/A
CAS alerts breaching deadlines at end of month and/or closed during month beyond 
deadline

1 0 0 0 0 0 0 0 0 0 0 0

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

Crude Mortality 196 202 198 212 160 243 263 191 144 173 164 182

Dementia - % patients aged > 75 admitted as an emergency who are screened 79.82% 83.88% 82.88% 77.54% 83.07% 83.07% 86.73% 84.87% 88.30% 83.33% 87.16% N/A

ED - % patients seen, assessed and discharged / admitted within 4h of arrival 81.89% 80.60% 79.44% 81.29% 80.10% 80.19% 86.42% 92.62% 93.24% 91.22% 87.31% 83.12%

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

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

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

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

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

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

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

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

% patients EAU length of stay < 12h 49.61% 50.05% 48.77% 49.72% 49.10% 54.28% 51.80% 65.20% 64.25% 60.13% 56.88% 52.76%

% Complaints upheld or partially upheld [Quarterly in arrears] 75.39% N/A N/A 48.38% N/A N/A N/A N/A N/A 75.76% N/A N/A
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Key Quality Exceptions 

Indicators where performance has declined: 
 
• % Radiology direct access 7 day turnaround times - Plain Film, CT, MRI & Ultrasound  
• % patients receiving stage 2 medicines reconciliation within 24h of admission 

 

% Radiology direct access 7 day turnaround times - Plain Film, CT, MRI & Ultrasound. Target 98% 

 

 A post-Covid-19 peak has increased recovery imaging which is not matched by 
reporting capacity. Radiologists are a shortage occupation nationally which has 
meant that recruitment has been difficult to meet the report demand. 
Radiographers are also a shortage occupation, to which there is a reduced 
capacity to report plain film when imaging is prioritised. 
Plain film reporting has a significant proportion of exams who are attending ED, 
plain film imaging is initially reviewed by the ED consultants who will be 
managing their care. Therefore the urgency for 'hot' plain film reporting is 
required less than for complex imaging such as CT. 
2WW cancer patient pathways are included within this KPI and therefore are 
prioritised to meet 7 days before routine imaging reports. 
Radiology are continuing a recruitment drive to fill Radiologist vacancies and 
have recruited 8 WTE in the last financial year. Further advertisement continues 
as per TME approved Radiologist workforce paper 
Additional insourcing of reporting is being facilitated locally within the directorate 
A review of reporting skill mix, alongside a 4 tier structure for Consultant 
Radiographers has meant that where possible reporting capacity has been 
expanded from Radiologists to reporting Radiographers.  
Additional funding has been allocated to support Radiographer reporting 
development and 4 WTE are currently being trained - which do have a lead time 
of 12 months. 
x2 Radiography apprentices currently in training which will longer term support 
backfill for Reporting Radiographers 
 Outsourcing of reports to Medica is being utilised where possible - including 
CT. 
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Key Quality Exceptions 

%  patients receiving stage 2 medicines reconciliation within 24h of admission 80% 

 

A lack of capacity to complete Medicines Reconciliation within current 
weekend service provision means that weekend performance reduces overall 
achievement against the KPI.  A PID has been approved at Divisional Level 
and is awaiting TME authorisation to recruit in order to address this 
unwarranted variation. 
 
Performance on weekdays has been affected by vacancies and training 
burden. The Pharmacy Clinical team started the year with a significant 
number of vacancies.  This is due to challenges nationally recruiting into band 
7 roles and the cyclical nature of recruitment into entry level band 6 roles post 
registration exam.  Due to reduced activity M01-3 this did not impact on 
weekday Medicines Reconciliation.  A successful recruitment campaign was 
run in February and all posts filled with agreed over recruitment to prevent 
similar vacancies next year, start dates were agreed at M05/M06 due to 
registration exam. Activity increased closer to normal levels in M04 creating a 
gap between demand and capacity. 
 
Due to a GPhC decision (after our recruitment) to postpone the registration 
exam and provisionally register new pharmacists, this has resulted in our new 
recruits requiring additional support and a longer induction period.  This 
means that despite recruitment in M05 and M06 true benefits are unlikely to 
be seen before M08. 
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 Proportion of sepsis admissions that received antibiotics in <1h (target >90%):*  

• Aug 2020: 39/51 (76%); September 2020:  44/71 (62%) 

• Latest SHMI for sepsis at OUH 86.6 (75.8-98.6) [Dr Foster] and remains rated as ‘lower than expected’ 

• Improved sepsis dashboard allows reporting by location (site & ward) to help drive improvement 

• Expansion of Sepsis Nurse bedside & remote clinical support for inpatients across Trust.  

* Data from audit. Note that a small no. cases classified as sepsis by the dashboard were re-classified as not sepsis after 

detailed case notes review. Compliance with 1h antibiotics therefore better than dashboard graph suggests.  

 

Infection prevention and control Sepsis 



OUH Infection Prevention and Control  

 
 

• C. diff: 2020/21: 9 cases 
during September. 
 

• Antimicrobial Stewardship   
audit being undertaken 
 

• Gram negative blood 
stream infections (GNBSI): 
NHSI Target to reduce 
healthcare associated 
GNBSI by 50% by 2023/24. 
An increase in cases of 
post-48 hour Klebsiella 
blood stream infections is 
noted.  Any themes will be 
identified. 
 

• MSSA: Down to 2 post 48 
hour cases in September 
 

• COVID-19:  11 new cases 
(includes 2 definite & 1 
probable nosocomial case) 
 

• Staff COVID-19 testing 
shows a small increase in 
symptomatic (staff and 
household) and 
asymptomatic cases. 
 
 
  

Asymptomatic staff testing results by month 
Month Tests done Unique staff 

tested 
Negative Positive Invalid 

result 
New staff 
diagnoses 

April 2020 697 695 680 (97.6%) 13 (1.9%) 4 (0.6%) 11 

May 2020 10773 9108 10443 (96.9%) 319 (3.0%) 11 (0.1%) 236 

June 2020 6007 4130 5969 (99.4%) 36 (0.6%) 2 (0.0%) 15 

July 2020 5496 3762 5481 (99.7%) 12 (0.2%) 3 (0.1%) 9 

August 
2020 

3332 2677 3294 (98.9%) 2 (0.1%) 36 (1.1%) 2 

September 
2020 

4585 3672 4556 (99.4%) 7 (0.2%) 22 (0.5%) 6 

 

OUH Infection Prevention and Control 
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		Avoidable		1		1		1		2		2		2		2		0		0		1		1		1		1		1		2		2		2		3		3		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		1		1

		Unavoidable		1		1		1		1		1		1		1		0		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		1		0		0		0		0		1		1		1		1		1		1		1		1		0		1		1		1		1		1

		Contaminant												0		1		0		0		0		0		0		0		1		1		1		2		2		2		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		0		1		1		1		1		1		1		1		0		0		0		0		0		0		0

																																																																																										Apr-19		May-19		Jun-19		Jul-19		Aug-19		Sep-19		Oct-19		Nov-19		Dec-19

																																																																																								Pre 48 hours		0		0		0		1		1		1		0		0		2

																																																																																								Post 48 hours		0		0		1		0		1		0		0		1		1
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				Nov-15		43		47

				Dec-15		46		53

				Jan-16		49		59

				Feb-16		54		64

						Cum total		Cum limit

				May-16		14		11

				Jun-16		19		17

				Jul-16		25		23

				Aug-16		30		30

				Sep-16		37		35

				Oct-16		39		41

				Nov-16		40		47

				Dec-16		43		53

				Jan-17		47		59

				Feb-17		51		64

				Mar-17		53		69

				Apr-17		4		5

				May-17		11		11

				Jun-17		15		17

				Jul-17		23		23

				Aug-17		30		29

				Sep-17		36		35

				Oct-17		38		41

				Nov-17		45		47

				Dec-17		46		53

				Jan-18		56		59

				Feb-18		68		64

				Mar-18		72		69

				Apr-18		4		5

				May-18		6		10

				Jun-18		11		16

				Jul-18		16		22						Annual Target reset		Cum total		Cum limit

												May-16				14		11

												Jun-16				19		17

												Jul-16				25		23

												Aug-16				30		30

												Sep-16				37		35

												Oct-16				39		41

												Nov-16				40		47

												Dec-16				43		53

												Jan-17				47		59

												Feb-17				51		64

												Mar-17				53		69

												Apr-17				4		5

												May-17				11		11

						Cumulative Total		Cumulative Limit				Jun-17				15		17

				Aug-18		25		28				Jul-17				23		23

				Sep-18		28		34				Aug-17				30		29

				Oct-18		33		40				Sep-17				36		35

				Nov-18		38		46				Oct-17				38		41

				Dec-18		40		52				Nov-17				45		47

				Jan-19		44		58				Dec-17				46		53

				Feb-19		48		63				Jan-18				56		59

				Mar-19		51		68				Feb-18				68		64

				Apr-19		5		6				Mar-18				72		69

				May-19		14		14				Apr-18		80		4		5

				Jun-19		21		21				May-18				6		10

				Jul-19		27		29				Jun-18				11		16

				Aug-19		37		38				Jul-18				16		22

				Sep-19		47		45

				Oct-19		51		53

				Nov-19		60		61

				Dec-19		67		68

				Jan-20		78		75

				Feb-20		81		82

				Mar-20		89		89

				Apr-20		3		6

				May-20		11		13

				Jun-20		26		21

				Jul-20		36		29

				Aug-20		51		38

				Sep-20		60		45

		Month		HOHA		COHA		Month		Cum total		Cum limit

		Apr-19		4		1		Apr-19		5		6

		May-19		7		2		May-19		14		13

		Jun-19		5		2		Jun-19		21		21

		Jul-19		4		2		Jul-19		27		29

		Aug-19		3		7		Aug-19		37		38

		Sep-19		4		5		Sep-19		46		45

		Oct-19		1		3		Oct-19		50		51

		Nov-19		7		2		Nov-19		59		60

		Dec-19		3		3		Dec-19		65		66

		Jan-20		8		4		Jan-20		77		78

		Feb-20		3		0		Feb-20		80		81

		Mar-20		2		6		Mar-20		88		89

		Apr-20		1		2		Apr-20		3		6

		May-20		5		3		May-20		11		13

		Jun-20		9		6		Jun-20		26		21

		Jul-20		7		3		Jul-20		36		29

		Aug-20		7		8		Aug-20		51		38

												45

												53

												61

												68

												75

												82

		july 2020 increased by one COHA										89
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Sheet1

		Pre-48 hours GRN

				Apr-17		May-17		Jun-17		Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19		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		Jun-20

		Pseudomonas		4		5		2		5		1		4		1		4		3		4		2		2		2		5		4		4		1		6		2		6		3		1		3		2		6		3		6		2		4		8		3		3		6		2		3		1				4		2		2		47

		Klebsiella		7		2		3		8		6		6		9		4		6		6		4		3		4		10		5		8		6		7		7		5		7		16		6		10		7		10		7		8		7		5		14		9		5		9		7		14				6		11		5		102

		E.coli		34		29		26		37		43		46		47		39		28		31		29		30		37		35		29		32		46		27		32		36		32		35		30		33		37		43		39		39		29		34		49		36		38		34		28		26				26		27		23		432

		total																																																																																		581

		Post-48 hours GRN

				Apr-17		May-17		Jun-17		Jul-17		Aug-17		Sep-17		Oct-17		Nov-17		Dec-17		Jan-18		Feb-18		Mar-18		Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19		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		Jun-20

		Pseudomonas		4		1		4		4		1		4		1		7		3		7		5		1		3		1		3		2		0		1		4		1		4		3		4		3		8		3		3		4		5		3		6		5		5		7		1		3				1		3		1		53

		Klebsiella		5		6		3		5		3		3		4		0		5		5		4		4		9		4		4		2		2		6		6		8		1		4		6		4		6		6		4		6		7		6		8		5		9		3		6		2				4		3		2		68

		E.coli		10		11		7		12		10		6		14		3		6		15		7		7		6		11		8		4		8		10		7		5		5		3		9		5		12		9		6		12		9		10		11		11		9		9		5		8				6		6		9		111

		total																																																																																		232

		Pre-48 hours GRN																																																		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		Jun-20		Jul-20		Aug-20		Sep-20

		Pseudomonas																																																		6		3		6		1		4		8		3		3		6		2		3		1				4		2		2		7		1		5

		Klebsiella																																																		8		10		7		8		7		5		14		9		7		8		7		12				6		11		5		6		10		12

		E.coli																																																		37		41		36		37		29		34		50		37		38		33		27		26				21		27		23		25		33		44

		Post-48 hours GRN																																																		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		Jun-20		Jul-20		Aug-20		Sep-20

		Pseudomonas																																																		8		3		3		5		5		3		6		5		5		7		1		3		54		1		3		1		3		3		2

		Klebsiella																																																		9		6		4		6		7		6		8		5		8		3		6		2		70		4		3		2		6		6		10

		E.coli																																																		12		9		6		12		9		10		10		10		9		9		6		8		110		6		6		9		10		8		9

		total

		E.coli																																																		12		9		6		12		9		10		10		10		9		9		6		8
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Sheet3

		Kleb		April		May		June		July		Aug		Sep		oct		Nov		Dec		Jan		Feb		March		total 2019 20

		Intravascular device		1		1						1		1		1		1										6

		unknown		4				1		1		3		1		1		1		1		1		2				16

		HPB		1						2						1				1								5

		resp		1						1		1		1		1		1		3				1		1		11

		urinary		1		2		1				1		2		2		1		1		1		1				13

		GI		1		1						1				1				1								5

		Gastro				2		2		2																		6

		Inf dialysis graft												1														1

		Intra abdominal														1								1				2

		Skin/soft tissue																1						1		1		3

		neutropenic sepsis																		1								1

		Vascular graft																				1						1

				9		6		4		6		7		6		8		5		8		3		6		2		70

		Pseudo

		HPB		2																								2

		Unknown		2				1		1		1		2		3		1		3		2				1		17

		Gastro		1				1				1										1						4

		Urinary		2				1		1		1										3		1		1		10

		VAP		1								1																2

		Resp				1				2				1		2				1		1				1		9

		Intravascular device				2						1				1		2										6

		Skin/soft/SSI								1								1		1								3

		Intra abd																1										1

				8		3		3		5		5		3		6		5		5		7		1		3		54

		Ecol

		unknown		4		2		2		4		2		5		3		1		3						2		28

		gastro		3				2		3		1		1		1		1		1						1		14

		VAP		1																								1

		Urinary		4		4		1		3				2		5		5				2		2		1		29

		abdo sepsis				1																						1

		HPB				2				1		5						1		2		2		2		2		17

		bone/joint						1																				1

		PPM								1																		1

		gut transl										1																1

		genital system												1														1

		menigitis												1														1

		intra abd														1		1						2		1		5

		intra vas																1				1						2

		chest																		1		3						4

		neutropaenic sepsis																		2								2

		Skin/soft tissue																				1				1		2

				12		9		6		12		9		10		10		10		9		9		6		8		110





		Ecoli		apr		may		jun		jul		aug		sept		oct		nov		dec		jan		feb		mar		Total

		urinary		1		4								3		2		1						3		1		15

		Gastro		5		3		1				2		2		3		3		2		1						21

		unknown				2		1		1		3		4		1				3		1		1		2		19

		skin/soft				1				1														1				3

		chest				1				1														2				4

		bowel perf						1																				1

		HPB						2		1		3				1								1		1		10

		Genital						1																		1		2

		Inf graft						1																				1

		intra ab						1						1														2

		intravas device																1				1		1				3

		total		6		11		8		4		8		10		7		5		5		3		9		5		81

		Kleb

		Bone and joint		1																								1

		unknown		4		2						1		2				2				2		1				14

		HPB		2										1		2		1				1						7

		urinary		2		1		2		1				1		1				1				4				13

		chest				1		1		1		1		1		1												6

		Intrav dev						1				1				1								1				4

		abdo												1														1

		gastro														1		2				1				3		7

		skin/soft																								1		1

		total		9		4		4		2		3		6		6		5		1		4		6		4		54

		Pseudo

		Vascular graft		1																								1

		urinary tract		2																1		1		1				5

		unknown				1		1		2				1		2		1		2		1		1		3		15

		Intrav dev						1																				1

		gastro						1								1						1		1				4

		chest														1				1								2

		soft tissue																						1				1

				3		1		3		2		0		1		4		1		4		3		4		3		29

																				corrected

																				Apr-18		May-18		Jun-18		Jul-18		Aug-18		Sep-18		Oct-18		Nov-18		Dec-18		Jan-19		Feb-19		Mar-19

																		Pseudomonas		3		1		3		2		0		1		4		1		4		3		4		3

																		Klebsiella		9		4		4		2		3		6		6		5		1		4		6		4

																		E.coli		6		11		8		4		8		10		7		5		5		3		9		5
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Patient Safety Improvements 

Safety Huddles launched 
Safety Huddles are 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. 
 

Aim for 100% Compliance with the WHO Surgical Safety Checklist 
 
 
 
 
 
 

 
• WHO documentation audit 100% compliance (444/444) 
• WHO observational audit 99.6% compliance (251/252) MRC (96.7%); Cardiac Theatres - 1 audit  where all members of the team 

were not present. The team are aware of the result of the audit and will ensure that all requirements are met for next month 

Local Safety Standards in Invasive Procedures (LocSSIPs) 
• 29 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 implementing, 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/CGC. 

 
Completion rate of actions from root cause analysis Never Event investigations in 2019/20 and 2020/21 
• 88% Never Event actions for 2019/20 for which the target date has passed have been completed. 
• One Never Event has been reported in 2020/21, the investigation has been completed and a report submitted to OCCG. 
• Outstanding actions are in progress and  followed up by the Patient Safety team supported by the Head of Clinical Governance. 

 
1 Never Event has been called in 2020/21. There were 7 Never Events called in 2019/20 down from 11 the previous year. 

Learning | Respect | Delivery | Excellence | Compassion | Improvement 
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Excellence Reporting 

Learning | Respect | Delivery | Excellence | Compassion | Improvement 

“Studying excellence in healthcare can create new opportunities for learning and improving resilience and staff morale”1  
• A staff led initiative whereby members of staff can nominate colleagues to recognise instances of excellence. 
• Introduced within OUH in June 2016 and Integrated with Ulysses system in July 2020.  Intranet  version was switched 

off at the end of September which will be reflected in the data for October and moving forwards. 
• The nominee receives an email thanking them and the narrative that was reported. 
• Professor Pandit personally presents an excellence report of the month to an individual or team that has made a 

significant contribution.  
• A multi-professional core group has enthusiastically promoted Excellence Reporting  locally (within respective divisions 

and in all-staff briefings, through Corporate Communications and on social media)  and represented the Trust  work 
Nationally. 

• An Excellence Reporting logo has been designed and  features on the OUH Intranet homepage, excellence reports and 
badges). 

Theme Jul-20 Aug-20 Sep-20 Grand Total
Compassionate Care 11 7 8 26
Going Above And Beyond 27 13 22 62
Innovation 2 2 4
Teamworking 13 18 13 44
No Theme selected 12 3 10 25
Grand Total 65 41 55 161

1https://learningfromexcellence.com/ 
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Patient Safety Incidents 
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During the period October 2019 to March 2020 the OUH reported 9,296 patient safety incidents to the National 
Reporting & Learning System (NRLS). This is up by 671 incidents from the same period  in the previous year. The rate 
of patient safety incidents per 1,000 bed days is 53.9, up from the 49.9 reported in the last release of data from the 
NRLS. This reflects that staff are actively encouraged to report patient safety incidents. 
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Incidents reported in the last 24 months and Patient Safety Response (PSR) 
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1869 patient incidents were reported in September 2020; the mean monthly number over the past 24 months is 
1852.  The number of incidents reported per day reduced in mid-March due to the COVID-19 pandemic related to 
reductions in numbers of in-patients, halted elective surgery and reduced outpatient activity. Incident reporting 
levels have now risen with September 2020 (1869) marginally surpassing September 2019 (1855). A large number 
of incidents with a small percentage of incidents with significant impact reflects a good safety culture; National 
Reporting & Learning System data shows the Trust’s ratio of incidents to bed days to be well above the median 
when compared with peers. 

In September, 107  incidents with Moderate and above impact were discussed at PSR, 11 of which were downgraded 
following discussion at PSR meetings. Visits from PSR representative to support staff and patients took place on 3 
occasions. 
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Clinical Risk: Serious Incidents Requiring Investigation (SIRI) 

3 SIRIs were confirmed by the Trust in September 2020.  
 
4 SIRI investigation reports were submitted for closure (approval) to the Oxfordshire Clinical Commissioning 
Group in the same period.  Learning from these investigations is disseminated at a range of Trust, Division 
and local level meetings, with communication to target groups often written into actions plans. 
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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 treatment. This is in addition to the program of harm reviews for patients undergoing care for cancer whose pathways 
exceed 104 days. The data below was presented to the October 2020 Harm Review Group. 

Confirmed 52 week breaches to date by Directorate 

Cessation of the majority of elective treatment during the pandemic has resulted in the number of cases breaching the 52 
week threshold rising significantly. 2,272 breaches have been confirmed in 20/21 to date.  An approach to management of 
these has been agreed with clinical directors in July. 
The previous harm review process is recognised as unsustainable for these high numbers, however a combination of risk 
stratification, clinical prioritisation and incident reporting for all areas has been agreed. Any identified harm will be reported 
and investigated according to NRLS guidance. Services are applying a risk stratification and clinical prioritisation approach 
to their waiting lists and supplying details of this strategy to the Harm Review Group; to-date Ophthalmology and Trauma & 
Orthopaedics have supplied risk stratification approaches.  This approach is for services with over 20 breached patients. All 
other services with less than 20 breached patients will be expected to undertake individual harm reviews and these will be 
followed up by Clinical Governance.  
The 5 services listed above account for 52% of all breached patients.  
Multiple patients have requested to be deferred until after COVID. Currently we are obliged to keep them on the 52 week 
breach list. 
  

Services with over 20 overdue 52w harm reviews 
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Since 5 February 2019 a weekly safety message from the CMO 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 

The SHMI for the data period June  2019 to May 2020 is 0.91. 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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The HSMR is 88 for July 2019 to June 2020. The HSMR has increased by 2 points, and remains rated as ‘lower than expected’ 
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Benchmarking – HSMR and SHMI  
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Operational Performance 
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OUH compares favourably against the national and Shelford group average across the Operational 
Standards of A&E and Diagnostic waits.  Cancer, RTT and 52 weeks is less favourable in comparison. 
Note: Benchmark data for A&E and cancer standards is in line with the rest of the report.  RTT and diagnostics is one 
month behind  

A&E  
In month 6, OUH performed well against the A&E 
‘4 hour standard’ in comparison to the national 
average and Shelford group average 
 
RTT 
At the end of month 5, OUH performed below the 
national and Shelford group average for patients on its 
waiting list over 18 weeks, sitting at 50.43%,  OUH 
improved by 7%, matching the Shelford group 
improvement of 7% in month.  Nationally the 
improvement recognised was 6%. OUH continued to 
report more 52 weeks than the national average, 1861 
compared to 626.5.  When compared to the Shelford 
group, OUH’s 52 week waiters were higher than the 
average by 117 cases. 
 
Cancer Standards 
At the end of August 2020, OUH performed favourably 
when compared to the Shelford Group average for the 
‘First Treatment within 31 days of cancer diagnosis’, 
‘First cancer treatment within 62 days of urgent 
referral from screening service, ‘First cancer treatment 
with 62 days of urgent referral’, ‘Subsequent cancer 
treatment <31 days: radiotherapy’ standards.  When 
compared to the national picture OUH was below  the 
national average on the majority of cancer standards 
 
Diagnostic waits  
At the end of August 2020, OUH performed favourably 
against the 6 week standard when compared to the 
national and Shelford group average  
 
 



Figure 1. OUH 4 hr ‘all types’ performance Mar 2019 – Sept  2020 

Figure 2 OUH performance of type 1 (Emergency Departments only) 
compared to National position   - September 2020 
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Urgent Care: 4 hour performance in September 2020 was 83.21%, a decrease from the previous month.  The Horton site 
dropped below the 95% standard, achieving 91.52% whilst the John Radcliffe  dropped down to 79.78%. 
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In September 2020 the trust achieved 83.21% (all types) of patients 
being seen within 4 hours, a drop of c4% from the previous months.  
OUH moved down in the national rankings for type 1 performance 
(80.5%). In comparison to the Shelford Group Hospitals OUH dropped 
slightly for type 1 A&E attendance 4 hour performance,    
 
Horton General Hospital saw a drop in performance from 95.01% to 
91.52%, the first time in 5 months it has dropped below the 95% 
standard. The John Radcliffe site saw a more significant drop in 
performance from 84.08% to  79.78% 
 
Overall ED attendances were 12% lower in September 2020 when 
compared with September 2019, with the reduction continuing 
predominantly in minors attendances, thus we are seeing a higher 
percentage of higher acuity patients than before. 
 
 

Figure 3 OUH performance of type 1 (Emergency Departments only) compared 
to BOB system partners and Shelford Group  - September 2020 



Figure 4. John Radcliffe Breach reasons September 2020 
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Breach numbers increased on both sites, JR and HGH have  more admitted breaches as a % of overall 
breaches indicating capacity challenges  

On the John Radcliffe site breach numbers reached 1,762, (increase of 375 on 
last month) of which 58% were admitted breaches and 42% non-admitted. The 
percentage of non-admitted breaches increased from 39% in the previous 
month The most significant breach reasons remain with ED and Medicine, but 
we also continued to see an increase in children’s breaches, predominantly 
due to bed wait.   
Non admitted breaches are more significant overnight and we are seeing the 
impact of our reduced EAU footprint directly on breaches. EAU categorised 
patients remain in ED and then going home from ED as a non-admitted 
breach.  
The MRC division have  2 major focus points on 1.) Ensuring patients are 
assessed and directed to the right pathway as early as possible. This work has 
commenced the key outputs aimed are to reduce overcrowding in ED and to 
improve flow. 2.) Combine Ambulatory Majors area and Ambulatory chairs: 
This ensures there is adequate space for ambulatory patients in ED. Further, 
there will also be a dedicated team to manage their care pathways. 
ED huddles have been introduced twice a day, MRC division  looking to 
increase frequency  of huddles over a 24 hour period to maintain control on 
waiting times in the department.. Improvements in performance f are expected 
in November. 
Breaches in children’s are being tackled by the opening of the Paediatric CDU 
to 24 hours and divisional work on increasing the utilisation of the children’s 
ambulatory pathways .  Expected impact should be seen in October and into 
November. 

Figure 5. Horton  Breach reasons September 2020 

At the Horton site, breach numbers reached 293  (an increase of 113 on 
last month  of which 55% were admitted breaches and 45% were non-
admitted breaches.  Non- admitted breaches as a percentage of breaches 
improved in month from 58% . A larger majority of breaches later in the 
day and going into the evening.  The MRC division are continually  
reviewing how the clinical shifts could be redesigned in order to have 
more on a late shift to support dealing with the demand which arrives as a 
higher proportion in the latter parts of the day. Regular and consistent use 
of ED huddles are to be introduced  24/7 to ensure drive on the 4 hour 
standard, reducing non-admitted breaches.  



Patients with a LOS over 21 days  
 
• LOS over 21 days: In September the average daily  LLOS numbers increased from  95  to 110, above the target level  for the 

second consecutive month. 
• Numbers have remained at a higher level, mainly due to patients within specialities such as Neurosurgery, major trauma and the 

specialities on the Churchill site. 
• The Horton General Hospital continues to have an increased LOS with Northamptonshire patients and further work has been carried 

out with Northamptonshire social care to minimise the discharge  delays.  
• The home first project is successful but there continues to be a gap between demand and actual/funded capacity. Further demand 

modelling is underway to outline this gap, so capacity planning can meet the objectives of patients going home with 24hrs of 
notification that the patient is MDT fit. 

• The Oxfordshire system is currently reviewing all discharge delays to determine what additional support is required to support more 
patients going directly home, especially those on a delirium pathway who have an extended LOS. 
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Urgent Care; LOS over 21 days: There has been an increase in the daily average in 
September, from 95 to 110 patients. 



 
 

Month 6 Performance:   
Trust performance against the overall 18-week incomplete RTT standard was 59.21%, an 
improvement from the 50.43% reported in the month 5 report. 
 
The total waiting list size for September is 44,900, an increase of 827 pathways on the previous 
month. 
 
52 week wait position month 6:  There are 2,321 patients waiting  over 52 weeks for first definitive 
treatment at the end of September 20, this represents an increase of  458 patients when compared  
to previous months performance position. The Trust did meet  its phase 3 52 week trajectory for 
September  (2,772), and  is currently on track to meet 52 week trajectory in October 2020 which is 
positive. 
 
There are 7,169  patients waiting over 40 weeks in September 2020 which represents an increase 
of 826 patients when compared with previous month. The number of patients waiting over 26 weeks 
reduced  to 16,843  patients (a decrease of  1,044 patients compared to previous month) 
 
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.   
 
Clinical Harm Reviews: A list of 52 week patients has been passed to patient safety team as part of 
the existing process.  The Harm Review process is being further reviewed alongside the requirement 
of a national clinical review programme to report against the clinical prioritisation cohorts. 

Elective Care: Both Total Waiting List Size increased and the number of 52 week waiters 
continues to increase in September as the profile of the waiting list ages. 
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M6: Over 52 week breaches 
    
ENT 633 
Ophthalmology 352 
Maxillo Facial Surgery 323 
Trauma and Orthopaedics 284 
Paediatric ENT 162 
Plastic Surgery 138 
Spinal Surgery Service 109 
Vascular Surgery 45 
Paediatric Plastic Surgery 43 
Paediatric Maxillo Facial Surgery 41 
Gynaecology 28 
Paediatric Spinal Surgery 23 
Orthodontics 20 
Paediatric Trauma and Orthopaedics 19 
Urology 17 
Neurosurgery 16 
Paediatric Surgery 16 
Paediatric Ophthalmology 14 
Paediatric Urology 7 
Colorectal Surgery 4 
Neurology 3 
Restorative Dentistry 3 
Allergy 3 
Endoscopy (Gastroenterology) 3 
Plastic Surgery Craniofacial 2 
Gastroenterology 2 
Physiotherapy 2 
General Medicine 2 
Paediatric Neurosurgery 2 
Orthoptics 1 
Hepatobiliary and Pancreatic Surgery 1 
Paediatrics 1 
Interventional Radiology 1 
Paediatric Gastroenterology 1 
Grand Total 2321 Learning | Respect | Delivery | Excellence | Compassion | Improvement 



Month 6 Performance: 
Due to the impact of COVID on our routine diagnostic services, there were 2,661  patients waiting over 6 weeks at the end of September  (a decrease of 
673 compared to previous month) which meant the Trust did not meet the standard for the diagnostic wait with 19.36% 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; 
Gastroscopy 76.58 % (399 breaches) , Colonoscopy 58.94% (178 breaches), Flexi Sigmoidoscopy  61.02% (144 breaches). Non obstetric ultrasound 
has the highest volume of breaches at 895 breaches . 

% 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, 
but we are seeing an improving trend 
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Specialty Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul -20 Aug-20 Sep-20 Trend rol l ing 12 month period
Magnetic Resonance Imaging 163 191 200 180 151 109 103 261 762 832 870 914 683
Computed Tomography 9 3 4 4 4 14 36 514 716 626 357 316 174
Non-obstetric ul trasound 0 0 0 0 0 0 45 299 1916 1865 1123 872 895
Barium Enema 0 0 0 0 0 0 0 3 25 21 0 0 0
DEXA Scan 0 0 0 0 0 0 1 70 370 411 151 110 32
Audiology - Audiology Assessments 60 25 11 21 17 16 5 393 415 259 70 28 21
Cardiology - echocardiography 5 20 7 71 33 5 2 7 7 43 24 25 45
Cardiology - electrophys iology 0 7 24 6 13 2 2 6 2 36 9 3 13
Neurophys iology - periphera l  neurophys 4 0 3 1 21 4 30 2 81 158 48 45 17
Respiratory phys iology - s leep s tudies 5 8 1 11 3 0 0 0 0 0 0 0 0
Urodynamics  - pressures  & flows 6 8 9 3 4 5 0 0 0 1 0 2 12
Colonoscopy 10 12 30 15 35 32 93 268 309 346 351 306 178
Flexi  s igmoidoscopy 10 19 30 19 14 9 35 136 180 203 179 152 144
Cystoscopy 13 24 29 33 24 14 14 46 37 45 51 47 48
Gastroscopy 9 18 39 46 71 24 121 346 427 521 524 514 399
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Month 6 Performance: There were 19  reportable (hospital non clinical) elective 
cancellations on the day throughout the month of September 2020, this represents an 
Increase in cancellations due to these reasons when compared to previous month.  
 
 The reasons for cancellation were as follows: 
• No Bed (12 patients)  
• Emergency took priority/ran out of theatre time (3 patients) 
• Wrong list/booking error/rota error (3 patients) 
• Equipment unavailable (1 patient) 
 
Reason for 28 day readmission failure: 1 patient failed the 28 day readmission 
standard due to clinically more urgent patients being scheduled into all available 
capacity in the 28 day period. 
1 patient failed the 28 day readmission standard as the cancellation happened at 
Manor and  was not communicated to service team to reschedule 
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Elective Care: Elective on the day cancellations (hospital non-clinical reason) and 28 day 
readmission  
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28 Day reportable cancellations/readmission breaches by Month 

  Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 

Total Hospital Non clinical cancellations in period 42 67 44 31 74 42 17 3 1 5 6 12 19 

28 day Readmission breaches in period 2 7 5 11 4 2 11 7 0 0 0 1 2 

Other - reasons for elective on the day cancellation by Month 

Clinical reason 29 56 44 41 39 27 7 9 3 3 15 16 14 

Patient declined treatment on the day 6 6 5 3 4 7 2 3 0 2 4 1 3 

Specialty Cancellation
s 

28 day 
Readmission

Breaches 
Cardiac Surgery 1 0 
Paediatric Neurosurgery 1 0 
Paediatric Surgery 3 1 
Paediatric Trauma and 
Orthopaedics 3 0 
Paediatric Urology 1 0 
Neurosurgery 1 0 
Maxillo Facial Surgery 2 0 
Vascular Surgery 1 0 
Trauma and Orthopaedics 2 0 
Endoscopy (Gastroenterology) 1 1 
Endoscopy (General Surgery) 1 0 
Gynaecology 1 0 
Endocrine Surgery 1 0 

19 2 
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62 day tumour site performance June- August 2020 
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Most significant breach numbers: 
 
Urology 15.5 – bladder diagnostic 
(cystoscopy) and reduced surgical capacity 
remain the main issues. Plans to resume 
activity levels back to pre-COVID have been 
developed, which will support reducing 
breaches as we head into Q4. 
 
Breast 8 – the main reason for these 
breaches was due to patients who were high 
risk during COVID and had pathway 
changes to reflect this – surgery then took 
place but many of the patients required 
CORU overnight stays which resulted in an 
increase of breaches for this service in 
August.  

Jun-20 Jul-20 Aug-20
Tumour 
Site Total Within Breach % Total Within Breach % Total Within Breach %
Breast 16 15 1 93.8% 29 28 1 96.6% 28 20 8 71.4%
Gynae 7.5 4.5 3 60.0% 7 5.5 1.5 78.6% 8 6 2 75.0%
Haem 8 6.5 1.5 81.3% 10 6 4 60.0% 6.5 6 0.5 92.3%
H & N 14.5 8 6.5 55.2% 8.5 5 3.5 58.8% 12.5 7 5.5 56.0%
Lower GI 10.5 10.5 0 100.0% 14 5 9 35.7% 17 13 4 76.5%
Lung 10 5 5 50.0% 11.5 8 3.5 69.6% 11 8 3 72.7%
Sarcoma 2 1 1 50.0% 2.5 1.5 1 60.0% 2.5 1.5 1 60.0%
Skin 37.5 36.5 1 97.3% 52 52 0 100.0% 57.5 57.5 0 100.0%
Upper GI 8.5 6.5 2 76.5% 14.5 7 7.5 48.3% 17.5 13 4.5 74.3%

Urological 23 10 13 43.5% 23.5 12 11.5 51.1% 42.5 27 15.5 63.5%
Total 137.5 103.5 34 75.7% 172.5 130 42.5 75.6% 203 159 44 78.4%



Month 5 (August 2020) Performance:  Reporting an additional month in arrears, 
the Trust achieved 4 out of 9 CWT standards in August  2020.  In comparison to 
month 4,  the additional standard achieved was the 62 day for screening. 
 
2ww from GP referral: This standard was not achieved in August, reporting 73.5% 
against 93%  threshold– as in M4 this was primarily due the  Breast and Lower GI  
pathways. Breast referrals  were 18.7% against target primarily due to capacity 
issues in both radiology and out patients that have been further restricted due to  
IPC guidance post COVID as in M4.  The service have an action plan in place to 
address these issues  which are making an impact - improvement is expected 
through Q3 and achievement of target in Q4. 
The Lower GI pathway continues to be challenged by the impact of FIT tests being 
sent to patients by OUHFT – performance was 47.1%  FIT testing in primary care 
resumed on 17th August but the service continue to have a backlog of patients 
requiring tele-med consultations for FIT negative patients.  Discussions are now in 
place between service and  OCCG – it is expected that actions from these will result 
in a return to compliance by the end of Q3/Q4. 
In addition the following pathways did not achieve target : Haematology  80%, 
Gynaecology 86.1% and UGI  88.4%. 
  
2ww Breast Symptomatic: This standard was not met for the same reasons as 
those referred on the 2ww urgent breast pathway as per M4 – performance against 
standard was 7.6%. These patients are also included in the action plans for breast 
2ww hence improved performance is expected through Q3/Q4. 
 
31day decision to treat: This target remains static over the last three months – 
total of 25 patients breached – in most pathways it equates to one of two patients 
but the majority of the breaches are in the urology pathway which is challenged with 
surgical capacity for both diagnostics and treatments.   
 
31 day subsequent treatment (surgery): This standard remains challenged as for 
the 31d DTT above, the majority of the 15 breaches were within the urology 
pathways.  
 
62 Day from GP referral 
The number of completed pathways rose to 204 from 176 in July with 44 breaches.  
This  resulted in a 62d CWT performance of 78.4% , a small improvement from July 
and an increase on August 2019 which was  70.9%.  
 
 62 Day incomplete pathways > 62 days 
This KPI has increased primarily due to patients who were static due to reduction of 
diagnostics during COVID – this pattern will continue into September. 
 
 
 
 
 
 

 Cancer Waiting Time Standards;  4 out of 9 Standards achieved in August 2020. 
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Indicator 

Metri
c       Threshold July-20 Aug-20 

   
 

18-19 

 
 

19-20 

2 WW for suspected cancer  %  >93 

Higher 
values 

are 
better  

70.3 73.5 

 
96.7  

 
95.0  

2 WW for Breast Symptoms  %  >93 

Higher 
values 

are 
better   

27.4 7.6 

    
94.3 

 
97.4  

28 Day Faster Diagnosis Standard % >75 

Higher 
values 

are 
better  

81.9 80.2 

 
 

70.1 

31 Days Decision to first 
treatment 

 %  >96 

Higher 
values 

are 
better   

94.7 93.4 

  
 

93.1 

  
 

91.5 

31 Days Decision to subsq 
treatment (surgery) 

 %  >94 

 Higher 
values 

are 
better  

86.0 83.7 

    
 

95.2 

 
 

90.3  

31 Days Decision to subsq 
treatment (drugs) 

%  >98 

 Higher 
values 

are 
better  

100 98.4 

    
 

99.5 

  
 

99.8 

31 Days Decision to subsq 
treatment (radiology) 

 %  >94 

 Higher 
values 

are 
better  

98.1 99.0 

   
  

96.7 

 
 

98.9  

62 Days GP referral to first 
treatment 

 % >85 

 Higher 
values 

are 
better   

75.5 78.4 

   
72.1  

 
68.3  

62 Days Screening service to first 
treatment 

% >90 

 Higher 
values 

are 
better  

23.1 100.0 

    
 

79.1 

  
 

59.0 

62 Day incomplete pathways >62 
days 

Count  - 
Monitor 

Trend 
64 148 

      

62 Day incomplete pathways 
>104 days 

Count - 
Monitor 

Trend 
68 29 

      

 Annualised Performance 
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Workforce 

Learning | Respect | Delivery | Excellence | Compassion | Improvement 



OUH FT – improving workforce performance: overview of KPIs   

Learning | Respect | Delivery | Excellence | Compassion | Improvement 54 

The above data represents the M6 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. Bank and agency 
costs/wte are those incurred prior to any reallocation of any COVID costs/wte to Trust Wide 
Services. Agency spend KPI reflects NHSI agency ceiling. 
 

OUH Trust 3.7% 7.4% 10.6% 779.1 151.8 £3,973,665 £1,074,392 70.1% 80.4% 

KPI (Green) 3.1% 7.7% 12.0%       <£1.33m 85.0% 85.0% 

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

Clinical Support Services 3.1% 6.2% 10.7% 49.9 41.4 £325,617 £297,223 74.0% 87.7% 

Corporate 3.3% 3.3% 9.3% 65.1 17.5 £412,256 £92,736 65.2% 76.6% 

Medicine Rehabilitation and Cardiac 4.0% 8.4% 11.2% 255.6 35.9 £1,227,630 £249,251 79.1% 81.7% 

Neurosciences Orthopaedics Trauma and Specialist 
Surgery 3.9% 10.1% 10.0% 230.7 27.6 £1,138,012 £263,135 66.9% 80.0% 

Surgery and Oncology 4.0% 6.1% 11.3% 177.8 29.5 £870,150 £172,047 74.3% 87.5% 
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Reducing our absence rates  
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The  graphs below support the accompanying text. 
For M6 - the Trust’s rolling  absence rate is unchanged at 3.7%. In terms of a cost 
this equates to c£15.3m. The recent rise in COVID cases, if continued, coupled with 
the higher absence levels in winter may potentially put upward pressure on our 
absence rate.  A successful flu inoculation campaign will assist  in offsetting some 
of the expected increases.  Long Term absence continues at 51% of total 
absences. Short term absence increased during the peak  months of COVID.  
 
The underlying rate of absence (excluding COVID absence) is 3.2%. This figure is 
consistent with pre COVID absence rates.  The top 5 absences remain unchanged 
and continue to  account for c42% of all working days lost. They are Mental Health 
– anxiety and stress – 13.4%, COVID suspected  - 9.2%, musculoskeletal problems  
- 6.8%, Gastrointestinal  - 6.7% and flu like symptoms – 5.9%.  
 
Key actions: 
 
• Trust wide there is continued close working between FirstCare, Occupational Health 

(OH) and line managers.  Wellbeing leads are in place across the Trust.  There are 
also online workshops  from Psychological Medicine  have been made available  to 
staff to assist with stress/anxiety management. 

 
• MRC The Division continues to have high sickness, and this is across all areas 

(including those dealing with COVID during the peak of the pandemic – including ED, 
Infectious Diseases and the COVID wards).  Some sickness absence management 
processes were suspended during the pandemic and have now been reintroduced 
across the Division.  COVID related absence contributes to the Divisional position.  
across the Division, but with Acute General Medicine being a concern.  Nursing has a 
high absence rate.  Meetings are being held with Matrons to review cases and agree 
management action plans.  Each Directorate has worked with HR to agree 10 cases 
on which to focus – with the objective of getting the employee back into the workplace. 
Management of sickness absence is becoming more robust – in the last month there 
were 8 formal sickness absence hearings (an increase from 2 the previous month), 
with 2 of these at Stage 4 of the sickness absence Policy. The Division has introduced 
the “MRC HR Gateway” – a single point of contact where managers can access 
advice and support for issues such as sickness absence management.  Training 
sessions are being delivered locally, for example at Band 6 Development events, and 
MRC also remains in discussion with Occupational Health for some focussed training 
to help managers when needing to work with Occupational Health. 
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Reducing our absence rates  
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• MRC continued - The Division is also considering having a dedicated resource to increase the support available to managers when dealing with 
sickness absence. 
 

• Corporate - Targeted action continues to take place with managers in where there are long term absence cases and cases breaching Trust 
targets.  Robust action plans are in place to address concerns.  The top 3 reasons for absence in Month 6 are Gastro 12.25%; Flu like symptoms 
11.13% and Cold 8.89%.  Mental Health/Anxiety/stress represents 3.3% of absences for month 6.  The top 3 reasons for LTS absences are 
Mental Health/Anxiety/Stress 24.13%; Surgery 11.22% and Mental Health – Depression 7.07%.  The areas with the highest absence rates with 
their top 3 reasons for absence in month 6 are: Estates 6% with Mental Health-Anxiety/Stress at 62 days lost; Surgery at 48 days lost and 
Consent withheld at 28 days lost; Corporate 2.93% with Mental Health-Anxiety/stress at 162 days lost; Gastro at 38 days lost and Injury/Fracture 
at 37 days lost; R&D 2.86% with COVID-suspected at 24 days lost; Headaches/Migraine at 23 days lost and Other Musculoskeletal at 14 days 
lost.   

 
 
• NOTSSCaN – The Divisional HR Team are currently reviewing the top 25 employees on long term and frequent absence for each directorate and 

are liaising with management to ensure procedural compliance.  The JR/WW Theatres continue to utilise external Psychotherapy support to help 
address anxiety/other mental health issues with positive feedback being received from staff. COVID related absences are the highest absence 
reason and the top reasons for sickness absence are Mental Health - Anxiety/Stress and musculoskeletal.  
 

• SUWON –   Long term sickness is an ongoing concern for SUWON.  As at 30th Sept there were 36  long term cases within SUWON, mainly 
experiencing long term mental health or musculoskeletal/surgery.  Nursing & Midwifery staff group have the highest level of absences (18) 
followed by admin & clerical staff (6) additional clinical services (7).  Focus continues on LT cases which continue to remain the biggest concern 
for overall absence days lost.   There is concern about increasing staff sickness in relation to winter pressure and further COVID waves.  Plans 
are in place to support home workers to help avoid musculoskeletal issues developing as a result of working from home.  A physical wellbeing 
guide has been produced and sent to all staff who work from home.  
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The  graph below support the accompanying text. 

The  graph shows the recent  fluctuations in staff absences due to COVID, which 
have dropped steadily from its peak in April. Despite a rise again in September, 
recent numbers continue to show a downward trend, though this may change in 
winter. As of 19 October there are 87 employees absent with a COVID related 
reason, be it medical or non medical. 
 
All staff should have an individual Risk Assessment (RA) in relation to COVID-19.  
The Trust reported 100% compliance with this target in September 2020 and has 
subsequently implemented processes to offer an RA to all new starters.   

Key actions: 

• A comprehensive programme of staff testing is still in place.  There is pressure 
on this service as the pandemic shows signs of resurgence.  Occupational 
Health (OH) resourcing is being continually reviewed to ensure capacity.    

• Ensuring wellness checks are undertaken for all staff who are absent; 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 OH, through to teams, who 
are supported by a Health & Wellbeing Lead linked to the Psychological 
Medicine team, through to support for leaders.    

• OH 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. 

• The Trust has asked FirstCare for  data regarding  the incidence of mental 
health  absences  following a period of COVID related absence . Should there 
be a correlation  then the appropriate interventions will be developed.   

• The Trust has developed an escalation plan to prepare for a resurgence of 
COVID-19 and staff wellbeing and support is included as part of this plan.  Key 
areas where planning is taking place: accommodation; parking; access to food 
and hydration; potential support from the Charity; wellbeing and psychological 
support.    
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The graphs below support the text to the right. 
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Current vacancies are 950 WTE (whole time equivalent), which as a percentage 
of our establishment  equates  to  7.4% - a small reduction when compared to 
M5. Monthly leaver numbers continue to fall, as turnover reduces further; this, 
combined with new graduate recruitment and recruitment generally means 
vacancies have stabilised across the patch.  There continue to be hotspots in 
specific areas including Band 5 nursing, where the vacancy rate is higher than 
the Trust overall (22%).   
 
It is likely that the vacancies over  the coming months may increase due to 
improved vacancy controls, and in specific areas there are likely to be wte 
reductions.  It is not certain whether the slowdown in leavers will continue as 
and when the COVID crisis eases.     

Key actions: 
• International recruitment has resumed. The Trust has recruited 14 to date since 

September 2020. The plan is to ‘land’ an additional 250+ nurses from our pipeline 
across India, Africa and the Philippines with cohorts of 20 arriving every 3 weeks 

• The Trust is currently bidding for available funding from NHSE/I to try and increase 
the cohorts of international nurses to approx. 40 nurses, arriving every three weeks 
until early next year.  

• Recruitment and retention premia (RRP) are still in place for the hardest to recruit 
to roles, such as Diagnostic Radiography and AICU and for nurses from overseas 
who cannot undertake OSCEs during the pandemic. 

• The Trust continues to fast-track the recruitment of frontline clinical roles, including 
all ward-based nursing and midwifery posts (including departmental), theatre staff, 
and AHPs.  

Nursing and Midwifery vacancies total 457 WTE, which is 11.5 % of budgeted 
establishment at M6.  For band 5 Nursing staff based in clinical areas the 
reported vacancy rate is 22 %, which is marginally below the 2019/20 year end 
position of 23%. With the annual intake of newly qualified staff  and a resumption 
of international recruitment this position may improve. 

By Division, NOTSSCaN  continues to have the highest divisional vacancy factor 
reflecting the range of specialist staff required, although the vacancy rate has fallen 
in M6.  Vacancy rates have increased slightly in MRC and in Corporate areas in M6.   
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Our level of vacancies: analysis and actions by Division  
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• The highest vacancy rate by Division is in NOTSSCaN  Division.  This is driven by nursing and nursing support vacancies and by some 
Admin and Clerical vacancies. There has been a loss of workforce capacity related to COVID and the division is working with service 
managers to try to mitigate this.  The theatre reconfiguration programme has resulted in the division having to deploy many of staff and for 
them to work in an agile way. During this period there has been significantly reduced working and it has not been appropriate to recruit some 
categories of staff to vacant posts.  To address A&C vacancies, services have used redeployment where it is possible to do so and those 
working from home are being managed appropriately. In areas of clinical administration it is essential to  maintain staffing numbers to ensure 
safe oversight of patient pathways. The Division is doing a separate piece of work in collaboration with the executive team to look at all areas 
where WTE numbers appear to have outstripped productivity.  

 
• In CSS, RRPs continue to be applied in radiology and Intensive Care (Nursing) to support recruitment. 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 slowed. There has been agreed employment of seven 
Consultant Locum Anaesthetists since Nov 2019  to support Theatre Utilisation, in parallel with substantive recruitment in accordance with 
the Anaesthetic Workforce plan.  

 
• Across MRC, Band 5 Nursing vacancies are high across all Directorates, and the Division is working with the Corporate team to ensure that 

there is a pipeline of Band 5 Nurses from the overseas recruitment campaigns.  Plans across the Division will reduce bank / agency usage 
as the international Nurses achieve registration with the Nursing and Midwifery Council.  Turnover in Band 5 Nursing is very low and 
recruitment will have a positive effect on the vacancy position.  The Division has also considered the contribution of vacancies to overall 
workforce productivity targets.  Moving forward any vacancy included in the reduction exercise will be removed from the budget.  During 
October / early November the Division will be holding a “deep dive” with each Directorate to review vacancies and agree plans to address 
the remaining vacancies.  
 

• In SUWON, vacancies are at 6.1%, which is the same level as M5. There has been high vacancy levels of 30% in Radiotherapy; overseas 
recruitment has been successful but delays in start dates are impacting on agency usage.  A&C vacancies are causing concern in relation to 
its impact on service delivery, especially in Oncology and Urology; the Division continues to work within the current vacancy controls and 
prioritise the most urgent posts.  A steering group has continued to work on reviewing admin and clerical services division wide with the 
initial focus on Urology Admin to make the pathways more patient specific.  More broadly, the divisional recruitment and retention lead is 
focusing on improving recruitment efficiency by focusing on resolving delays in the process.  A virtual recruitment event is planned for 18th 
Nov 2020, for SEU and Oncology areas. 
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The  graphs below support the text to the right. 

M6 continues the downward trend, with turnover falling to 
10.6%, from 10.9%  in M5. The monthly average rate of leavers 
continues to fall, and is just below 90 wte per month 
(excludes training grades/fixed term contract holders). All 
Divisions with the exception of CSS have seen a fall in 
turnover. Despite this, CSS does have the lowest level of 
divisional turnover, with SUWON the highest at 11.3%. 
Support staff recruited locally (Additional Clinical Support – 
ADC) has the highest turnover levels by staff group at 14.9%. 
This may  reduce as the effects of the economic downturn are 
experienced locally. 
 
Falling turnover is observed across the ICS and is assumed 
to be a result of the pandemic. There is therefore concern that 
this trend may reverse once  the COVID crisis eases and the 
Trust continues to monitor turnover and put actions in place 
to support staff retention. 

Areas of concern cover both clinical and non-clinical staff 
groups/roles, for example: 
  
• Band 1 and 2 turnover is 19.3% 
• Band 5, Allied Health Professionals (AHPs) 19.8% 
• Clinical Support Nursing  (Band 2-4) 14.5 % 
• Admin and Clerical staff (Band 2-5) 11.2 % 
• Band 5 Nursing and Midwifery is 13.8% 
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SUWON - turnover is down in M6 at 11.3 % from 11.6% in M4, and 11.5% in M5 due to COVID and  SUWON retention plans.  COVID recovery is 
focusing on retention through staff engagement. A recognition event for Nursing Associates is planned for 14th October.  Completion of regular 
conversations with new staff and linking in with clinical education and supervision. There is ongoing support to the wider group of International nurses in 
the division and individual contact when required.  Divisional Thank You cards  are being sent to staff In October. 

Reducing our turnover: analysis and actions by Division  
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MRC - new starter questionnaires are being distributed (after 3 and 9 months) by “survey monkey” with the aim of identifying any areas of “induction crisis” or 
issues which can be mitigated.  The HR team will be looking at the previous three months starter questionnaire summaries quarterly. The Divisional 
Recruitment and Retention lead working to develop retention strategies, with a strategy for Nursing currently in development. The Division is currently live 
with the first Pulse Survey with one CSU and will review the results to see if any learning can be applied elsewhere across MRC. 
 

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.  

  

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. Detailed turnover information allowing divisions to drill down to department, band, staff group is supplied monthly.  

NOTSSCaN  -  turnover analysis identifies a steady decrease in the numbers of staff leaving the division. The division are investing in virtual Listening 
into Action conversations with departments with higher than average turnover to learn about how teams worked and individuals felt while facing COVID 
related challenges.  This narrative is partnered with the 2019 annual staff survey feedback to increase a workforce narrative in order to swell those 
positive impacting factors widely. This data is currently being used within conversations with directorate teams to build workforce priorities to continue to 
help, develop and support the workforce through COVID recovery to further increasing employee engagement levels. Six teams from the Division are 
participating in the ‘self rostering’ pilot with the aim of positively impacting turnover further. The Affina team journey runs as a central theme through all 
divisional  plans  to increasing employee engagement.  The limited data on exit interviews has been themed and a newly designed visual of key findings 
has been circulated to contribute to existing workforce narrative.  
 
New appraisal reporting visuals are being used to interact with appraisers to further increase compliance figures. Alongside new reporting visuals, the 
team consistently offers support logging appraisals and cleansing out of date information from the system that negatively impact compliance. A further 34 
appraisers have been  coached virtually on how to provide a more valuable appraisal conversation as we continue to positively impact the health and 
wellbeing of the workforce.  



Culture and Leadership Update  
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Implementing a fit for purpose learning management system (‘Totara’) 
 
• The implementation project for the new Totara learning management system kicked off with the Delivery Group being given a demo of 

the new system. The Steering and User Groups will have their kick-off meeting in October.  
• Work has already begun on the look and feel of the new system. 
• The go live date is February and the initial modules will include Values Based Appraisals, Revalidation and Courses. Further work is 

also being done on the viability of implementing the Study Leave module.  
• KPMG are completing their audit on the existing ELMS system and processes and their assessment and recommendations are due 

out in October.  
• Candidates were sourced for the new roles to support Totara and an appointment for the senior role is expected in October.  
 
 
 
Health and Wellbeing; Equality, Diversity and Inclusion (EDI) 
 
• Continually evolve our online guide to health and wellbeing to meet the needs of our diverse workforce. 
• Interviewing for a 12 month BAME Health and Wellbeing lead following a successful funding proposal to NHS Charities Together and 

our Oxford Hospitals Charities.   
• Three of the five identified EDI Staff Networks are functioning and have identified Executive Sponsors. We’re working with Trust 

colleagues to identify how to take forward the women's and disabled staff networks.  
• Working on refreshing the Trust's EDI Objectives and Delivery Plan to align them with the Trust 2020-25 Strategy. 
• Ambassadors for the Cultural Ambassadors Scheme have been trained and linking with Trust colleagues and the Just Culture work to 

assess how this will be taken forward 
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Addressing bank and agency spend  
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The  graphs below support the text to the right. 

. 
 

.   
Spend on temporary staffing  M6 was at the same level as M5 - £5.0M. 
Percentage pay spend in month reduced to 8.1%, year to date 8.6% of total   
pay. Both COVID and the Winter months could increase the demand for 
temporary staff, which will need to be managed closely. The Trust continues  
to operate below the agency ceiling imposed by NHS Improvement. In 
addition  our monthly agency spend continues to be lower than last years 
average monthly spend.   

Implementation of the approved TME paper is progressing well with the system 
changes made, negotiation with the agencies and a strict control on adherence to 
the agency price caps.  
 
The revised trajectory of agency spend should see a reduction from the prediction 
of £17.1m to £15.9m.  
  
A paper on incentive schemes to support the winter months and the increase in 
requirements for supply of temporary has been proposed.  This paper covers the 
flexible staffing pool, standardising of nursing paper and bonus payments.  A full 
implementation plan will be introduced if approved.  
 
The supply of AHP/HSS and medical locums is progressing well, with dedicated 
support from NHSP in sourcing of workers. 
  
Work on the BOB ICS regional approach for a collaborative bank is paused due to 
delays in awarding the renewed contract with NHS Professionals (NHSP operate 
within the 3 other trusts).  When the contract is awarded, the next stage is the 
comparison of pay rates for both bank and agency workers, and then the alignment 
of stat and mand training, with the review of policies and procedures 

The agency market has changed and reduced considerably over the past six 
months.  This route of supply certainly should not be relied upon to fill any short or 
long term requirements. The lack of security the agencies are able to provide has 
meant that agency staff are migrating  to the bank or remaining in substantive 
posts. The workers who are available via this route are pushing for higher rates of 
pay.   
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Performance Skills and Capabilities: Ensuring that staff have an appraisal 
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The graphs below support the text to the right. 
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Divisions have placed significant emphasis on improving compliance following 
the COVID-19 period where formal monthly reporting and follow up initiatives 
had been placed on hold.    

Actions have included:  
• Notifications / reminders have been turned back on, sending emails to both 

staff and their managers to complete their appraisals.  
• Increased level of communications to staff including FAQs and ‘how to’ 

guides.  
• A range of Divisional activities including enhanced reporting, data quality 

improvement, local training and dedicated teams have been implemented. 
• SUWON – as planned all staff needing an appraisal have received 

an individual email to book their appraisal with their line manager. 
Managers receive monthly reports of outstanding appraisals.  VBA training 
is planned for October and November and a detailed trajectory to achieve 
the compliance target is set up in each directorate. Leadership courses are 
also fully booked for the month of November for SUWON managers.  

• The Corporate appraisal rate is on an upwards trajectory with overall 
compliance much lower than expected.  As well as data cleansing, regular 
reports to managers and supporting teams with unblocking issues, the 
Director of Workforce and the Director of Culture & Leadership have held 
performance meetings with managers to agree trajectories for completing 
appraisals. Training for 23 managers from Estates and Facilities is due to 
be held in October.  

• A number of system updates and amendments have been made and this 
has helped to improve compliance. In the last month a lot of managers and 
staff have taken positive action and this should be further reflected in 
month 7 reports.   
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Non-medical appraisal rates overall have improved slightly in M6 and are 
at 70% from 68%. There has been a significant improvement in 
Corporate and CSS levels but compliance continues to be below 
acceptable levels. 
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Appraisal continued….  
 
(Corporate continued) Work is ongoing with managers for them to provide and to continue to update trajectory plans.  
 
Key developments have included the start of  the Totara Learning Management System (LMS) project and starting 
recruitment for a suitably resourced team. The existing LMS (ELMS) is not fit for purpose and places  system constraints in 
helping the Trust to meet its compliance targets.  In addition, the following are being developed; 
 
• A comprehensive rewrite of the Policy, This will be entering the consultation process by the end of October 2020. . 
• A much simplified VBA template with a managers guide. 
• Implementation of robust LMS and data protocols, which require skilled and knowledgeable staff to encourage people to 

implement them. 
 
The existing LMS has enabled managers to take staff out of the process and has led to significant over-reporting. 
Implementation of the recommendations will result in a temporary dip in compliance figures before the new measures take 
effect.  

Performance Skills and Capabilities: Ensuring that staff have an appraisal 
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Statutory and Mandatory Training 
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The graphs below support the text to the right. 
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For the second month in a row, reported levels of Trust compliance for 
statutory and mandatory training has risen and is now 80%. All Divisions 
saw improvement and while progress continues to be required in this 
metric, compliance levels are heading in the right direction.  
. Divisions are beginning to focus on improving compliance following the 
COVID-19 period where formal monthly reporting and follow up initiatives had 
been placed on hold.   
 
Key developments have included the start of  the Totara Learning 
Management System (LMS) project and starting recruitment for a suitably 
resourced team. The existing LMS (ELMS) is not fit for purpose and places  
system constraints in helping the Trust to meet its compliance targets.  In 
addition, the following are being developed; 
 
• A comprehensive rewrite of the Policy, including clearer rules on how 

compliance is measured. 
• Implementation of robust LMS and data protocols, which require skilled and 

knowledgeable staff to enforce them. 
Other actions taken include: 
• Waiting on KPMG to report the findings of their audit of existing Stat Man 

processes and controls 
• Notifications / reminders have been turned back on, sending emails to both 

staff and their managers to complete their Stat Man training 
• Working with the ELMS provider to resolve long standing issues 
• Increased level of communications to staff including FAQs and ‘how to’ 

guides 
• Working with HR and managers to encourage staff to complete their Stat 

Man training, with a particular focus on staff working at home. 
• SUWON experiencing steady improvement. Focus placed on staff working 

from home completing their STAM and Information Governance training.  
• Corporate - compliance data for each directorate detailing staff who are 

behind on their training and the courses that are overdue is shared with 
managers. Trajectory plans for achieving compliance and with supporting 
their staff in completing their outstanding courses. A trajectory plan based 
on information provided by managers suggests that by M7 a compliance 
rate of 86.1% will be achieved.  
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Strategic Workforce Planning: WTE staff in post   
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Staff in post has increased in M6. The increase  is relatively small  at  26 
wte. This increase being spread across the divisions. 
 
Improved vacancy controls, a reduction in the temporary COVID 
workforce  and potential  agreed reductions in workforce may well  see 
numbers decline in future months.  

The Trust is has resumed its international recruitment in September with 14 
new staff starting in the Trust. Up to c250 will join the Trust from India, Africa 
and the Philippines.  
 
Test centres opened on the 20th July, however due to the back log of 
international nurses already in the UK who had tests cancelled, the centres 
are clearing the back log first before new bookings will be made.  By 
bringing in the cohorts from September  the Trust would anticipate  its  
September cohort sitting their OSCE  in November. 

The position regarding band 5 Nurses is monitored monthly via the Nursing 
and Midwifery Recruitment and Retention Steering Group. Post COVID 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.  
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Digital 
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The OUH IM&T Service Desk  is integral to the day to day running of the Trust. IT services deliver a range of IT support to staff daily. The table below 
highlights the performance of the Service Desk since January. Since the COVID19 Lockdown 25% of the staff have been home working adding extra 
pressures to their workload. 

The three key risk to maintaining a professional level of service are staffing levels, availability of equipment to address clinically aligned change and break-fix.  

Risks, Issues and Challenges 

Service Delivery 
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Service Desk Performance 

Cyber Highlights: 
Overall Cyber status Green 
• 115.9TB of internet traffic use, 

up 37.2TB on August 2020 
• JR internet link upgraded from 

1GB to 10GB to match CH link 
• DSPT submitted to NHS Digital 
• Penetration tests findings 

remediation in progress. 
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Information request Service 
 
 
 
 
1.1 The demand on the Info request service for September’20 is 
24% lower than in the previous year. This reflects the team’s effort 
to automate routine requests and the deployment of self-service 
reporting tools. 
. 
 
 
 
 
 
1.2. User feedback on the timeliness, usefulness and overall 
experience of the service remains largely positive at 96% for 
September 2020. 
 
ORBIT+ 
Access to views increased by 32% in July (5242) and 19% in 
August (3966)  and 40% in September (9804) as compared to the 
same period last year.  
 
ORBIT Clinics & ORBIT Explorer Training 
ORBIT Clinics have resumed again using Microsoft Teams.  
ORBIT Explorer training has also resumed and the backlog of 
training requests are being addressed. 

 
Other Demands 

 
 
 
 
 
Current development priorities 
• Phase 3 Weekly activity Tracker 
• COVID-19 screening Dashboard for Inpatients 
• Reporting Support for IPR 
• Cancer Reporting on ORBIT+  
• RCS prioritisation reporting for Inpatients 
 
 
Notable Pressures 
• RTT Data quality issues 
• Reporting support for 111 First 
• E-review programme support 
• Support for letter generation (DBS tracing) 
 

 
 

 
 

 

Information  Management 
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Going Digital (our patients, our people, our populations) 
OUH is committed to delivering compassionate excellence and Digital by Default is one of five strategic themes to meet this objective. Project SHAPE 
(Strategic Objectives, High Quality, Architecture, Principles and Excellence) will  deliver: the highest digital patient safety standard for the Trust  (HIMSS 
Stage 7 - Healthcare Information and Management Systems Society) improving outcomes and experiences for our patients; population health 
management will ensure the BOB ICS integrates care and shares patient stories informing early interventions keeping people well at home; and enhancing 
digital experience for staff  by easy to use accessible systems on secure fast reliable networks to increase time to care for patients. 

Progress – GREEN 
• 111 Urgent Care Appointments for ED is live with 
electronic pdf feed to EPR (full technical integration 
to follow). 
• Real Time Bed State has a COVID-19 query. 
• 85 COVID-19 related enhancements applied to the 
EPR including: Home testing for elective patients, 
Occupational health screening, Clerking PowerNote, 
Pandemic Core Nursing Care Plan, and clinical pool 
messaging for ICU referrals. 
• Virtual Clinics for patients, Live use of Population 
Health and patient access to Portal, Staff remote 
working and adoption of Teams, Virtual Executive  
Briefings and Annual Public Meetings. 
• Electronic bed state and medical handovers. 
• Day forward scanning (within 24hrs)  paper notes. 

Benefits 
• Staff can continue high quality safe care for 
patients remotely with real time access to 
patient records and virtual team working 
• Trust and GP records are shared through 
Health Information Exchange. 
• COVID-19 pressures: physical spaces and 
clinical pathways are quickly reconfigured & 
expanded for on and off-site services. 
• Streamlined COVID Secure process to issue 
smartcards for system access. 
• Reporting and dashboards for  OUH clinical 
operations & the BOB ICS System (such as 
SitReps) are rapidly developed 
• Medical history data are available to research  

Forward Look 
• NEWS2 is proven and will be delivered 
in January 2021. 
• Population Health (HealtheIntent) is 
proven in live service can recommence 
when commercials are finalised. 
• Health For Me (Patient Portal) and 
Doctor rollout to improve patient access 
to their record and reduce paper letters. 
• Final exceptional cases for NOC & 
Trust wide HIMSS Stage 7 will be 
completed in 2020-21. 
• Digital will continue to support 
information analysis, modelling and 
reporting in support of Trust recovery 
planning. 

Opportunities 
We can capitalise on innovations and new models of working accelerated by BOB ICS COVID-19 responses, further developing virtual and physical 
collaborative platforms for: secure reliable ease of use of digital clinical operational tools; rapid improvements; and new impactful interoperable digital 
capability. Adopting technology we already have, improving it, and delivering important new digital capability can improve safety and effectiveness of care 
for our patients while releasing more clinical time to care and help us better manage the right activity by reducing duplication, automating and streamlining 

Risks, Issues and Challenges 
Issue: Second wave clinical operational response to COVID-19 will consume people, equipment, and space planned for improvements to secure reliable 
easy to use digital tools planned to free time to care. Risk: commercial arrangements limit recruitment of people (and purchase of services) to maintain 
and improve digital tools in the short term. Project SHAPE mitigates in the medium term. Risk: scope creep dilutes digital work to maintain, enhance and 
increase capability for the most important Trust priorities delaying progress, reducing quality, and increasing cost. Mitigation is Digital Oversight Group. 



Benefits of investment in HIMSS  
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HIMSS Programme Board Summary 
Achieving HIMSS (Healthcare Information and Management Systems Society) Stage 7 across the Trust will deliver the highest digital safety standard for 
patient care. Delivery of the Digital by Default Trust strategic theme will eliminate paper-electronic hybrid working risks to patients, and Trust accreditation 
at HIMSS Stages 6 and 7 standards will help track OUH progress towards being able to deliver CQC outstanding levels of patient safety and care. Learning 
from HIMSS accreditations at stages 6 and 7 for the NOC Site will be taken into a successful Trust wide rollout. The first Trust in England to attain HIMSS 
Stage 7 accreditation was Cambridge University Hospitals NHS Foundation Trust in Oct20. 

Progress (HIMSS 6 & 7) – AMBER-RED 
• Accreditation at HIMSS Stage 6 is planned 

for NOC in December 2020. 
• HIMSS Stage 6 pre-assessment is booked 

for 18th Nov20 and the accreditation visit 
will be booked for 16th Dec20 subject to 
2nd Wave COVID pressures and 
restrictions. 

• A ‘Perfect Digital Week’ exercise was run 
from 26th Oct to 1st  Nov20 with a 
dedicated on site team and detail reporting 
to unearth remaining root causes of PDID 
scanning rates (see Appendix 1 and 2 for 
details) 

• Network, equipment, repeat fix & device 
reliability impacting clinical workflow  

• Barcode discarded/ Obscured 
• Barcode not recognised 
• Non Barcoded products 
• NOC Stage 7 is planned for Jun 2021 and 

Trust wide Stage 7 by June 2022 

Forward Look (HIMSS Stage 6 - NOC) 
• Closed loop calls reducing interruption to 

clinical workflow. Analysis to reduce search 
time to fix & prevent unreliable equipment.  

• Increase responsiveness of the existing 
support model by holding a wider variety of 
stock for ‘hot swap’ of failed equipment. 

• Extend training and support in clinical 
workflows, and optimise workflows to 
match circumstances in different clinical 
environments  

• Continue to add new drugs to catalogue 
and introduce an improved process to 
manage Patients Own Drugs (Not 
Recognised). 

• Continue to reduce package barcodes 
covered by subsequent labelling 
(Obscured). 

• Continue to roll out drug package Label 
Duplicators for doses in blister packs, vials, 
and by pots (Non-Bar coded). 

Risks, Issues and Challenges 
Issue: Second wave clinical operational response to COVID-19 will consume people, equipment, and space planned for improvements to secure reliable 
easy to use digital tools planned to free time to care. Risk: commercial arrangements limit recruitment of people (and purchase of services) to maintain and 
improve digital tools in the short term. Project SHAPE mitigates in the medium term. Risk: scope creep dilutes digital work to maintain, enhance and 
increase capability for the most important Trust priorities delaying progress, reducing quality, and increasing cost. Mitigation is Digital Oversight Group. 
Opportunities 
Each reduction in hybrid paper-electronic working as we step towards HIMSS Stage 7 reduces risk to patients from avoidable error: legibility, 
contemporaneous notes, finding information quickly, complete information, standard documentation, shared information and handover tasks across teams 
and locations, clinical audit, research, system population health management, patient access to their own record for accuracy, preferences and self-care. 



  

Information  Governance 
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Freedom of Information (FOI) 

There were 94 open FOI requests during September 2020, which is an increase of 24 on 70 open requests received during September of 
2019. The compliance rate for closure of FOI requests within 20 working days during September 2020 was  63% as  compared to 60% in 
September 2019.  Thirty nine new requests were received in September. Some requests have multiple questions  which need to be 
answered by a number of different departments. This rapid increase has meant that more time has been required to  log requests and 
has affected the closure rate . If this  increase is sustained the FOI staffing resource will need to be reviewed. 
 

Data security and protection breaches are classified using  
the NHS Digital data security breach reporting matrix.  Where 
incidents are assessed as likely that some harm has occurred 
and the impact is (at least) minor, the incident is reportable to 
NHS Digital.  18 data protection incidents were reported on 
Ulysses in September 2020, which is a reduction compared to 
September of 2019 when 33 incidents were reported. No 
incidents were reported to NHS Digital in September 2020.  
 

Data Security & Protection Breaches 
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Information  Governance 
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Data Subject Access Requests (DSAR) 

The statutory timeframe for completion of DSARs is one calendar month from receipt or can be extended by a further two calendar 
months by agreement with the applicant if the request is complex. DSARs are processed in four Trust departments. The data 
below represents the numbers of requests and compliance rates for the DSAR department, Information Governance , 
Occupational Health and the PACS department.   

The Data Security Protection Toolkit (DSPT) mandates that 
95% of staff need to complete Data Security training annually. 
Therefore, staff whose certification has lapsed receive weekly 
reminders to update their training. Training compliance rates 
are reduced on financial year 2019/20. However, there has 
been a small increase in compliance of 2% compared to 
August 2020. It is estimated that due to data quality that the 
reported figures are 12% lower than actual compliance. This 
would mean training compliance is around 91%. Data cleansing 
will be easier to undertake following the introduction of the 
Totara system in April 2021. 

Data Security and Protection Training 
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Information  Governance 

Data Security & Protection Toolkit (DSPT) 

Opportunities 

Audit Recommendation Tracking 

The DSPT self-assessment tool was introduced in April 2018, and replaced the previous Information Governance Toolkit assurance 
framework.  The new Toolkit was developed following Dame Fiona Caldicott’s review: Data Security, Consent and Opt-outs, which 
was published in 2016.  More emphasis is placed on ensuring that data is digitally more secure and protected from threat.  The Trust 
submitted it’s Toolkit return on the 30th September 2020 and achieved a rating of ‘standards not fully met’. An improvement plan has 
been agreed with NHS Digital. Good progress is being made to complete outstanding actions by the 31st December 2020. 
 

The Trust has been asked to prepare for a “No deal Brexit”. Work is beginning to review contracts and agreements to identify if data is 
being stored in the EU. The Trust is required to ensure that arrangements are in place so that data can flow safely back to the UK if there 
is a legislative lacuna and the UK is no longer considered an approved country by the EU. More resource is required to manage contracts 
going forward to ensure GDPR compliance and undertaking this work provides an opportunity to address this in a more sustainable way. 

Progress on audit recommendations are on track against 
 the plan agreed by July audit committee 
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Finance 
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I & E Subjective 
£000's Plan Actual Variance Variance% Plan Actual Variance Variance% Plan
Income
Commissioning Income 65,229 65,025 (204) -0.3% 391,376 389,621 (1,755) -0.4% 782,752 
Other Income 20,590 29,715 9,126 44.3% 124,132 146,819 22,686 18.3% 248,107 
Passthrough Drugs & Devices 11,411 11,613 202 1.8% 68,467 70,475 2,008 2.9% 136,934 
PP, Overseas and RTA Income 160 964 804 502.8% 959 4,363 3,403 354.8% 1,919 
Total Income 97,390 107,318 9,928 10.2% 584,934 611,276 26,342 4.5% 1,169,713 
Pay
Consultants and Medics (18,944) (22,015) (3,071) -16.2% (113,665) (121,948) (8,283) -7.3% (227,333)
Health Care Assistants & Support (4,981) (5,159) (178) -3.6% (30,136) (33,542) (3,406) -11.3% (60,247)
Nurse and Midwives (16,191) (16,313) (123) -0.8% (97,120) (97,903) (783) -0.8% (194,242)
Other Staff (9,702) (9,630) 71 0.7% (58,033) (57,555) 478 0.8% (116,097)
Scientific, Thec., Therapeutic (8,275) (8,884) (608) -7.3% (49,555) (51,121) (1,567) -3.2% (99,114)
Total Pay (58,093) (62,001) (3,908) -6.7% (348,509) (362,069) (13,560) -3.9% (697,033)
Non-Pay
Clinical negligence (2,827) (2,720) 107 3.8% (16,964) (16,323) 641 3.8% (33,928)
Clinical Supplies & Services (9,603) (11,577) (1,974) -20.6% (57,620) (51,453) 6,166 10.7% (115,249)
Passthrough Drugs & Devices (11,420) (11,613) (193) -1.7% (68,522) (70,475) (1,953) -2.9% (137,044)
Drugs 281 (1,823) (2,104) -748.6% 1,686 (899) (2,585) -153.3% 3,371 
General Supplies & Services (259) (676) (418) -161.4% (1,552) (14,256) (12,704) -818.3% (3,108)
Internal Recharges (2) 0 2 100.0% (12) 0 12 100.6% (29)
Premises & Fixed Plant (6,742) (7,263) (521) -7.7% (41,095) (43,302) (2,207) -5.4% (81,984)
Other Expenditure (3,940) (4,748) (808) -20.5% (23,642) (23,926) (284) -1.2% (47,298)
Total Non-Pay (34,513) (40,421) (5,908) -17.1% (207,721) (220,634) (12,913) -6.2% (415,269)

Operational EBITDA 4,784 4,895 111 2.3% 28,704 28,573 (131) -0.5% 57,411 

Non-EBITDA (Excl Tech Adj) (4,784) (4,895) (111) -2.3% (28,705) (28,573) 132 0.5% (57,411)

Operational Surplus / (Deficit) (0) (0) 0 99.5% (1) 0 1 100.4% 0 

IN MONTH 6 YEAR TO DATE FULL YEAR
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Pay 
• Pay is worse than the plan because COVID-19 costs incurred were 

greater than the underlying reduction in temporary staffing. 

Non-Pay 
• Non-pay is worse than plan primarily because of incremental COVID-19 

costs, £24.4m, including £12.8m of directly sourced PPE, were not 
budgeted for in the emergency budget. 

Source: Finance Ledger 

Income and Expenditure: Subjective Analysis (includes all COVID-19 income and expenditure) 
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Income 
• Commissioning income, including pass through, is £0.3m higher than 

plan. As block payments are in place for the first half of the year, the 
favourable variance is due to activity variance on Local Authority and 
Jersey contracts. On a PbR basis YTD income would have been 
£68.0m lower than plan based on six months actual SLAM 
performance. 

• Other income is greater than plan from COVID-19 cost recovery 
£43.1m. 

• PP, Overseas and RTA estimates in the emergency budget were 
cautious. Actual income recovery was higher, £3.4m year to date. 



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

Income
Commissioning Income 65,031 0 65,031 (6) 65,025 389,372 0 389,372 249 389,621 
Other Income 19,197 4,256 23,454 6,261 29,715 79,233 23,189 102,422 44,397 146,819 
Passthrough Drugs & Devices 11,613 0 11,613 0 11,613 70,475 0 70,475 0 70,475 
PP, Overseas and RTA Income 1,239 0 1,239 (275) 964 5,878 0 5,878 (1,516) 4,363 
Total Income 97,080 4,256 101,337 5,981 107,318 544,957 23,189 568,146 43,130 611,276 
Pay
Consultants and Medics (20,391) (433) (20,824) (1,192) (22,015) (111,894) (3,148) (115,042) (6,905) (121,948)
Health Care Assistants & Support (4,931) (25) (4,956) (203) (5,159) (29,738) (129) (29,867) (3,675) (33,542)
Nurse and Midwives (14,700) (1,030) (15,730) (583) (16,313) (86,823) (5,447) (92,270) (5,633) (97,903)
Other Staff (8,706) (803) (9,509) (121) (9,630) (51,849) (5,007) (56,856) (699) (57,555)
Scientific, Thec., Therapeutic (7,497) (996) (8,492) (391) (8,884) (43,757) (5,538) (49,295) (1,827) (51,121)
Total Pay (56,226) (3,286) (59,512) (2,489) (62,001) (324,062) (19,268) (343,330) (18,739) (362,069)
Non-Pay
Clinical negligence (2,720) 0 (2,720) 0 (2,720) (16,323) 0 (16,323) 0 (16,323)
Clinical Supplies & Services (9,534) (139) (9,673) (1,904) (11,577) (44,433) (465) (44,898) (6,555) (51,453)
Passthrough Drugs & Devices (11,613) 0 (11,613) 0 (11,613) (70,429) 0 (70,429) (46) (70,475)
Drugs (1,745) (0) (1,745) (77) (1,823) (179) (2) (181) (718) (899)
General Supplies & Services (154) (1) (155) (521) (676) (1,451) (6) (1,457) (12,800) (14,256)
Internal Recharges 207 (205) 2 (2) 0 1,212 (1,072) 141 (140) 0 
Premises & Fixed Plant (6,930) (73) (7,003) (260) (7,263) (40,582) (310) (40,892) (2,410) (43,302)
Other Expenditure (3,470) (552) (4,022) (726) (4,748) (20,140) (2,064) (22,204) (1,722) (23,926)
Total Non-Pay (35,959) (970) (36,929) (3,491) (40,421) (192,324) (3,919) (196,243) (24,392) (220,634)

Operational EBITDA 4,895 0 4,895 0 4,895 28,571 2 28,573 0 28,573 

Non-EBITDA (Excl Tech Adj) (4,895) 0 (4,895) 0 (4,895) (28,573) 0 (28,573) 0 (28,573)

Operational Surplus / (Deficit) (0) 0 0 0 0 (2) 2 0 0 0 

IN MONTH 6 - ACTUAL YEAR TO DATE - ACTUAL
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Source: Finance Ledger 

• The year to date estimated impact of costs of COVID-19 is £43.1m, an increase of £6.0m since August. Compared to August, the incremental cost 
increase of COVID-19 for September was £2.1m, mainly due to a £1.5m increase in non-pay costs, up to £3.5m this month.  This increase is driven 
primarily by clinical supplies; this includes a £0.4m increase in ITU consumables and small items of equipment, £0.4m increased expenditure on 
disposable items, £0.4m increased expenditure on cleaning items and hand sanitisers and £0.3m increased expenditure on laboratory chemicals 
related to testing costs. 

• Estimated COVID-19 staffing cost in September increased by £0.6m compared to the August position due to increased costs for additional shifts from 
our existing workforce (this relates to medical staff extra session claims) and increased costs for expansion of our workforce. 

• COVID-19 costs are now essentially a fixed overhead as there were very few COVID-19-positive patients in the Trust in September. The Trust has 
agreed £24m of COVID-19 funding with the ICS to cover Q3 and Q4. 
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Income and Expenditure: Subjective Analysis (COVID-19 and R&D) 



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

Expanding medical / nursing / other workforce 738 0 738 906 0 906 6,817 0 6,817 168 ↑
Sick pay at full  pay (all  staff types) 0 0 0 0 0 0 0 0 0 0 ←→
COVID-19 virus testing (NHS laboratories) 0 587 587 0 841 841 0 3,457 3,457 253 ↑
Remote management of patients 0 36 36 0 59 59 0 220 220 23 ↑
Support for stay at home models 0 0 0 0 8 8 0 27 27 8 ↑
Direct Provision of Isolation Pod 0 7 7 0 3 3 0 16 16 (4) ↓
Plans to release bed capacity 0 0 0 0 0 0 0 82 82 0 ←→
Increase ITU capacity 0 374 374 0 804 804 0 3,337 3,337 430 ↑
Segregation of patient pathways 0 196 196 0 577 577 0 1,531 1,531 381 ↑
Existing workforce additional shifts 569 0 569 878 0 878 5,310 0 5,310 309 ↑
Decontamination 0 136 136 0 520 520 0 986 986 384 ↑
Internal and external communication costs 0 30 30 0 5 5 0 122 122 (25) ↓
Backfil l  for higher sickness absence 620 0 620 706 0 706 6,613 0 6,613 86 ↑
Remote working for non patient activities 0 73 73 0 9 9 0 1,087 1,087 (63) ↓
National procurement areas - PPE 0 754 754 0 592 592 0 12,846 12,846 (162) See below
National procurement areas - Staff accommodation 0 101 101 0 68 68 0 505 505 (32) See below
Other 0 33 33 0 6 6 0 176 176 (27) No comments
Balance to reported NHSEI reported position 0 (348) (348) 0 0 0 0 0 0 348 
Total 1,927 1,978 3,905 2,489 3,492 5,981 18,740 24,393 43,133 2,076 

NHSEI view trajectory
Template Categories
(£000s)

YTD
Movement

SeptemberAugust
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Income and Expenditure: COVID-19 spend analysis versus NHSE/I guidance 

Source: Trust Finance returns to NHSE/I 

• The year to date estimated impact of costs of COVID-19 is £43.1m, an increase of £6.0m since August. Compared to August, the incremental cost 
increase of COVID-19 for September was £2.1m, mainly due to a £1.5m increase in non-pay costs up to £3.5m this month.  This increase is driven 
primarily by clinical supplies; this includes a £0.4m increase in ITU consumables and small items of equipment, £0.4m increased expenditure on 
disposable items, £0.4m increased expenditure on cleaning items and hand sanitisers and £0.3m increased expenditure on laboratory chemicals 
related to testing costs. 

• Estimated COVID-19 staffing cost in September increased by £0.6m compared to the August position due to increased costs for additional shifts from 
our existing workforce (this relates to medical staff extra session claims) and increased costs for expansion of our workforce. 

• Most research activity has paused resulting in R&D income being deferred. The associated R&D costs are being met by the NHSE/I top-up 
mechanism. 

• The trajectory on most COVID-19 cost categories is in line with NHSE/I expectations. Several Trusts have been selected for audits of COVID-19 
costs by NHSE based on high “other” balances or trends not in line with the NHSEI expected trajectories. To date OUH has not been selected for 
such an audit. 



Divisional Overview (EBITDA) FULL YEAR
£000's (Excl COVID) Plan Actual Variance Variance % Plan Actual Variance Variance % Plan
Income 6,355 6,105 (250) -3.9% 38,131 36,407 (1,723) -4.5% 76,262 
Pay (9,643) (9,669) (27) -0.3% (57,856) (57,758) 98 0.2% (115,714)
Non-Pay 1,050 923 (126) -12.1% 6,297 8,984 2,687 42.7% 12,589 
Total CSS (2,238) (2,641) (403) -18.0% (13,429) (12,367) 1,062 7.9% (26,863)
Income 20,741 20,666 (75) -0.4% 124,447 124,101 (346) -0.3% 248,895 
Pay (11,394) (11,429) (35) -0.3% (68,364) (67,720) 644 0.9% (136,733)
Non-Pay (5,213) (6,296) (1,083) -20.8% (31,280) (32,842) (1,562) -5.0% (62,568)
Total MRC 4,134 2,941 (1,193) -28.9% 24,802 23,539 (1,263) -5.1% 49,593 
Income 27,076 27,028 (48) -0.2% 162,456 161,892 (564) -0.3% 324,912 
Pay (14,306) (14,376) (70) -0.5% (85,834) (84,519) 1,315 1.5% (171,672)
Non-Pay (8,178) (8,632) (455) -5.6% (49,066) (43,140) 5,926 12.1% (98,145)
Total NOTSSCaN 4,593 4,019 (573) -12.5% 27,555 34,232 6,677 24.2% 55,095 
Income 26,121 25,938 (183) -0.7% 156,729 156,701 (28) 0.0% 313,458 
Pay (12,250) (12,476) (226) -1.8% (73,502) (72,687) 815 1.1% (147,009)
Non-Pay (9,463) (11,100) (1,637) -17.3% (56,776) (55,947) 829 1.5% (113,561)
Total SuWOn 4,408 2,362 (2,047) -46.4% 26,450 28,067 1,616 6.1% 52,888 

Clinical Divisions 10,897 6,681 (4,216) -38.7% 65,379 73,471 8,092 12.4% 130,714 

Income 6,045 6,210 165 2.7% 36,220 36,423 203 0.6% 72,434 
Pay (6,273) (6,190) 83 1.3% (37,589) (37,441) 148 0.4% (75,174)
Non-Pay (14,283) (13,580) 703 4.9% (86,344) (82,988) 3,356 3.9% (172,478)
Corporate Divisions (14,511) (13,560) 951 6.6% (87,713) (84,006) 3,707 4.2% (175,218)

Income 4,573 4,256 (317) -6.9% 27,439 23,189 (4,250) -15.5% 54,878 
Pay (3,748) (3,286) 462 12.3% (22,487) (19,268) 3,219 14.3% (44,977)
Non-Pay (825) (970) (145) -17.6% (4,950) (3,919) 1,031 20.8% (9,901)
R&D 0 0 0 0.0% 2 2 (0) 0.0% (0)

Central & Technical 8,397 11,774 3,377 40.2% 51,036 39,106 (11,930) -23.4% 101,915 

Operational EBITDA 4,784 4,895 111 2.3% 28,704 28,573 (131) -0.5% 57,411 

IN MONTH 6 YEAR TO DATE Divisional COVID IN MONTH 6 IN MONTH 5 YEAR TO DATE
£000's Actual Actual Actual
Income -391 (34) (299)
Pay 367 34 598 
Non-Pay 24 0 (299)
Total CSS 0 0 0 
Income -1,140 (322) (1,281)
Pay 1,129 309 1,346 
Non-Pay 11 13 (64)
Total MRC -                  0 0 0 
Income -513 (25) (187)
Pay 361 23 3 
Non-Pay 152 2 184 
Total NOTSSCaN 0 0 0 
Income -303 (74) (385)
Pay 211 28 334 
Non-Pay 92 46 51 
Total SuWOn 0 0 (0)

Clinical Divisions 0 0 (0)

Income -3,407 (3,450) (9,176)
Pay 196 1,532 4,180 
Non-Pay 3,212 1,918 4,997 
Corporate Divisions 0 0 0 

Income -226 0 (187)
Pay 226 0 186 
Non-Pay 0 0 1 
R&D 0 0 (0)

Central & Technical 0 0 0 

Operational EBITDA 0 0 (0)
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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-19 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.  
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Income Summary
£000's

Plan Actual Variance Variance % Plan Actual Variance Variance %

Block Income 76,076 76,076 0 0.0% 456,462 456,462 0 0.0%

Top-up Income- notified 6,019 6,019 0 0.0% 36,115 36,115 0 0.0%
Top-up Income -retrospective 6,141 9,723 3,582 58.3% 36,846 15,064 -21,782 -59.1%
COVID -19 5,980 5,980 0.0% 0 43,130 43,130 0.0%
Other Income 9,154 9,520 366 4.0% 55,511 60,505 4,994 9.0%

Total Income 97,390 107,318 9,928 10.2% 584,934 611,276 26,342 4.5%

IN MONTH 6 YEAR TO DATE
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Source: Finance Ledger 

Income: By Source (includes COVID-19) 

• Income is being paid for in a different way for Apr-Sept 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 6, the ‘top-up to breakeven’ amount was £10.1m 
more than month 5 (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 costs are COVID-19 related 
as non-COVID-19 costs are essentially the balance remaining 

• Measured against the YTD value of the £468.9m SLAM plan, 
month 6 activity priced at PbR is £68m (14%) lower than  the 
block. This is an improvement on the month 5 position of 17% 
lower. 

• 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. 

• 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 has 
been completely reliant on the emergency COVID-19 financial 
regime and would have a commissioning income deficit of 
c£68m 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. 
Note: No adjustment for the impact of the new Elective Incentive 
Scheme, which is determined by actual activity against national 
targets and is live from M6, has been made. 

Source: SLAM 

Plan Actual Variance Variance %

Berkshire West CCG 4,034 3,254 (707) -18%

Buckinghamshire CCG 10,852 9,121 (1,737) -16%

Oxfordshire CCG 189,209 160,222 (26,278) -14%

Wessex Specialised Services 213,334 188,232 (25,534) -12%

Other 51,504 40,148 (13,699) -27%
Total 468,933 400,977 (67,955) -14%

Plan Actual Variance Variance %
Chemotherapy 3,572 3,045 (527) -15%
Critical care 26,810 22,740 (4,069) -15%
Day case 32,423 21,041 (11,382) -35%
Devices 7,701 5,520 (2,181) -28%
Direct access 9,506 6,294 (3,212) -34%
Drugs 67,876 66,422 (1,454) -2%
Elective 46,494 28,679 (17,815) -38%
Excess bed days 2,379 1,198 (1,180) -50%
Non elective 106,358 99,288 (7,071) -7%
Non elective non emergency 21,378 20,584 (795) -4%
Non admitted patent care 7,905 8,026 121 2%
Outpatient ED 14,353 10,934 (3,420) -24%
Outpatient first 27,370 19,041 (8,329) -30%
Outpatient follow up 28,521 23,799 (4,722) -17%
Other 23,333 29,772 6,439 28%
Outpatients 27,448 21,255 (6,194) -23%
Radiotherapy 6,002 4,630 (1,372) -23%
RRT 6,831 6,415 (416) -6%
Screening 2,672 2,295 (377) -14%
Total 468,933 400,977 (67,955) -14%

YEAR TO DATE - SEPTEMBERActivity Group
£s

Commissioner
£s

YEAR TO DATE - SEPTEMBER
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Staff Group (Excl R&D)
£000's 2020  M6 2020  M7 2020  M8 2020  M9 2020  M10 2020  M11 2020  M12 2021  M1 2021  M2 2021  M3 2021  M4 2021  M5 2021  M6

Substantive
Consultants and Medics (16,592) (16,923) (17,244) (17,078) (17,204) (17,262) (17,593) (18,223) (18,321) (18,906) (18,955) (18,540) (20,816)
Nurse and Midwives (11,943) (12,056) (12,209) (12,228) (12,549) (12,349) (11,840) (13,426) (12,996) (13,179) (12,769) (12,782) (12,949)
Scientific, Thec., Therapeutic (6,274) (6,265) (6,370) (6,466) (6,489) (6,435) (6,399) (6,696) (6,898) (6,934) (6,903) (6,950) (7,301)
Health Care Assistants & Support (4,104) (4,201) (4,116) (4,115) (4,196) (4,225) (4,343) (4,728) (5,000) (5,102) (5,051) (4,625) (4,373)
Other Staff (7,811) (7,546) (7,658) (7,629) (7,798) (7,886) (8,016) (8,195) (8,210) (8,179) (8,242) (8,296) (8,231)
Total Substantive (46,724) (46,990) (47,597) (47,516) (48,237) (48,158) (48,191) (51,269) (51,425) (52,299) (51,919) (51,192) (53,669)
Bank
Consultants and Medics (568) (314) (336) (441) (372) (488) (695) (644) (673) (534) (561) (564) (544)
Nurse and Midwives (2,162) (2,296) (2,306) (2,080) (2,436) (2,604) (2,839) (1,807) (1,914) (1,866) (2,215) (1,687) (1,862)
Scientific, Thec., Therapeutic (52) (54) (52) (61) (71) (58) (77) (379) (357) (358) (468) (219) (301)
Health Care Assistants & Support (217) (234) (231) (179) (253) (225) (291) (656) (688) (701) (839) (810) (761)
Other Staff (207) (322) (314) (322) (367) (454) (422) (463) (458) (464) (544) (336) (506)
Total Bank (3,206) (3,220) (3,239) (3,083) (3,499) (3,830) (4,324) (3,950) (4,091) (3,923) (4,627) (3,617) (3,974)
Agency
Consultants and Medics (397) (482) (542) (372) (402) (483) (429) (357) (66) (275) (257) (343) (223)
Nurse and Midwives (665) (805) (702) (598) (788) (835) (808) (550) (681) (507) (211) (582) (472)
Scientific, Thec., Therapeutic (408) (457) (433) (373) (323) (317) (398) (370) (275) (319) (245) (324) (286)
Health Care Assistants & Support (69) (65) (20) (13) (11) (18) (39) (40) (39) (2) 3 (2) (0)
Other Staff (205) (156) (183) (105) (119) (65) (66) (62) (45) (102) 3 (127) (91)
Total Agency (1,744) (1,966) (1,881) (1,462) (1,642) (1,717) (1,740) (1,380) (1,105) (1,204) (707) (1,377) (1,072)

Total Pay (51,673) (52,176) (52,718) (52,062) (53,378) (53,705) (54,255) (56,599) (56,621) (57,426) (57,253) (56,186) (58,715) 82 

Pay: Run Rate Overview (Includes COVID-19) 

 

Source: Finance Ledger 

• Substantive staffing costs in month 6 shows a 
£2.5m increase compared to month 5 resulting 
from increased costs of COVID-19 related 
staffing and the medical pay award (and 
arrears) in month of £1.7m. 

• Temporary staff in month expenditure was 
similar to August and the reduced expenditure 
remain less than the reductions seen in 
activity. 

• WTE increased in month by 111 to 12,491. 

• COVID-19 pay costs were £2.5m in month, 
with the increase (£0.6m) due to increased 
costs for additional shifts from our existing 
workforce (this relates to medical staff extra 
session claims) and increased costs for 
expansion of our workforce. 

• £3.3m of R&D is excluded from the total pay 
costs below, but included on the summary I&E. 

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/21 Act £m 56.59 56.63 57.43 57.26 56.19 58.72

2021/21 Plan £m 54.31 54.35 54.33 54.35 54.35 54.35 54.34 54.34 54.34 54.34 54.34 54.35

2020/20 Act £m 52.89 51.32 50.85 52.69 51.75 51.67 52.18 52.72 52.06 53.38 53.70 54.26

2021 Act WTE 12,469 12,622 12,591 12,642 12,380 12,491

2020 Act WTE 11,564 11,776 11,656 11,729 11,813 11,964 12,024 12,026 12,000 12,182 12,265 12,481
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Source: Finance Ledger 

Learning | Respect | Delivery | Excellence | Compassion | Improvement 



Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

2021/21 Temporary £m 5.32 5.21 5.13 5.34 5.00 5.05

2020/20 Temporary £m 4.66 4.86 4.52 5.31 4.99 4.95 5.19 5.12 4.55 5.14 5.55 6.06

2021/21 Agency £m 1.39 1.10 1.21 0.71 1.38 1.07

2020/20 Agency £m 1.79 2.00 1.87 2.23 1.87 1.74 1.97 1.88 1.46 1.64 1.72 1.74

2021/21 Bank £m 3.93 4.11 3.92 4.63 3.62 3.97

2020/20 Bank £m 2.88 2.86 2.66 3.08 3.12 3.21 3.22 3.24 3.08 3.50 3.83 4.32
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£m Temporary Staffing Run Rate

Non-Pay (Excl R&D)
£000's

2020  M6 2020  M7 2020  M8 2020  M9 2020  M10 2020  M11 2020  M12 2021  M1 2021  M2 2021  M3 2021  M4 2021  M5 2021  M6

Cl inica l  Negl igence (2,527) (2,527) (2,527) (2,527) (2,527) (2,535) (1,316) (2,719) (2,721) (2,721) (2,721) (2,721) (2,720)
Cl inica l  Suppl ies  & Services (8,621) (9,337) (8,709) (8,559) (7,886) (7,962) (9,551) (9,725) (7,107) (8,586) (7,627) (6,504) (11,438)
Drugs  (Excl  Pass  Through) (64) 219 325 146 115 (1,393) (4,197) 304 608 (516) (73) 602 (1,822)
Genera l  Suppl ies  & services (225) (244) (197) (275) (309) (211) (566) (3,055) (4,230) (3,702) (1,592) (996) (675)
Internal  Recharges 363 163 317 307 264 228 251 201 176 158 178 153 205 
Other Expenditure (4,135) (3,338) (4,086) (4,174) (4,510) (3,403) (6,312) (3,332) (2,278) (4,044) (4,156) (3,856) (4,196)
Passthrough Drugs  & Devices (10,459) (11,140) (12,450) (11,796) (12,268) (11,006) (9,954) (11,411) (10,354) (11,388) (12,785) (12,923) (11,613)
Premises  & Fixed plant (6,775) (6,239) (6,546) (6,840) (7,186) (6,729) (9,505) (6,757) (7,035) (7,041) (7,504) (7,466) (7,190)

Total Non-Pay (32,442) (32,443) (33,873) (33,718) (34,308) (33,011) (41,150) (36,495) (32,941) (37,839) (36,279) (33,711) (39,451)
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Pay: Temporary Staffing (Includes COVID-19) 

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

• Non-Pay costs excluding R&D costs are £5.7m higher in September compared to August. After adjusting for £3.5m of PPE, testing capacity and other 
COVID-19 costs then run rate is c£2.6m higher than the monthly average for 2019/20. This due to increased clinical supplies and services costs and drug 
costs due to increasing non COVID-19 patient care activity. 

• Excluding COVID-19, non-pay cost in month is £36.0m, £4.3m higher than in August, primarily driven by a £3.7m increase in clinical supplies and services, 
and a £2.4m increase in non pass-through drugs offset by a £1.3m decrease in pass-through drugs and devices expenditure. A detailed analysis of clinical 
supplies has shown that a key driver of the increase has been the restarting of elective services with re-stocking of supplies across theatres and blood 
products in oncology.  Excluding COVID-19, the underlying clinical supplies position is broadly in line with the average from last year.   

• Underlying monthly non-pay costs  £5.0m higher than the average of the previous five months, driven for the most part by the increase in clinical supplies 
and non pass-through drugs expenditure. 

• Bank spend increased in September by 
£0.4m and is partly offset by a £0.3m 
agency spend  reduction in month. The 
increase in bank spend relates to nursing 
staff and other staff and is driven by an 
increase in non COVID-19 activity in 
September as well as staff having to 
quarantine.   

• Temporary staffing expenditure has 
returned to a comparable level to last year, 
with lower COVID-19 levels but increasing 
non COVID-19 activity. Reductions in 
temporary staffing for the year to date have 
been significantly lower than falls in activity. 

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

 

Source: Finance Ledger 

Source: Finance Ledger, Excludes R&D 



Capital Expenditure Base Plan
£m Reallocated Plan Actual Variance Plan Actual Variance
Radiology Equipment NHSI bids - enabling works (PDC funded) - - - - - - -
ED Resus 2.75 0.46 0.08 (0.38) 2.75 2.81 0.06
CH Re-provision 1.00 - 0.15 0.15 - 0.18 0.18
2020/1 Winter Funding (19/20 C/F) 0.71 0.12 0.00 (0.11) 0.71 0.22 (0.49)
Renal Inpatients Re-location 0.70 - (0.00) (0.00) - (0.08) (0.08)
Digital Capital Projects: EPR/HIMSS L6 & L7 0.50 0.02 0.00 (0.02) 0.13 0.03 (0.10)
HH Emergency Department Refurbishment - - - - - - -
Other Category 1 (<£500k) 1.43 0.13 0.00 (0.12) 0.78 0.37 (0.41)
Subtotal ICS Category 1 (Programmes Underway) 7.09 0.72 0.23 (0.49) 4.37 3.53 (0.84)
Radiotherapy Swindon 12.00 0.50 0.42 (0.08) 3.00 0.60 (2.40)
Cerner Contractual Obligations 2.24 0.19 (0.00) (0.19) 1.12 (0.00) (1.12)
Subtotal ICS Category 2 (Contractual Commitments) 14.24 0.69 0.42 (0.27) 4.12 0.60 (3.52)
Medical Equipment 1.68 0.14 - (0.14) 0.85 0.27 (0.58)
Operational Estates - - - - - - -
Reprovision of Trauma Building (Wards & O/P) - - - - - - -
Small Schemes - - - - - - -
Cat 3 Lab 0.50 - 0.03 0.03 - 0.13 0.13
Other Category 3 (<£500k) 1.15 0.01 0.03 0.02 0.07 0.23 0.16
Subtotal ICS Category 3 (Statutory Compliance) 3.33 0.15 0.06 (0.09) 0.91 0.63 (0.28)
Revenue to Capital Transfers (Non-Pay) - - 0.13 0.13 - 0.89 0.89
EPR GDE - - 0.02 0.02 - 0.10 0.10
EPR Implementation - - 0.12 0.12 - 0.81 0.81
Other Category 4 - - 0.00 0.00 - 0.09 0.09
Subtotal ICS Category 4 (Other within Envelope) - - 0.27 0.27 - 1.89 1.89
Radiology Equipment Enabling Works - PDC Funded 6.00 0.50 0.06 (0.44) 3.00 0.15 (2.85)
Critical Infrastructure Risk (CIR) - PDC Funded 5.39 0.18 (0.04) (0.22) 1.12 0.15 (0.97)
New Funding - All PDC (excludes Covid) - - 0.00 0.00 - 0.01 0.01
Other Programme Spend 11.39 0.68 0.02 (0.66) 4.12 0.31 (3.81)
Total Capital Programme Spend [A = ICS + Non-ICS] 36.05 2.24 1.00 (1.24) 13.52 6.96 (6.56)
PFI Lifecycle 19.95 1.66 0.81 (0.85) 9.98 4.86 (5.13)
COVID-19 - - 0.19 0.19 - 2.47 2.47
Donations (Cash & Non-Cash) 1.50 0.13 0.04 (0.09) 0.75 0.47 (0.28)
Pathlake 1.10 - - - - - -
Subtotal ICS Category 5 (Outside Envelope) [B] 22.55 1.79 1.04 (0.75) 10.73 7.79 (2.94)
Gross Capital Spend [C = A + B] 58.60 4.03 2.04 (1.99) 24.25 14.76 (9.50)

IN MONTH 06 YEAR TO DATE

0
20
40
60
80

100
120
140
£m Cashflow

Actual

84 

Cash 

Cash 

• Cash balance as at the end of September 
was £128.5m, £10.3m higher than the 
previous month end. Due to the receipt of 
Education and Training income quarterly in 
advance. 

• Phase 3 guidance states that we will 
continue to receive block funding a month 
in advance until at least November’s 
payment in October and expected until 
March, or two months notice of any change. 

Capital Capital 
This report is measured against the reallocated 
May plan submission. Gross Capital Spend, 
which includes PFI life-cycling and COVID-19 
costs, is £9.5m lower than plan. 
Total Capital Programme Spend to September 
is £7.0m, £6.6m lower than May plan 
submission, including: 

• -£2.9m lower spend on the Radiology 
Installation programme. 

• -£2.4m lower spend on Swindon 
Radiotherapy.   

• -£1.1m lower spend on Cerner (nominal 
credit balance to date).. 

• +£1.9m higher spend on 'Category 4' items, 
unfunded in the May plan, including £0.9m 
on Revenue to Capital non-pay acquisitions 
by divisions and £0.9m capitalised staff 
costs relating to EPR & GDE. 

• Spend on other schemes such as CIR 
(£1.0m), Medical Equipment (£0.6m), and 
2019/20 Winter Funding (£0.5m) has been 
affected directly and indirectly by COVID-19 
disruption. 

Source: Finance Ledger  



MONTH 4 MONTH 5 MONTH 6 YEAR TO DATE
2021 2021 2021 Movement

Non Current Assets:
Property, Plant and Equipment 570,394 569,756 569,011 (364)
Intangible Assets 11,360 11,233 11,107 (599)
Investment Property 32,105 32,105 32,105 (175)
Other Investments 15,939 15,915 15,915 0
Trade and Other Receivables 8,541 8,419 8,459 349
Total Non Current Assets 638,339 637,428 636,597 (789)
Current Assets:
Inventories 22,190 22,119 21,979 (646)
Trade and Other Receivables 79,912 82,829 86,386 9,979
Other Current Assets 0
Cash and Cash Equiva lents 107,879 118,221 128,470 92,121
Total Current Assets 209,981 223,169 236,835 101,454
Total ASSETS 848,320 860,597 873,432 100,665
Current Liabilities:
Trade and Other Payables (226,967) (239,826) (253,505) (104,333)
Provis ions (4,036) (3,985) (3,985) 161
Borrowings (7,734) (8,151) (8,549) (2,528)
Commercia l  Loans (392) (417) (375) (15)
Total Current Liabilities (239,129) (252,379) (266,414) (106,715)
Net Current Assets/(Liabilities) (29,148) (29,210) (29,579) (5,261)
Total Assets Less Current Liabilities 609,191 608,218 607,018 (6,050)
Non Current Liabilities:
Trade and Other Payables (3,358) (3,351) (3,344) 43
Provis ions (5,673) (5,673) (5,673) (109)
Borrowings (234,538) (233,612) (232,687) 5,555
Commercia l  Loans (6,819) (6,819) (6,724) 189
Total Non Current Liabilities (250,388) (249,455) (248,428) 5,678
Assets Less Liabilities (Total Assets Employed) 358,803 358,763 358,590 (372)
Taxpayers Equity:
Publ ic Dividend Capita l 241,931 241,931 241,931 486
Reta ined Earnings  reserve (25,613) (25,653) (25,826) (707)
Revaluation Reserve 148,082 148,082 148,082 (151)
Other Reserves 1,743 1,743 1,743 0
FV Assets  Reserve (7,340) (7,340) (7,340) 0
Total Taxpayers Equity 358,803 358,763 358,590 (372)

Statement of Financial Position
£000s
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Statement of Financial Position (SOFP) 

Non Current Assets 
• Non-Current assets have decreased year to date, largely 

due to depreciation exceeding capital spend. 
 
Current Assets 
• Current assets have increased by £101.5m to date, mostly 

due to the receipt of an additional month’s block payment in 
April and is offset by deferred income reported under 
current liabilities. 

 

Current Liabilities 
• Current liabilities have increased by -£106.7m to date, 

largely due to receipts in advance for commissioning 
income. 

 

Non Current Liabilities 
• Non current liabilities have reduced by +£5.7m 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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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.  
 
The two graphs below show CHPPD average hours for the OUHFT Trust in Black and the Shelford Group Trust’s average CHPPD 
hours in Grey, the blue bars are all other UK NHS Trusts. The chart  on the left is for registered nurse CHPPD and the chart on the 
right is for healthcare support workers CHPPD. 
 
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; NHSI Model Hospital Data (September 2019) 
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Band 5 RNs in Post, Budget, Leavers and Starters and Turnover Trajectory in September 2020  
. 
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Staff in Post and Budget by Month Non-inpatient/theatre or critical care  
areas RN vacancy rates  

 

We expect to see less movement of staff from these 
services and the graphs presents this relatively stable 
position. Again this is monitored monthly by the steering 
group.  

This graph presents the starters and leavers at band 5 
RN alongside the current number in post and what the 
budget is across the divisions. It is monitored at the 
recruitment and retention steering group as part of 
evaluating recruitment and retentions initiatives for 
nursing and midwifery. 

Nursing and Midwifery Staffing;  
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Band 5 Registered Nurse Turnover Trajectory – September 2020 
. 
 

89 

Band 5 RN turnover continues to be 
low in September. We remain 
cautious with low turnover as we are 
uncertain how the restrictions on 
movement have impacted on this 
positive change. Monitoring monthly 
continues  

The historical trend of band 5 
turnover reduction indicates that the 
trajectory for reduction of 2% has 
been met and continues to be 
sustained.  

Nursing and Midwifery Staffing  
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RN and Midwifery Turnover - September 2020  
. 
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Registered Nursing Turnover 

Registered Midwifery Turnover  

Registered nurse demonstrates an improvement in September   

Band 7 midwifery turnover remain slightly higher compared to previous month, we continue to monitor this at the steering 
group.  

Nursing and Midwifery Staffing  

FTE Leavers FTE Annual Turnover Rate Aug-20 Jul-20 Jun-20 May-20 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 3100 310 10.0% 10.4% 10.1% 11.1% 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 1361 189 13.9% 14.3% 13.7% 14.9% 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 1094 72 6.6% 7.1% 7.5% 8.2% 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 639 49 7.7% 7.8% 7.3% 7.9% 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%

FTE Leavers FTE Annual Turnover Rate Aug-20 Jul-20 Jun-20 May-20 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 279 37 13.3% 13.7% 12.5% 12.8% 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 35 3 8.6% 8.7% 2.7% 7.6% 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 183 27 14.9% 16.0% 15.6% 15.8% 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 61 7 11.3% 9.8% 9.5% 7.9% 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%
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Vacancy at band 5 by division in percentage Vacancy at band 6/7 by division in percentage. 
 

Band 5 RN vacancy continues to be monitored by 
division as the most fluctuating and largest  group 
within the nursing workforce, Total vacancy includes 
those who are absent from work for reasons such as 
long term sickness absence and allows Divisions to 
monitor against bank and agency spend.   

Band 6 RN vacancy remains stable across 3 divisions 
and we continue to see an expected larger deficit 
within CSS Division, driven by the higher band 6 ratio 
of RNs for critical care.  

Nursing and Midwifery Staffing  
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All Midwives - Staff and Budget 

Midwives Turnover Rate Comparison 

Band 6 Midwives - Staff and Budget 
Band 6 midwives is the larger 
workforce within midwifery and 
is monitored through the 
steering group for the same 
reasons as band 5 within the 
RN workforce. 

Against budget, midwifery staff 
in post continues to be in 
aligned overall.   

This indicates that as the 
largest workforce, band 6 
turnover is the highest and 
remains the focus within the 
retention action plan alongside 
band 5 RNs.  

Midwifery Staffing 
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