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Executive Summary (1)

Quality and Safety
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Other

MSSA

Dementia screening performance 

was 68.2% in December.  

Performance exhibited common cause 

variation but has consistently not 

achieved the target of 90% (NB. 

Indicator is reported one month in 

arrears)

Indicators exhibiting special cause variation (+/-) or consistently failing target: M10 (January 2023)

Measure Target

V
ar

ia
tio

n

A
ss

u
ra

n
ce

Mean

Lower 

process 

limit

Upper 

process 

limit

Measure Target

V
ar

ia
tio

n

A
ss

u
ra

n
ce

Mean

Lower 

process 

limit

Upper 

process 

limit

Page 32

There were 2,602 Patient incidents 

reported in January. Performance 

exhibited special cause variation due 

to successive periods of performance 

above the mean (>6 months). In 

January the number of patient 

incidents was below the upper process 

limit of 2,775.
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Page 32

Page 36

MSSA

Safeguarding Children consultations

totalled 565 in January. Performance 

exhibited special cause variation due to 

successive periods of performance (>6 

months) above the mean of 382 

consultations. The indicator has also 

exceeded the upper process control 

limit of 523.  
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Never Events

1 0 -1 2

68.2% 90.0% 73.5% 64.3% 82.7%

2602 2364 1953 2775

Quality and Safety, continued
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One Never Event was reported in 

January. Analysis of the incident and 

subsequent patient safety 

improvements are detailed on page 

50.

Friends and Family Test ïEmergency 

Department performance was 85.5% in 

January. Performance exhibited special 

cause variation. In January performance 

was equal to the upper process control 

limit of 85.5%.  

Friends and Family Test ïInpatient 

performance was 95.5% in January. 

Performance exhibited special cause 

variation due to successive periods of 

performance (6 months) above the 

mean of 94.9%. The indicator 

remains below the upper process 

control limit of 96.9%.  
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Other

MSSA

Indicators exhibiting special cause variation (+/-) or consistently failing target: M10 (January 2023)

ED 4-hour performance was 64.4% 

in January. Performance exhibited 

special cause variation due to 

consecutive performance below the 

mean. Januaryôs performance was 

above the lower process limit of 

60.4%. The indicator has consistently 

not achieved the target.

18-week RTT performance was 

62.1% in January. Performance 

exhibited special cause variation due 

to consecutive performance (>6 

months) below the mean. 

Performance was also below the 

lower process limit of 68.3%. The 

indicator has consistently not 

achieved the target.

Diagnostic waiting time performance 

(the DM01) was 10.5% in January. 

Performance exhibited common cause 

variation. The indicator has consistently 

not achieved the target of 1.0%.

Operational Performance
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Pages 61-62

Pages 61, 68-70

Pages 61 & 71 Pages 61,68-70

1,898 patients were waiting 

over 52 weeks in January, 154 

patients were waiting over 78 

weeks and 5 patients were 

waiting over 104 weeks.

Performance for patients 

waiting over 52 weeks 

exhibited special cause 

variation due to a run of 

successive increases and is 

now above the mean of 1,679. 

The 78-week and 104-week 

indicators exhibited special 

cause variation with successive 

data points below the mean

and lower process limits.

The data series is influenced 

by a higher volume of patients 

waiting in the previous financial 

year, and therefore 

consideration will be given to 

applying a process change to 

re-set the SPC series to reflect 

the period where the number of 

patients waiting stabilised.

Operational Performance, continued
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Indicators exhibiting special cause variation (+/-) or consistently failing target: M10 (January 2023)

Operational Performance, continued

Cancer 62 day GP waiting time 

performance was 61.0% in December. 

Performance has exhibited common 

cause variation. The indicator has 

consistently not achieved the target.

(NB. Indicator is reported one month in 

arrears)

Cancer 2WW waiting time 

performance was 79.1% in 

December. Performance exhibited 

common cause variation.  The 

indicator has consistently not 

achieved the target.

(NB. Indicator is reported one month 

in arrears)
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Pages 61 & 77
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Cancer Wait Times - 2WW

79.1% 93.0% 72.7% 61.5% 83.8%
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Cancer Wait Times - 62 day GP

61.0% 85.0% 64.3% 52.5% 76.2%

Operational Performance, continued
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LOS
Percentage of patients with a Length 

of Stay over 21 days was 16.0% in 

January. Performance exhibited 

special cause variation due to 

consecutive performance (>6 

months) above the mean. 
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Indicators exhibiting special cause variation (+/-) or consistently failing target: M10 (January 2023)

Sickness absence performance was 

4.5% in January. Performance 

exhibited special cause variation due 

to successive periods of performance 

(>6 months) above the mean of 4.1% 

as well as exceeding the upper 

process limit of 4.3%. The indicator 

has consistently not achieved the 

target.

Temporary pay spend on Agency in 

January was £1.3m. Performance 

exhibited special cause variation due 

to successive periods of performance 

(>6 months) above the mean of £1.0m. 

The indicator remained within the 

upper process limit of £1.3m in 

January.

Turnover was 12.0% in January. 

Performance exhibited special cause 

variation due to successive periods of 

performance improvement (>6 months). 

In January the indicator met the target 

but this has not consistently been 

achieved therefore process assurance 

cannot be provided.

Appraisal (non medical) performance 

was 94.4% in January. Performance 

exhibited special cause variation due 

to exceeding the upper process limit of 

84.9% and successive periods of 

performance above the mean of 72.4% 

The indicator has achieved the 

performance standard for the last 

seven months but has not yet achieved 

this for successive periods to trigger 

process assurance.

Workforce Workforce, continued
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Pages 82-95
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Vacancies were 7.3% in January. 

Performance exhibited special cause 

variation due to successive periods of 

performance (>6 months) above the 

mean of 6.6%. The indicator was 

better than target in January but this 

has not consistently been achieved 

therefore process assurance cannot be 

provided.

Core Skills Training compliance 

was 90.1% in January. Performance 

exhibited special cause variation due 

to successive periods of performance 

(>6 months) above the mean of 

88.2% as well as exceeding the 

upper process limit of 89.6%. The 

indicator has consistently achieved 

the performance standard, 

demonstrating process assurance.
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Indicators exhibiting special cause variation (+/-) or consistently failing target: M10 (January 2023)

Data security training compliance 

was 92.5% in January. Performance 

exhibited special cause due to 

successive periods of performance (>6 

months) above the mean of 86.4% as 

well as exceeding the upper process 

limit of 90.5%. The indicator has not yet 

consistently achieved the target.
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FOI response compliance was 79.0% 

in January. Performance exhibited 

special cause due to successive 

periods of performance (>6 months) 

above the mean of 63.5%, but 

remained within the upper process limit 

of 86.2%.

Page 112

Digital

There were 9,045 Service Incidents 

Raised in January. Performance 

exhibited special cause due to 

successive periods of performance 

(>6 months) below the mean of 

9,960. In January the indicator was 

above the lower process control limit 

of 7,294.
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Service desk incidents raised

9045 9960 7294 12626

79.0% 63.5% 40.9% 86.2%

92.5% 95.0% 86.4% 82.3% 90.5%



Finance

Income & Expenditure - Performance Versus Plan
Income and Expenditure (I&E) performance in January

generated a breakeven position. This was a slight

deterioration of £0.3m from December. After adjusting for

additional income and the release of a PFI provision this

month, the average run rate deficit was slightly improved

from last month at £2.2m per month.

The Board has approved a revised reforecast of a £5.3m

deficit which represents a realistic central case within the

range of possible outcomes (the range is represented on

the chart opposite). The reforecast protocols have been

completed and the finalised re-forecast position reflects

and additional income from the ICB (agreed as part of the

system reforecast this month). The forecast has been

approved by the ICB and shared NHSE.

Commissioning income including passthrough

income was £4.5m better than plan in January.

Passthrough drugs and devices were £2.5m better than

plan and other commissioning income was £2.0m better

than plan mainly due to recognising additional contract

income from other ICBs for the year-to-date and

increased income for Thrombectomy, Genomics testing

and Major Knee revisions.

Non-NHS income (PP, Overseas, RTA and other) was

£0.6m better than plan in January (including R&D £0.2m

better than plan). Private patient income was on plan.

Pay costs were £2.7m worse than plan in-month mainly

due to consultants and medical staff costs and nursing

costs in month. Year-to-date, pay costs are £22.1m

worse than plan principally driven by additional sessions

and temporary staffing rather than an increase in WTEs.
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Finance

Non-pay costs were £0.2m worse than plan in January.

Non-pay costs are £1.4m worse than plan to date (£10.0m

better than plan if passthrough expenditure is excluded).

Elective recovery non-pay costs are £9.3m lower than plan

and COVID-19 non-pay costs are £1.3m lower than plan.

Non-pay included the release of a PFI provision this month

of £1.0m.

Productivity KPIs continue to track below planned levels

with sickness, theatre activity levels and higher ALOS all

contributing to an estimated £31.4m negative productivity

impact in the year-to-date position which is the underlying

cause of pay overspends.

Efficiency savings are progressing well in the clinical

divisions, and some corporate areas have identified savings,

but other corporate directorates need to submit their plans.

Trustwide savings from the benefits of business cases are

not being delivered because schemes are either delayed or

the ALOS benefit (e.g. on harm reduction) is being entirely

offset by delayed discharges and other pressures on bed

capacity.

Income & Expenditure ïAdjusted Run Rate Performance (10 months)

Cash was £41.4m at the end of January, £3.0m higher than

the previous month, largely due to timing of the weekly

creditor payments.

Gross capital expenditure was £17.5m for the year to

the end of January, behind plan by £20.3m, due to both

capital schemes and PFI life-cycling being behind

trajectory.
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Other

SPC charts of key performance indicators: M10 (January 2023)
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Other

MSSA

SPC charts of key performance indicators: M10 (January 2023)
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SPC charts of key performance indicators M10 (January 2023)
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SPC charts of key performance indicators: M10 (January 2023)
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SPC charts of key performance indicators: M10 (January 2023)
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Care hours per patient day (CHPPD) is a nationally used principal measure of staff deployment within inpatient areas only.

The two graphs below show CHPPD average hours for the OUHFT Trust in Black and the Shelford Group Trustôsaverage

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.

17

Nursing and Midwifery Staffing; NHSI Model Hospital Data ïJanuary 2023



Nursing and Midwifery Staffing; Safe Staffing Dashboard ïNursing & Midwifery (Inpatients)

Census

449 7.67 8.4 2.19 1.6 9.86 9.35 10.0 94.62 % 3 1 1 1 11.80% 14.17% 2.96% 2.07% Yes -0.28% 7.00 14.83% 36 4 1 2 0 0

527 3.73 4.4 2.32 2.5 6.05 6.73 6.9 100.00 % 3 0 0 4 24.69% 18.29% 3.16% 6.10% Yes 1.13% 9.00 17.83% 1 0 0 0 0 0

77 18.14 17.6 3.02 2.1 21.16 19.7 0 0 0 0 28.03% 14.24% 2.77% 9.44% Yes 2.79% 8.29 16.90% 0 0 0 0 0 0

351 5.40 6.6 1.89 2.6 7.29 8.56 9.2 100.00 % 1 0 0 1 8.85% 5.60% 0.87% 0.00% Yes -0.37% 9.00 17.08% 9 0 0 0 0 1

248 7.67 12.8 3.50 2.4 11.17 9.15 15.2 100.00 % 0 0 0 0 22.71% 17.89% 11.01% 0.00% Yes 0.00% 7.57 22.32% 61 3 0 0 1 0

797 5.11 4.4 3.04 2.7 8.15 8.15 7.1 100.00 % 0 0 1 6 0.87% 0.00% 4.94% 3.02% Yes -2.19% 8.00 13.97% 0 0 0 0 0 0

214 7.67 9.1 2.56 1.1 10.23 10.60 10.2 100.00 % 0 0 0 0 15.08% 12.96% 1.58% 4.30% Yes -1.85% 7.57 13.60% 14 1 0 0 1 0

651 5.19 5.5 2.92 2.9 8.11 8.19 8.5 100.00 % 3 0 5 5 3.68% 18.02% 10.15% 2.29% Yes 4.72% 8.14 15.53% 6 1 0 0 0 0

296 5.75 7.5 0.96 3.3 6.71 12.39 10.7 100.00 % 1 0 0 0 -1.72% 20.36% 2.82% 5.63% Yes -0.19% 11.57 14.61% 24 4 1 0 1 0

1029 17.94 15.1 0.82 1.8 18.76 16.9 5 2 0 0 18.99% 9.32% 6.65% 6.21% No 2.51% 8.43 14.78%

536 3.82 4.0 5.21 4.0 9.03 10.36 8.0 100.00 % 2 0 0 5 5.91% 6.12% 5.38% 2.97% Yes 2.63% 8.43 12.19% 2 0 0 0 0 0

701 4.97 5.4 3.96 3.9 8.93 11.01 9.4 100.00 % 0 0 0 6 9.81% 15.74% 1.49% 0.00% Yes 1.14% 8.29 14.96% 8 2 1 1 0 0

374 4.75 4.1 5.76 5.4 10.51 11.49 9.4 100.00 % 0 0 0 2 3.82% 3.49% 6.33% 0.00% Yes 1.37% 8.29 16.63% 0 1 0 0 0 0

679 6.44 6.4 5.21 5.1 11.65 13.66 11.5 100.00 % 0 0 0 3 6.47% 1.01% 7.42% 1.68% Yes 1.06% 8.43 15.61% 5 0 0 0 0 0

385 30.82 25.2 3.29 3.0 34.11 28.2 3 1 1 0 -6.31% 9.84% 3.51% 5.67% Yes 0.86% 8.57 19.21%

325 6.78 7.5 5.46 1.5 12.24 10.94 9.0 97.85 % 2 0 0 0 -14.76% 8.40% 2.19% 1.50% Yes 2.55% 8.57 13.09% 16 4 1 0 0 0

988 5.75 5.0 2.73 2.6 8.48 8.45 7.6 100.00 % 2 0 3 7 18.01% 12.06% 5.90% 5.91% No 3.26% 8.43 16.45% 36 4 3 1 0 0

387 6.90 7.5 1.15 1.2 8.05 9.73 8.7 100.00 % 4 0 0 0 9.46% 22.03% 1.57% 0.00% Yes 3.56% 7.57 15.04% 33 2 0 0 1 1

682 8.38 5.9 3.25 2.6 11.63 9.36 8.4 75.27 % 3 0 2 2 20.00% 0.00% 10.80% 10.09% Yes 2.32% 8.14 13.80% 4 2 0 0 0 0

716 3.99 4.2 3.18 2.7 7.17 7.86 6.8 100.00 % 0 0 4 6 20.11% 4.02% 9.14% 5.17% Yes -0.13% 8.43 17.08% 4 2 1 0 0 0

687 3.88 3.6 2.42 2.3 6.30 7.95 5.9 100.00 % 1 0 0 0 25.71% 20.92% 11.81% 3.02% No 3.27% 8.71 13.96% 12 4 1 0 0 0

268 4.23 5.0 2.42 3.5 6.65 8.12 8.5 82.80 % 1 0 2 1 28.98% 0.00% 12.91% 3.31% Yes 10.76% 9.00 19.48% 0 0 0 0 0 0

388 27.37 25.9 0.00 0.0 27.37 25.9 4 0 3 0 21.44% 5.59% 3.73% 8.39% Yes 0.32% 8.43 12.89% 0 0 0 0 0 0

655 4.18 4.4 3.66 3.7 7.84 8.55 8.1 97.85 % 1 0 0 6 25.92% 0.00% 3.35% 13.64% Yes -1.22% 8.43 14.60% 1 0 1 0 0 0

568 4.60 5.0 3.45 3.4 8.05 9.06 8.4 100.00 % 2 0 1 5 22.05% 7.71% 10.63% 8.19% Yes -0.68% 9.57 17.07% 0 0 0 0 0 0

1085 5.26 4.8 2.12 1.8 7.38 7.06 6.6 89.25 % 1 1 0 3 23.20% 15.33% 5.61% 6.99% Yes 2.75% 7.00 17.63% 11 0 1 0 0 0

769 5.06 4.3 3.68 1.9 8.74 8.37 6.2 100.00 % 1 0 0 2 22.99% 10.92% 7.04% 2.52% Yes 0.58% 6.71 12.19% 20 4 1 0 0 0

545 4.47 4.3 3.19 3.6 7.66 8.76 7.8 65.59 % 0 0 0 4 18.04% 18.18% 4.90% 2.83% Yes 2.60% 9.29 17.15% 0 0 0 0 0 0

512 4.74 4.4 3.94 4.1 8.68 9.92 8.5 100.00 % 0 0 4 2 11.37% 9.15% 3.09% 7.82% Yes 1.08% 9.57 15.55% 6 1 0 0 0 0

632 4.18 4.6 3.14 3.2 7.32 10.77 7.8 100.00 % 1 0 0 4 29.54% 0.00% 2.39% 8.62% Yes -0.58% 8.57 16.45% 4 1 0 0 0 0

593 5.18 4.1 3.45 3.4 8.63 7.91 7.5 82.80 % 0 0 2 4 20.14% 5.23% 6.64% 1.63% Yes 0.22% 8.57 19.58% 0 0 0 0 0 0

317 16.92 24.0 0.00 0.0 16.92 0.00 24.0 5 1 1 0 17.01% 6.51% 5.07% 5.91% No -0.38% 9.14 16.97%

5.75 2.78 8.53 8.66 47.31 % 2 0 3 6 29.96% 3.14% 3.39% 8.79% Yes 4.62% 8.86 17.33%

250 17.25 8.8 8.63 4.4 25.88 13.2 1 0 1 3 17.60% 10.02% 6.01% 0.00% Yes -1.26% 4.57 16.23%

6.69 4.47 11.16 7.45 32.26 % 2 0 3 9 22.78% 7.00% 4.37% 5.92% Yes 0.20% 4.29 13.78%

18.07 4.93 23.00 5 0 0 2 17.81% 15.51% 5.01% 6.20% No -0.54% 4.29 13.19% 495 102 41 20 11 4

504 6.07 5.6 5.36 4.2 11.43 10.11 9.8 100.00 % 0 1 0 1 31.09% 5.05% 7.77% 6.44% Yes -1.17% 7.57 13.40% 1 1 0 0 0 0

12.18 3.82 16.00 7 0 0 7 23.34% 15.97% 5.79% 3.83% Yes 12.00% 8.71 14.53% 650 190 49 41 62 15

914 4.63 3.8 4.27 3.0 8.90 8.18 6.8 100.00 % 0 0 2 3 22.48% 12.33% 8.72% 0.00% No -1.05% 3.71 10.97% 0 1 0 0 0 0

865 5.14 3.6 3.70 3.1 8.84 8.45 6.8 100.00 % 0 0 1 8 13.43% 10.74% 4.25% 2.21% No -5.58% 2.86 19.05% 1 0 0 1 0 0

583 3.91 3.8 6.63 4.8 10.54 9.49 8.6 100.00 % 0 0 0 0 34.61% 11.83% 11.93% 6.10% No 0.02% 8.43 16.87% 2 0 0 2 0 0

727 7.67 7.4 5.77 5.3 13.44 9.86 12.7 96.77 % 0 0 2 3 21.52% 11.83% 4.26% 4.36% Yes 1.03% 8.00 15.08% 0 0 0 0 0 0

704 5.26 5.2 5.29 4.6 10.55 8.73 9.8 98.92 % 1 0 3 11 19.32% 0.00% 3.50% 6.14% Yes 1.71% 8.00 14.61% 0 0 0 0 0 0
560 7.67 5.6 3.19 3.0 10.86 9.39 8.6 100.00 % 0 0 3 6 12.31% 5.13% 8.04% 3.64% No 2.49% 9.00 15.58% 0 0 0 0 0 0

575 4.60 5.1 2.46 2.9 7.06 9.06 8.0 87.10 % 0 0 3 4 19.96% 8.66% 2.19% 6.45% Yes -0.33% 7.71 12.76% 23 1 0 0 0 0

465 5.70 5.5 3.05 2.8 8.75 7.36 8.3 100.00 % 1 1 0 0 33.61% 4.85% 4.28% 0.00% Yes -0.15% 8.71 16.61% 31 4 0 0 0 1

638 5.08 5.3 2.34 1.7 7.42 7.69 7.0 100.00 % 6 1 1 3 22.51% 5.89% 8.48% 9.38% Yes 4.27% 7.43 15.85% 3 0 0 0 0 0

298 5.76 5.4 3.47 3.7 9.23 7.96 9.1 100.00 % 0 0 0 7 3.20% 17.63% 9.38% 4.24% No 6.01% 8.71 16.26%

646 6.25 5.4 2.42 2.4 8.67 8.98 7.8 91.40 % 3 0 3 10 30.86% 8.26% 5.01% 5.46% Yes 2.76% 7.71 16.91% 7 3 0 0 0 0

452 5.55 5.2 3.92 3.3 9.47 9.10 8.4 100.00 % 1 0 0 1 14.54% 0.00% 1.70% 6.91% Yes -0.71% 8.86 16.84% 12 3 1 0 0 0

372 5.75 5.6 1.92 2.2 7.67 8.38 7.8 100.00 % 1 0 0 2 29.76% 20.24% 7.96% 0.00% Yes 0.02% 8.29 12.84% 15 5 0 0 1 0

538 5.14 5.3 2.64 3.1 7.78 8.66 8.4 100.00 % 0 0 2 3 21.55% 20.54% 8.10% 3.37% Yes -0.51% 8.29 11.81% 8 1 0 1 0 0

599 4.63 4.8 2.37 2.5 7.00 8.03 7.3 100.00 % 0 0 0 0 21.30% 17.47% 4.85% 5.80% Yes 1.13% 8.29 14.13% 13 3 1 2 0 1

539 5.75 5.0 2.90 3.0 8.65 8.49 8.0 96.77 % 3 0 4 9 21.47% 7.80% 1.56% 3.21% Yes 1.54% 6.71 14.20%

426 6.20 6.3 3.05 2.3 9.25 8.35 8.6 98.92 % 0 0 0 1 37.54% 6.29% 5.52% 9.20% Yes 6.15% 8.71 16.51% 4 3 1 1 0 0

619 7.46 5.5 2.77 2.0 10.23 8.40 7.5 92.47 % 3 0 4 1 25.15% 1.27% 10.75% 5.51% Yes -0.51% 8.57 13.88% 10 5 0 1 0 0

460 6.93 5.5 2.24 2.2 9.17 8.44 7.7 100.00 % 0 0 0 1 40.17% 1.46% 1.11% 9.22% Yes 2.49% 8.86 19.78% 18 0 1 1 0 0

479 5.75 5.4 3.06 1.9 8.81 7.22 7.3 84.95 % 1 0 1 0 23.10% 21.72% 7.84% 0.00% Yes -3.91% 8.00 15.63% 26 4 0 0 0 0

163 18.85 8.0 8.62 5.8 27.47 13.8 1 0 0 0 Yes 4.61% 6.43 11.24%

527 20.74 19.0 4.71 2.1 25.45 21.1 5 0 0 0 Yes -0.21% 7.14 12.58%

1023 4.21 3.31 3.17 2 7.38 4.9 1 0 0 0 Yes 3.85% 5.29 11.41%

374 3.11 5.47 1.85 2 4.96 7.4 1 0 0 0 Yes 2.63% 5.29 14.94%

682 24.56 22.8 4.17 2.3 28.73 25.1 7 0 6 2 27.26% 15.22% 5.42% 6.29% Yes -0.03% 8.43 15.98%
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Sobell House - Inpatients

Gastroenterology (7F)

MW Delivery Suite

Neurosurgery Blue Ward

Proportion of 

mothers who 

initiated 

breastfeedin

g

Renal Ward

60

John Warin Ward

Cardiology Ward

Robins Ward

Specialist Surgery I/P Ward

Trauma Ward 3A

Complex Medicine Unit A

Neurosurgery Red/HC Ward

Paediatric Critical Care

Transplant Ward

BIU 

JR ICU 

Laburnum

JR Emergency Department

Complex Medicine Unit C 

Tom's Ward

Ward 6A - JR

Major Trauma Ward 2A

Ward 5A SSW

3.90%

Delay in 

induction 

(PROM or 

booked IOL)

0 8

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 

5

Wytham Ward

Osler Respiratory Unit 

78.0%

Turnover 

(%)

Extravasatio

n Incidents



The safe staffing dashboard for January 2023 provides the data to enable the Board to understand the Trustôsnursing 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.

Overall in January the Trust has mitigated risk to declare Level 2 staffing. Sickness absence rates across the Trust continued to rise

in January, with cases of Covid-19 and Flu. Although presentation rates at our Emergency and Assessment Departments have

decreased in January, the acuity of the patients has presented some staffing challenges that have been mitigated by higher cost

temporary staffing to reduce the risks associated with level 3 staffing. Across the Trust inpatient areas, increased capacity escalation

beds have remained open requiring further use of higher cost temporary staffing. However, the number of escalated shifts decreased

in January compared to December. In some inpatient areas there has been an increase in hospital acquired pressure ulcers and falls,

the divisional directors of nursing are fully aware of this and are monitoring this closely in line with staffing levels, especially in areas

with increased escalation bed capacity open. Central safe staffing meetings continue to support cross divisional decisions and

mitigation solutions.

Although there was no nursing, midwifery or AHP industrial action in January, the Trust was able to support staffing at Level 3 to

maintain safety during the nursing industrial action in December.

The majority of our areas are now achieving the trust KPIôs(Key Performance Indicators), with the Safe Staffing Team continuing to

work with the Divisional Directors of Nursing and their Deputies.

Band 5 RN vacancy has remained stable as the previous month and continues to remain the below 12% turnover target.

During January the Trust supported a smaller cohort of 6 internationally educated nurses (IENôs)through the OSCE process and 45

IENôssuccessfully completed their OSCE and now awaiting their NMC Pin. The Trust interviewed and offered 6 internationally

educated midwives as part of the new IEM programme which will start in April 2023.

Work continues with the Interim joint Director of Workforce and education team to review and support recruitment opportunities for

care support workers with a dedicated task and finish group set up to support this work.

Learning | Respect | Delivery | Excellence | Compassion | Improvement
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Nursing and Midwifery Staffing Workforce Report ïJanuary 2023
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Staff in Post and Budget by Month Non-inpatient/theatre or critical care 

areas RN vacancy rates 

The vacancy rate has continued to decrease this month 

compared to the previous month.

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. January saw a slight 

increase in new starters compared to leavers.  (The 

number of IENôs arenôt reflected within this number as 

they initially start as a pre pin Nurse (band 3).)

Nursing and Midwifery Staffing; 
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Band 5 RN turnover remains stable 

and remains below the target of 12%.

The trend of band 5 turnover 

continues to remain stable.

Nursing and Midwifery Staffing; 
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Registered Nursing Turnover

Registered Midwifery Turnover

Overall turnover continues to remain stable across all levels of nursing with a very small increase for band 7 nurses this month.  

Turnover has continued to decrease across all levels of midwives except band 5 which has seen another small increase.   

There are a number of initiatives maternity continue to put in place to improve recruitment and retention led by the interim 

Director of Midwifery and the Clinical Midwifery Manager.

Nursing and Midwifery Staffing; 
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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.  CSS shows 

a higher percentage of vacancies however the number 

of WTE is relatively small due to the size of the 

workforce and recruitment plans are in place to reduce 

this number of vacancies.

Band 6/7 RN vacancies have remained fairly stable 

with a positive decrease in HR vacancy across all of 

the divisions.  CSS continues to have a higher vacancy 

due to the difficulty to recruit to the band 6 level.  This 

remains a high priority for recruitment.

Nursing and Midwifery Staffing; 

RN and Midwifery Vacancies ïJanuary 2023
.

мтΦс҈

мрΦн҈

пΦс҈

мпΦс҈

нуΦр҈

нпΦн҈

мнΦл҈

нлΦу҈

/ƭƛƴƛŎŀƭ {ǳǇǇƻǊǘ

{ŜǊǾƛŎŜǎ

aŜŘƛŎƛƴŜ

wŜƘŀōƛƭƛǘŀǝƻƴ
ŀƴŘ /ŀǊŘƛŀŎ

bŜǳǊƻǎŎƛŜƴŎŜǎ

hǊǘƘƻǇŀŜŘƛŎǎ
¢ǊŀǳƳŀ ŀƴŘ

{ǇŜŎƛŀƭƛǎǘ {ǳǊƎŜǊȅ

{ǳǊƎŜǊȅ ŀƴŘ

hƴŎƻƭƻƎȅ

Iw ±ŀŎŀƴŎȅ ҈

¢ƻǘŀƭ ±ŀŎŀƴŎȅ

мсΦр҈

рΦр҈

млΦс҈

пΦс҈

ноΦу҈

ммΦл҈

мтΦо҈

мнΦп҈

/ƭƛƴƛŎŀƭ {ǳǇǇƻǊǘ
{ŜǊǾƛŎŜǎ

aŜŘƛŎƛƴŜ
wŜƘŀōƛƭƛǘŀǝƻƴ ŀƴŘ

/ŀǊŘƛŀŎ

bŜǳǊƻǎŎƛŜƴŎŜǎ
hǊǘƘƻǇŀŜŘƛŎǎ ¢ǊŀǳƳŀ
ŀƴŘ {ǇŜŎƛŀƭƛǎǘ {ǳǊƎŜǊȅ

{ǳǊƎŜǊȅ ŀƴŘ hƴŎƻƭƻƎȅ

Iw ±ŀŎŀƴŎȅ ҈

¢ƻǘŀƭ ±ŀŎŀƴŎȅ



Learning | Respect | Delivery | Excellence | Compassion | Improvement

24

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.  The dedicated 

improvement work in maternity 

continues to support this.  

Against budget, midwifery staff 

in post has had a very small 

decrease.  We would expect to 

see this after the increase due 

to the number of newly 

qualified midwives joining the 

Trust and then staffing starting 

to settle.

This indicates that as the 

largest workforce, band 6 

turnover is the highest and 

remains the focus however is 

continuing to decrease. 

Midwifery Staffing ïJanuary 2023
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Hospital Acquired Pressure Ulceration (HAPU) Report Feb 2023
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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 damage in order to evidence excellence in care provision. 

All HAPUCategories3 and above follow the current Trust
processfor Moderate and aboveImpact. Theseincidentsare
monitored with oversight from the Harm Free Assurance
Forum(HFAF).

Chart2: Incidenceof HAPUCat3 and above: April 2019ςJan
2023

All HAPU Category 2 and above skin damage are confirmed 
by the Tissue Viability Team where possible.

Chart 1: Incidence of HAPU Cat 2 April, 2019- Jan 2023
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HAPU Incidents by Division 2022-23



JANUARY ANALYSIS: 
All 8 incidents reported as Moderate or above Impact, 7 

were confirmed as Category 3 pressure damage. 

The age range of the individuals affected was between 0-

99 years. 

All patients were assessed as being at high risk of 

pressure damage prior to the identification of the skin 

damage, with 3 of the incidents reported at an earlier 

stage of skin damage. 

The average length of stay until identification of the 

pressure damage was 21 days (range 10 -28). 

The use of medical devices, were associated with 1 of the 

7 incidents. 

The average surface area of the skin damage was 4 cm.

Moderate Impact HAPU January 2023: Analysis 
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HAPU: Discussion and Actions
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DISCUSSION

All Category 3 and above HAPU are investigated and action plans 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. 

The annual pressure ulcer clinical audit, undertaken in November 2022, suggested a number of cohort changes, such as a 

significant  increase in the number of inpatients assessed as at risk of pressure damage from 73% compared to 45% in 

2018. The number of patients assessed as fully mobile decreased from 44% to 38%, whilst those assessed as having 

limited mobility increased from 33% to 39%, whilst those assessed as bedfast was 23%. This suggests an increasing 

dependency on care delivery.

ACTIONS

ÅThemes from the AAR meetings are discussed at HFAF. 

ÅPressure Ulcer Prevention eLearning for Registered and Non-Registered Nurses and Midwives and AHPs has been 

restored to Role Specific Training. Compliance for nurses and midwives is currently 72% and AHPs 66%.

ÅA Trust Quality Priority for the reduction of HAPU for 2022/23 has been approved with the ambition of reducing HAPU 

Category 2 and above by 30%. Progress against the work programme and associated QI projects are reviewed at 

HFAF.

ÅThe annual clinical audit of pressure ulcer prevention was conducted on the 6th November 2022 and was presented at 

Clinical Improvement Group in February 2023. Divisional action plans to address any issues identified from the 

Annual Audit will be developed by end of March 2023.

ÅA CNO Research Fellow has been appointed, on a 6-month secondment, to support the HAPU Quality Priority work 

programme.



Harm from falls report January 2023
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The chart below shows all patient reported falls by the level of actual harm between February 2022 ïJanuary 2023

January 2023 summary: There were 216 falls reported in January,

which represents a 12% increase compared to December (193).

This total is higher than the rolling average of 184 reported falls per

month and is higher than the total falls for this time last year (208)

(2021/22 performance is affected by the coronavirus pandemic).

Falls resulting in harm (minor and above) accounted for 71 (32.9%)

of all falls this month, which is higher than Decemberôsperformance

(63, 32.6%). Two falls resulted in higher severity harm levels

(0.9%). Both falls were moderate harm level.

Harm level WŀƴǳŀǊȅ ΨннϝWŀƴǳŀǊȅ Ωно

No harm 149 143 (Ҩ)

Near miss 4 2 (Ҩ)

Minor 52 69 (ҧ)

Moderate 1 2(ҧ)

Major 1 0 (Ҩ)

Death 1 0 (Ҩ)

Total falls 208 216 (ҧ)

Jan performance: annual comparison 2022* vs 2023

*performance affected by CoVID-19
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Harm from falls report January 2023

IDENTIFIED THEMES:

ÅIncrease in falls with no harm and minor harm

ÅLow proportion of falls with higher severity harm

ÅUnwitnessed falls reach 12-month high point

ACTIONS:

ÅReview the outcomes and learning of the harm-free falls 

review meetings and action plans for the two incidents 

of moderate harm and above at the next HFAG.

ÅEvaluate incident and local investigation data related to  

unwitnessed falls to explore cause for the increase.

Top five categories of falls January 2023

Previous month comparison

Category Dec Jan

Unwitnessed Fall ïfound 

on floor 66 76 (ŷ)

Fall from bed 35 34 (Ź)

Fall From Chair / 

Wheelchair/Commode 26 30 (ŷ)

Fall whilst mobilising/ 

walking without assistance 15 19 (ŷ)

Fall in bathroom/shower/

from toilet 14 14 (-)

ANALYSIS:

There was a 12% rise in falls this month compared to December. This is largely accounted for by an increase in falls with no 

harm and to a lesser extent minor harm. The proportion of those falls resulting in higher severity harm levels (moderate and 

above) is considerably lower than usual as a proportion (0.9% vs 2.6%). Unwitnessed falls increased for the second 

consecutive month reaching a high point for the 12-month rolling period.

Top five categories of falls - rolling 12-month period: February 2022 to January 2023 
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Complaints
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Complaints reporting January 2023

The Trust received and recorded 117 formal complaints in January 2023, which is an increase from the number received in December 2022 (n=77).

Of the 117 complaints received in January, 43 of them were for the NOTSSCAN Division, the highest number received by a single Division this month but is on a par

with October and November data. The breakdown by Directorate is as follows:

Childrens ï6

Neurosciences ï15

Ophthalmology ï3

Specialist Surgery ï4

Trauma and Orthopaedics ï15

Issues include Cancelled/Rescheduled Surgery/Procedure, Communication with Patient, Discharge Arrangements, Attitude of Medical staff, Wait for

Operation/Procedure and Transfer Arrangements.

SUWON received 28 complaints, increased from 20 received in December. 14 complaints were received for Maternity and Gynaecology and include issues such as

inappropriate treatment, mismanagement of labour, rudeness, policy decisions and inadequate pain management.

25 complaints were received for the MRC Division, an increase from 16 received in December. 14 of these complaints were relating to the Emergency

Departments. Issues raised by complainants include attitude of medical staff, Emergency Department waiting time, discharged too early and failure to admit.

Complaints Compliance

Breached complaints continue to be presented to the Chief Nursing Officer on a weekly basis and shared with the relevant Divisions. The breach sheet shows where

each complaint is in the process ïfor example, is it with the Division/Directorate for investigation, with the Complaints Co-ordinator for review, with the Complaints &

Patient Services Manager for final review or with the CNO for sign off. Complaints are reviewed by the Complaints and Patient Services Manager and the CNO within

48 hours.

A considerable effort was made by the NOTSSCAN Divisional team, alongside the relevant Directorate teams and Complaints team, to significantly reduce the number

of complaints that had breached 40 working days. This work will continue, to ensure the current position is maintained. Additionally the Directorate teams will ensure

their processes for managing their complaints mirrors other Divisional teams, who do not have a backlog of overdue complaints. Compliance in responding to

complaints for NOTSSCAN will continue to be reviewed weekly with meetings chaired by the Divisional Director of Nursing and Divisional Director with input from the

Complaints Team.

A report is produced detailing all complaints received into the Trust in the previous week and shared by the Complaints and Patient Services Manager at the weekly

ICCSIS meeting, triangulating new complaints against claims, inquests, incidents and safeguarding issues. In addition, the Heads of services involved in the meeting

utilise the meeting to discuss particular cases that either may have or have already crossed into other service. The Patient Safety team, who attend the meeting, will

also review the complaints reported on each week and challenge Divisions when it is considered appropriate that an incident should be raised regarding the matter in

the complaint. Significant issues are then highlighted in the weekly SIG meeting. Issues raised in the ICCSIS meeting are balanced against the data from the Friends

and Family Test (FFT), which consistently shows more positive feedback from patients.



National/ ICB Comparisons are only available for the previous months data.
The Trust is achieving a higher than average (national and ICB) approval rate for Inpatient and ED FFT. 
They are on average for Outpatients but 5% below average for Maternity FFT Birth Section Approval 

Rate.
We are on hearing more patients coming through our Emergency department than other Trusts 

nationally and within our ICB. OUH response rate 9% higher than ICB average and 16% higher than the 
national response rate. Maternity Birth section FFT is also seeing a higher response rate with OUH sat at 
18% which is 5% higher than our ICB and 7% higher than the national average.Regarding the Inpatients 

data, OUH operate with a response rate 4% higher than the ICB average and 7% higher than the 
national average.
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Patient Experience- January 2023

Approval 
Rate 

(December
data)

Trust ICB National

Inpatient 96% 94% 94%

Outpatient 94% 94% 94%

ED 76% 73% 73%

Maternity 
Birth

87% 92% 92%
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Patient Experience- January 2023

CQC Maternity Survey 2022- Published 11th January 2023

The Trust scored better than other Trusts in 3 

questions:

The Trust scored worse than other Trust in 2 questions:

1. Were you offered a choice about where to have your baby?

2. Did you get enough information from either a midwife or doctor 

to help you decide where to have your baby?

3. Were you given enough support for your mental health during 

your pregnancy?

1. Before you were induced, were you given appropriate information 

and advice on the risks associated with an induced labour?

2. Thinking about the care you received in hospital after the birth of 

your baby, were you given the information or explanations you 

needed? 

The Trust improved their score from the 2021 survey 

in 6 questions:

The Trust score declined compared to the 2021 

survey in 1 question:

1. Did you get enough information from either a midwife or doctor 

to help you decide where to have your baby?

2. During your antenatal check-ups, did your midwives or doctor 

appear to be aware of your medical history?

3. During your antenatal check-ups, were you given enough time 

to ask questions or discuss your pregnancy?

4. If your partner or someone else close to you was involved in 

your care during labour and birth, were they able to be 

involved as much as they wanted?

5. In the six weeks after the birth of your baby did you receive 

help and advice from health professionals about your babyôs 

health and progress?

6. Were you given enough support for your mental health during 

your pregnancy?

1. Thinking about your stay in hospital, if your partner or 

someone else close to you was involved in your care, were 

they able to stay with you as much as you wanted?

Additional Information 

263 patients responded to the survey, giving the Trust a response 

rate of 50.29%. This is the same response rate as the 2021 

survey. 

The Trust also scored better than other Trusts for the entire first 

section of the survey- ñThe start of your care in your pregnancy

Work is now underway to develop and agree action plan within 

Maternity and this will be developed via their own governance 

routes.



Patient Experience- January 2023

Shared Decision making

Five teams are involved in the CQUIN this year ïCongenital Heart Disease, SACT, AF Ablation, 

Neurosurgery and Renal. The first stage of completing baseline questionnaire using SDMQ9with 

30 patients  is complete and the results shared with the teams.  The provisional results show that 

patients do feel involved in their care. Stage 2, the implementation of Shared Decision Making 
Resources across the 5 teams will now start.  The AF Ablation and Renal teams will be using 

nationally developed resources developed for their clinical speciality. The CQUIN has been 

extended for a further year. Thankyou to all the teams involved for their collaboration on this 

project. 

PLACE  update 

(Patient Led 

Assessment of Care 

Environments).  NHS 

digital will be 

publishing the national 

report on 30th March. 

http://www.patient-als-partner.de/index.php?article_id=20&clang=2/
https://aqua.nhs.uk/resources/shared-decision-making-ask-3-questions/
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Activity

Chart 1: Combined activity increased by 122 (n=777). EPR referrals

increased by 76 (n=316). Ulysses incidents decreased by 4 (n=96)

and consultations increased by 50 (n=365).

Chart 2: Neglect and domestic abuse continue to be the themes of

concern. Complex cases continue. Themes of asylum seeker

issues and family disharmony related to discharge and financial/legal

concerns. Support for best interest meeting requests continue.

Governance: inappropriate staff access to records has been

highlighted with cases being managed by the HR DSO role. A safety

message has been circulated to remind staff of the information

governance rules.

Chart 1: Combined Activity Chart 2: Consultations

Chart 3: DOLS Applications by Division

Statutory responsibilities

Chart 3: There were 54 Deprivation of Liberty Safeguards (DoLS)

applications reviewed during January, a slight decrease of 4.

Chart 4: There has been no new s42 investigation requestôsfor January.

There are three open s42 enquiries awaiting outcomes at the end of

January, all for MRC Division. Closure notices are being requested.

Governance: Safeguarding ward walkabouts to highlight the process to

improve capacity assessments and documentation have been received

positively by teams. A Mini DoLS audit has been completed in

Neuroscience area demonstrating improved compliance with the Mental

Capacity Act 2005.Chart 4: Section 42 investigations 

Chart 6: Safeguarding TrainingChart 5: Prevent Training

Training

Chart 5: Trust Prevent training Level 1 & 2 compliance increased by

1% to 91% with 900 staff require training. Level 3,4 & 5 remained at

90% with 448 staff that require training. The KPI is set at 85%.

Chart 6: Trust safeguarding training compliance % remained the same

however, the number of staff requiring training improved and met the

90% KPI. Level 1 remained at 92% with 379 staff that require training,

and level 2 increased by 1% to 92% with 812 staff require training.

Adult Safeguarding February 2023 (Jan. data)
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Consultation activity rose by 64 (n=565) during January. The main themes are neglect, emotional

and domestic abuse. There has been a theme of children with developmental delay due to parental

development neglect. Mental health issues remain a significant concern with an increase in

complexity. Self-harm presentations increased by 23 (n=72) with 25 (35%) needing admission

indicating the increased level of seriousness. Information is shared with partner agencies.

Maternity safeguarding remains high with themes of domestic abuse, illicit drug use and asylum

seekers continuing. There were 27% of bookings with a social/safeguarding element (n=206).

Social care and probation have raised concerns about the increase in vulnerable pregnant women

which will impact on maternity ward and community acuity and safeguarding. There have been

delays in discharge due to homelessness court processes. Escalation to the BOB regarding

concerns in relation to health inequalities for asylum seeking pregnant women living in Oxon

hotels. Maternity have put in additional support to ensure women access clinics to meet health

needs.

Delays in MASH health information shares improved temporarily with team mitigations, it is

recognised there is no resilience in the resourcing when there are unplanned absences.

Safeguarding Liaison activity for ED dropped by 351 (n=1024), there has been a

significant reduction in babies attending ED with seasonal illnesses. Babies dropped by

237 (n=339), safeguarding attendances also dropped 120 (n=634) Information shared

with primary care and social care. Frequent attendances to ED dropped by 64 to 110.

Adults attending ED with safeguarding concerns who have responsibility for children,

increased by 6 (n=51), the mental health and domestic abuse are the main theme.

Information requests for initial child protection conferences dropped by 2 (n=16) for 30

children and 6 unborn babies, information on EPR supports clinicians overview of

concerns.

Safeguarding Children Training Compliance

Level 1 compliance remained at 92% with 333 staff requiring training. Level 2 remained at 90%

with 847 staff requiring training. Level 3 increased by 1% to 82% = 306 staff requiring training.

Level 3 training remains below the 90% KPI with a plan to target individuals to remind to attend

training. Maternity are above the KPI in level L1 = 92%, L2 = 91% and for L3 increased by 2%

to 80% (125 staff). Safeguarding maternity mandatory training is being provided for all

midwives. Children's directorate level 1 remained at 92%, level 2 increased by 5% to 85% and

Level 3 remained at 84%. Spaces on training is available for both online and remote teams face

to face courses.

.

Safeguarding Children February 2023 (Jan. data)
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Health and Safety- RIDDOR Reports to the HSE

Person type: Staff

RIDDOR type: Slip, trip fall same level

Accident type: Accident - over 7 day absence

Incident location: Pathway outside postgraduate Building- HGH

Incident details : The injured party (IP) was a staff member who slipped on a muddy pathway outside the Horton 

postgraduate building.

Additional information: The IP attended ED who confirmed a sacral fracture

Incident outcome: Actual impact 3 ïmoderate effect or serious injury (but not long-term)

Lessons learned: Reviewed by Health and Safety and Horton Estates team who have cleaning regimes in place for all 

walkways and also a gritting protocol in cold weather.
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Health and Safety- RIDDOR Reports to the HSE

Person type: Staff

RIDDOR type: Lifting and handling injuries

Accident type: Accident - over 7 day absence

Incident location: Osler respiratory 5D/E-JR 

Incident details : The injured party (IP) was a staff member who injured their back assisting a patient to the toilet.

Additional information: The IP had to quickly assist the patient who had mistakenly thought they had already sat on the 

toilet and thus would have fallen over.

Incident outcome: Actual impact 2 ïminor injury/illness

Lessons learned: Reviewed by Health and Safety and local manager, correct manual handling technique used. IP referred 

to Occupational Health.
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Health and Safety- RIDDOR Reports to the HSE

Person type: Staff

RIDDOR type: Lifting and handling injuries

Accident type: Accident - over 7 day absence

Incident location: Juniper Ward-HGH

Incident details : The injured party (IP) was a staff member who injured their wrist when assisting a patient from bed to chair.

Additional information: The injury was as a result of  the patient falling back onto the staff members hand as they got into 

bed.

Incident outcome: Actual impact 2 ïminor injury/illness

Lessons learned: Reviewed by Health and Safety and local manager, correct manual handling technique use d with 

appropriate assistance of two. IP referred to Occupational Health.
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The Mitie recruitment increased in January, completing 24 formally issued contracts and moving to monthly payroll. Mitie confirmed they are on track to

achieve 100 by the end of February 23, leaving 70% to be completed by the end of March 2023. During January, Mitie held recruitment stalls at the JR's

main entrance, contacted the local job centre, and enquired about access to the Trust recruitment advertising to recruit the required staffing levels.

During January, there has been continued progress in the cleaning standards at the CH site; though the challenges are still being worked through, the aim

is to reach a sustainable service overall. A total of 40 audits were completed in FR1 & 2 areas, 98% achieving four stars or greater, comparable to other

PFI sites. Positive communication and feedback have been received, with some noting a remarkable improvement. The PFI team remain fully engaged

with the G4S management team; service improvement meetings are ongoing, with G4S demonstrating the transparency of information evidenced by an

articulate improvement plan with clear and deliverable actions. A triparty workshop is organised for February to continue re-evaluating the focus

and actions for Q1 of 2023.

The Ulysses project is progressing, with the local SOP agreed upon and supported by all Project Co's. The rollout across the PFIs is moving forward;

tests are being conducted to understand and resolve any challenges on the system with one nominated Service Provider. Once established for all

PFIs, compliance oversite and assurance will be provided by the Clinical Head of Hospitality Services.

Training platforms and assurance of adherence with the Trust Core Skills Policy have been regularly discussed, with the PFI team engaging with the E-

learning teams and platforms to find a suitable arrangement for the PFI partners to access the required Core Skills modules. To ensure the staff

are competent, the PFI providers continue to use the previously provided Workbooks.

The National Cleaning Standards 2021 are now fully established on all sites. The Synbiotixs reporting platform ensures swift and

transparent communication of the audit outcomes to all service users. The appropriate action and identification of responsibilities can be addressed

swiftly; for Domestics, Clinical and Estates. Reporting continues by exception to HIPCC. The PFI team will monitor it to ensure a robust and consistent

approach is taken to implement improvement action plans as indicated (three stars or less). Currently, the variations to the PFIs to amend the contractual

documentation are under consultation, to conclude in early March 2023.

PFI Report ïJanuary 2023

The PFI Indicator Dashboard illustrates the M10 position against the PFI objectives; the dashboard shows a six-month data trend. A summary of

performance against objectives and risks by exception has been included in the PFI report, and an overview of the current position is summarised below.

This is followed by exception reports against indicators falling below agreed standards.

PLACE assessments concluded in early January for inpatient and outpatient areas for this year; the feedback paper is currently being collated. The soft

facilities management team chaperoned the auditors on all four Trust sites, subsequently supporting the delivery of required improvement actions

resulting from the reviews. The next step will be to engage in the PLACE lite audits during 2023.

40
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PFI - Summary of performance against objectives and risks by exception

Indicator and reason for 

exception reporting

Identification of actions to address risks, issues and 

emerging concerns relating to current performance and 

trajectory

Timescales to address performance issue 

and identification of any further support 

required

Committees/ Groups 

where indicator reviewed

% of PFI workforce employed by

Agency or zero hours (hours

worked): 32% at the JR vs target of

20%

ROE onboarding commenced later than expected. Difficulties

identified during the process are being worked through and

improved each month from October for further onboarding of

Agency staff to secure permanent ROE contracts.

Å Mitieôsextended proposal is to be fully
recruited by March 2023.

Å OJR HR Group

meeting.

Å Soft /FM Service
Meeting

G4S at the Nuffield Orthopaedic

Centre has limited the amount of

human resource data they are

willing to provide to the Trust.

Formally requested data to be provided from SPV; G4S

response awaited. The request will be for monthly reporting of

the required IPR data within the standard service reports.

Å Agreement and improved reporting by

March 2023

Å Trust/PFI Service

Meetings

Å Informal Liaison

The quality and content of CH G4S

complaint responses

are unsatisfactory.

G4S have been asked to provide their SOP for complaint

responses. The Trusts Clinical Head of Hospitality will continue

to review all complaint responses, providing the G4S

management team with appropriate constructive feedback as

required. The PFI management team will continue to monitor,

ensuring all complaints are responded to within required

timeframes.

Å Weekly review of outstanding responses.

Å To be included as any other business at

weekly improvement meetings.

Å Soft FM

performance reviews

Å Monthly Service
contract meetings

There is currently no system in

place for G4S at the Churchill

hospital to obtain patient or staff

feedback on their services.

Å Clarify to G4S the requirement

Å Confirm mechanisms to collect and report feedback

Å G4s confirm mechanism of reporting to local areas and Trust

Å G4S confirm action plan to address issues highlighted

Å G4S to deliver action plan to address deficit and evidence

this

Å Monitor standard achieved to ensure sustained consistency

Å Discussed and identified date weekly PFI

improvement meetings

Å Included on agenda as rolling item

Å Mechanisms to be established to collate

service feedback.

Å Soft and Hard FM

performance meetings

Å Monthly Soft and Hard

FM contract meetings

G4S at the Nuffield have seen an

increase in SFPs and deductions

in Hard FM. Alongside a low % of

completed PPMs (68%)

G4S are reviewing the process of assigning their tasks to the in-

house Estates Team. It has been confirmed all Statutory and

Mandatory PPMs have been completed.

In January, the NOC confirmed they closed the Hydrotherapy

Pool, causing Unavailability due to a positive Pseudomonas

Sample.

Å G4S to focus on completing outstanding

PPMS during February 2023.

Å Review the water management process

for the hydrotherapy pool

Å Hard FM Performance

meetings

Å Monthly Hard FM

contract meetings
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2022-23

M5 M6 M7 M8 M9 M10

PFI objective Indicator Target Site M5 Aug 22 M6 Sep 22 M7 Oct 22 M8 Nov 22 M9 Dec 22 M10 Jan 23
Exception 

report
Trend

JR West Wing 51% 39% 33% 43% 25% 24%

Churchill Cancer Centre 84% 84% 84% 84% 84% 84%

Nuffield Orthopaedic Centre Not applicable Not applicable Not applicable Not applicable Not applicable Not applicable

JR West Wing 97% 98% 95% 97% 95% 99%

Churchill Cancer Centre 61% 61% 66% 66% 66% 90%

Nuffield Orthopaedic Centre Not supplied Not supplied Not supplied Not supplied Not supplied Not supplied Y

JR West Wing 98% 93% 91% 96% 97% 94%

Churchill Cancer Centre 81% 74% 75% 89% 91% 86%

Nuffield Orthopaedic Centre Not supplied Not supplied Not supplied Not supplied Not supplied Not supplied Y

JR West Wing 0 0 0 0 1 0

Churchill Cancer Centre 0 0 0 0 0 0

Nuffield Orthopaedic Centre 0 0 0 0 0 0

JR West Wing 55% 65% 64% 57% 58% 32% Y
Churchill Cancer Centre 24% 21% 28% 27% 20% 25%

Nuffield Orthopaedic Centre 12% 12% 7% 18% 18% 8%

JR West Wing 99% 99% 100% 100% 100% 100%

Churchill Cancer Centre 100% 100% 85% 99% 99% 92%

Nuffield Orthopaedic Centre 39% 24% 44% 62% 47% 68% Y
JR West Wing 0 0 0 0 0 0

Churchill Cancer Centre 0 0 0 0 0 0

Nuffield Orthopaedic Centre 0 0 0 0 0 0

JR Site 98% 93% 96% 96% 94% 93%

Churchill Cancer Centre 97% 93% 95% 94% 94% 96%

Nuffield Orthopaedic Centre 98% 98% 99% 98% 99% 97%

JR West Wing 79% 88% 83% 91% 98% 96%

Churchill Cancer Centre 11% 38% 75% 75% 73% 73%

Nuffield Orthopaedic Centre 82% 82% 91% 82% 91% 100%

JR West Wing 10 19 13 14 12 19

Churchill Cancer Centre 0 5 3 4 6 1

Nuffield Orthopaedic Centre 0 0 1 0 0 1

JR West Wing 21 17 23 19 26 15

Churchill Cancer Centre 18 9 12 17 12 13

Nuffield Orthopaedic Centre 0 0 0 5 1 1

JR West Wing 100% 94% 96% 95% 77% 80%

Churchill Cancer Centre 100% 100% 100% 59% 67% 62% Y

Nuffield Orthopaedic Centre Not applicable Not applicable Not applicable 100% 100% 100%  

JR West Wing

60 surveys completed, 93% 

Satisfaction 

4 surveys completed, 84% 

Satisfaction 

233 surveys completed, 

88% Satisfaction 

403 surveys completed, 

89% Satisfaction 

49 surveys completed, 87% 

Satisfaction 

356 surveys completed, 

90% Satisfaction 

Churchill Cancer Centre None in month None in month None in month None in month None in month None in month Y

Nuffield Orthopaedic Centre

40 surveys completed,  95% 

satisfaction

35 surveys completed,  93% 

satisfaction

49 surveys completed,  97% 

satisfaction

37 surveys completed,  91% 

satisfaction

24 surveys completed,  97% 

satisfaction

42 surveys completed,  97% 

satisfaction

JR West Wing 100% 100% 100% 100% 100% 100%  

Churchill Cancer Centre None at this time None at this time None at this time None at this time None at this time None at this time Y

Nuffield Orthopaedic Centre 100% 100% 100% 100% 100% 100%  

JR West Wing None at this time None at this time 30% 65% 6% PLACE lite to be introduced 

Churchill Cancer Centre None at this time None at this time 30% 18% 33% PLACE lite to be introduced 

Nuffield Orthopaedic Centre None at this time None at this time 25% 0% 13% PLACE lite to be introduced 

JR West Wing TBC TBC 100% 91% 0% n/a  

Churchill Cancer Centre TBC TBC 100% 100% 60% n/a  

Nuffield Orthopaedic Centre TBC TBC 85% 0% 50% n/a  

JR West Wing TBC TBC 100% 100% 100% n/a  

Churchill Cancer Centre TBC TBC 100% 100% 100% n/a  

Nuffield Orthopaedic Centre TBC TBC 100% 100% 100% n/a  

To ensure that Porters have 

a high standard of training 

in bereavement, PPID and 

Core Skills

50%
% of Porters that have undertaken 

mortuary training

% of Porters that have undertaken PPID 

training
95%

% of Porters that have undertaken Core 

Skills training
90%

% of PFI workforce employed by 

Agency or zero hours(hours worked)
20%

To maintain continuity in 

PFI teams by minimising 

the use of Agency and zero 

hours

PPMs completed in month vs 

programme including statutory 

inspections

% (stat)
To achieve Hard FM PPM in 

month

100%

TBC

Items by exception to report where 

statutory obligations at risk or not on 

track to be completed

0 

To achieve Soft FM 

requirements within 

contract

% cleaning score by site (average) Monthly Avg 

% of complaints responded to by the 

PFI team within 3 weeks
100%

100%

85%

% of PLACE audits scheduled to be 

undertaken completed

% of actions on track or completed by 

due dates following PLACE audits

To ensure active 

engagement in and 

response to PLACE 

reviews

100%

Outline of schedule of service changes/ 

reviews provided

Meaningful patient involvement 

demonstrated in all changes/ reviews

To review and respond to 

patient, visitor and staff 

feedback

To ensure patient 

engagement in service 

delivery

Number of PLACE audits due in 3 

months scheduled

Number of complaints received

% of cleaning audits completed vs 

scheduled

To provide a high standard 

of cleaning across all areas

Number of cleaning audits completed 

below the performance standard

100%

To provide a high standard 

of safety across all areas

Number of incidents with moderate 

harm or above
0 
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PFI - Summary of performance against objectives and risks by exceptionPFI Indicator dashboard, continued
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PFI objective Indicator Target Site M5 Aug 22 M6 Sep 22 M7 Oct 22 M8 Nov 22 M9 Dec 22 M10 Jan 23
Exception 

report
Trend

JR West Wing Not applicable Not applicable 90% 92% 92% 92%

Churchill Cancer Centre Not applicable Not applicable Not applicable Not applicable Not applicable Not applicable

Nuffield Orthopaedic Centre Not applicable Not applicable Not applicable Not applicable Not applicable Not applicable

JR West Wing 50% 50% 85% 85% 85% 85% Y

Churchill Cancer Centre 0% 0% 0% 85% 85% 85% Y

Nuffield Orthopaedic Centre 50% 50% 85% 85% 85% 85% Y

JR West Wing Process to be agreed Process to be agreed Process to be agreed Process to be agreed Process to be agreed Process to be agreed  

Churchill Cancer Centre Process to be agreed Process to be agreed Process to be agreed Process to be agreed Process to be agreed Process to be agreed  

Nuffield Orthopaedic Centre Process to be agreed Process to be agreed Process to be agreed Process to be agreed Process to be agreed Process to be agreed  

JR West Wing Process to be agreed Process to be agreed 100% 100% 100% 100%  

Churchill Cancer Centre Process to be agreed Process to be agreed 100% 100% 100% 100%  

Nuffield Orthopaedic Centre Process to be agreed Process to be agreed 100% 100% 100% 100%  

JR West Wing £3,453.90 £6,986.32 £4,799.55 £4,156.04 £10,778.13 £9,079.64  

Churchill Cancer Centre £57,439.07 £10,086.78 £64,487.00 £17,529.59 £24,302.00 £23,221.10

Nuffield Orthopaedic Centre £7,374.41 £3,176.75 £4,180.01 £797.29 £677.85 £1,989.59

JR West Wing 100% 100% 100% 100% 100% 100%  

Churchill Cancer Centre 100% 100% 100% 100% 100% 100%  

Nuffield Orthopaedic Centre 100% 100% 100% 100% 100% 100%  

JR West Wing Process in Development Process in Development Y Y Y Y  

Churchill Cancer Centre Process in Development Process in Development Y Y Y Y  

Nuffield Orthopaedic Centre Process in Development Process in Development Y Y Y Y  

JR West Wing Process in Development Process in Development 100% 100% 100% 100%  

Churchill Cancer Centre Process in Development Process in Development 100% 100% 100% 100%  

Nuffield Orthopaedic Centre Process in Development Process in Development 100% 100% 100% 100%  

JR West Wing Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Churchill Cancer Centre Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Nuffield Orthopaedic Centre Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

JR West Wing Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Churchill Cancer Centre Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Nuffield Orthopaedic Centre Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

JR West Wing Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Churchill Cancer Centre Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Nuffield Orthopaedic Centre Review Dates in Diaries Review Dates in Diaries Y Y Y Y  

Forecast vs plan (year end)

To review monthly budgets 

to ensure financial 

performance meets plan

% of technology scheduled to be 

introduced on track or completed by due 

date

To introduce technology to 

Soft FM provision

Provide Ulysses Access to 

PFI providers
% of providers with access to Ulysses

Provision of monthly recharge report 

provided (within 10 working days of 

month end) for each OUH Division

Provision of monthly variation report 

provided (within 8 working days of 

month end) for each OUH Division

95%

100%

Y/N

Y/N

Y/N

Y/N

100%

To maintain a robust 

process for managing 

financial deductions

Provision of monthly 

deductions/witholds report provided 

(within 10 working days of month end) 

for each OUH Division

% of all deductions reviewed and signed 

off by finance (excluding current month)
100%

% of all variations reviewed and signed 

off by finance (excluding current month)

To review all variations to 

contracts by Divisional 

finance teams to ensure 

value for money and 

budgetary impact

% of all recharges reviewed and signed 

off by finance (excluding current month)

To maintain a robust 

process for managing 

financial recharges

Actual vs plan (monthly)

Actual vs plan (YTD)
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PFI - Summary of performance against objectives and risks by exceptionPFI Indicator dashboard, continued
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PFI objective Indicator Target Site M5 Aug 22 M6 Sep 22 M7 Oct 22 M8 Nov 22 M9 Dec 22 M
Exception 

report
Trend

JR West Wing In Development In Development In Development In Development In Development In Development  

Churchill Cancer Centre Awaiting SPV Sign Off Awaiting SPV Sign Off Awaiting SPV Sign Off Awaiting SPV Sign Off Awaiting SPV Sign Off Awaiting SPV Sign Off  
Nuffield Orthopaedic Centre In Development In Development In Development In Development In Development In Development  

JR West Wing In Development In Development In Development In Development In Development In Development  

Churchill Cancer Centre In Development In Development In Development In Development In Development In Development  
Nuffield Orthopaedic Centre In Development In Development In Development In Development In Development In Development

 

JR West Wing Not applicable Not applicable In Development In Development In Development In Development  

Churchill Site Not applicable Not applicable In Development In Development In Development In Development  

Nuffield Orthopaedic Centre Not applicable Not applicable In Development In Development In Development In Development  

JR West Wing Hard FM 6 6 9 18 19 16  

JR West Wing Soft FM 124 114 74 170 341 158  

Churchill Cancer Centre 275 34 593 119 147 92

Nuffield Orthopaedic Centre
480 384 634 207 608 335 0

To monitor monthly 

performance reports from 

PFI providers to review 

trends and identify any early 

interventions required

Monthly Total Number of Service Failure 

Points by PFI provider 

N# of cleaning 

scores where 

deviation >5 

percentage 

Capital investment plan and 

replacement programme in place

Items by exception to report where there 

is deviation to lifecycle plan in current or 

future period and for implications to 

financial forecasting and other 

performance indicators within contract 

to be identified

To ensure agreed lifecycle 

programmes are in place 

for all Trust sites

Alignment of PFI cleaning scores with 

independent assessment

To maintain high standards 

of data quality
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Key Quality Metrics Table
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Key Quality Exceptions

The national contract threshold for OUH apportioned cases of C. difficile for 2022/23 is 104 cases and the OUH currently has 
115.

The increase in the number of C.diff cases is of concern and is reflected nationally, with around a 25% increase in cases 

across England, particularly in the hospital onset cases. After feedback from NHSE this increase is not thought to be due to a 

newly emergent strain or antibiotic prescribing.

A number of interventions have been rolled out in the OUH over the last couple of months including a Safety Message to 
highlight:

The importance of hand hygiene, decontamination of patient equipment, and environment

Patients that are faecal toxin negative to be isolated and treated if symptomatic

Advice in clinical report from micro on treatment, plus pop up on EPR to remind staff to request C.diff if suspicious of C.diff

Antimicrobial Stewardship ward rounds continue

On review of the antimicrobial prescribing during December, there is a clear increase in consumption of antibiotics most likely 

due to the increase to the number of patients admitted to the Trust with respiratory illness requiring treatment. Alongside this

there was an increase in sepsis alerts for patients who would then have received antibiotics. It is hypothesised that this may 

have led to an increase in C. diff cases in January on the JR site (7/16 cases on CMU wards). To this end, a focus on 
antimicrobial stewardship weekly rounds in the Emergency Assessment areas has been implemented.



OUH Infection Prevention and Control January 2023 

.

C.diff: trajectory is 104 cases,currently
at 115 cases. Decembersaw an increase
in antibiotic prescribing, probably
becauseof the increasein the numberof
patients being admitted for respiratory
illness. Therewasincreasein the number
of sepsis alerts also contributing to
antibiotic consumption.
MRSA: no casesin January2023.
MSSA: remain within the control limits
on the SPCgraph
GNBSI: no clearthemesto reducerate of
E.coli infections. Changes in patient
demographics,an ageing population &
more 'at risk' patients because of
comorbidity or treatment such as
immunosuppression are likely to
contribute to the increase.
Respiratory Viruses: decrease in
cases but an increase in number of
nosocomialCOVID-19 cases. Likelyto be
multi-factorial, including significant
operationalpressurethe Trustwasunder
in January(OPEL4 for 8 days)leadingto
an inability to optimise isolation,
cohorting, and use facilities with
optimisedventilation.
Device Related Infection Prevention
Work: point prevalenceaudit of invasive
devices undertaken 562 pts, 103 with
urinary catheter & 309 peripheral lines.
Resultssharedwith clinicalareas
Spinal Surgery: IPC team have been
meeting the SpinalSurgeryGovernance
Lead monthly prior to NHSE visit.
Ongoingwork is now occurringto update
and re- implement the SSI reduction
bundle.
IPCSurveillanceSoftware: Companythat
supply surveillancehas ceasedtrading,
the software is still in use but
unsupported. Paper prepared for
Business Planning Group highlighting
implications, mitigation where possible,
& potential solutions.
Neonatal Unit: new cases of ESBL
colonisationoccurred during December.
Larger environmental issues will take
significantresourceto rectify.

OUH Infection Prevention and Control
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*Data from audit; dashboard data adjusted after case notes review

Proportion of sepsis admissions that received antibiotics in <1h (target >90%)
ωWŀƴǳŀǊȅ нлноΥ hǾŜǊŀƭƭ мфκнм όфл҈ύΤ 95 мфκнм όфл҈ύ
ω[ŀǘŜǎǘ {IaL ŦƻǊ ǎŜǇǎƛǎ ŎǳǊǊŜƴǘƭȅ ǳƴŀǾŀƛƭŀōƭŜ ǿƘƛƭǎǘ 5Ǌ CƻǎǘŜǊ ǳƴŘŜǊƎƻŜǎ ŜǎǎŜƴǘƛŀƭ ƳŀƛƴǘŜƴŀƴŎŜΦ
Last available 09.01.22 (87.98-94.54) Dec 2020-bƻǾ нмΤ άƭƻǿŜǊ ǘƘŀƴ ŜȄǇŜŎǘŜŘέΤ 5Ǌ CƻǎǘŜǊ

Infection prevention and control - Sepsis

----Standard ____% Abx 1h

Infection prevention and control - Sepsis
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Patient Safety Improvements

Safety Huddles

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. The MyAssure app is used to gather compliance 

data across the OUH and shows 85% compliance with asking the aforementioned questions.

Aim for 100% Compliance with the WHO Surgical Safety Checklist

WHO documentation audit 99.65% compliance (284/285): MRC 100% (20/20) NOTSSCaN100% (89/89) SuWOn 100% (30/30)

CSS 99.32% (145/146) The non-compliance in Blenheim outpatients was highlighted via an incident report in which the patient underwent 

a core biopsy of a neck lesion without a WHO checklist and was admitted due to a suspected haematoma. This has been discussed with 

relevant staff involved alongside the Divisional Medical Director and CMO.

WHO observational audit 98.98% compliance (387/391): CSS 100% (24/24), MRC 100% (119/119), SUWON 100% (135/135)

NOTSSCaN 96.46% (109/113). Three observation audits had a member of team missing from the WHO in JR Theatres; this has been 

addressed and weekly compliant audits will be undertaken. One observation audit in oral max fax outpatients was not compliant due to 

Sign In section, this was addressed with team present at time of audit and with the clinical governance lead.

Local Safety Standards in Invasive Procedures (LocSSIPs)

Å36 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.

ÅLocal audit of the safety checklist element of the LocSSIPs is included in the WHO compliance audit above.

Completion rate of actions from Never Event root cause analyses

ÅSixteen actions from 2020/21 Never Events have passed their target date and all but one have been completed with evidence 

uploaded to Ulysses.

ÅTwenty-five actions from the four 2021/22 Never Events have passed their target date, 16 of which have been completed with 

evidence uploaded.

ÅFour actions from the completed 2022/23 Never Event have passed their target date, one of which has been completed with evidence

uploaded.

ÅThe outstanding actions are being actively followed up by the Head of Clinical Governance and Patient Safety Managers with the 

relevant Divisional Clinical Governance & Risk Practitioners.

Three Never Events have been agreed to date in 2022/23

ÅOne investigation is complete, the second is ongoing.

ÅThe third and most recent Never Event confirmed in January 2023 is detailed on the slide below.

Learning | Respect | Delivery | Excellence | Compassion | Improvement
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Patient Safety Improvements

Never Event

A new Never Event was confirmed in January 2023, reference 2223-088.

It concerned a patient who had a temporary chest drain inserted to drain pleural fluid. When the drain was 

removed it was noted that the guidewire had been retained within the drainage tube. The guidewire was 
removed under ultrasound guidance without complication on the day the retention was identified.

The Clinical Director contacted all Radiology staff to reiterate the important of the WHO sign-out for ensuring 
all accountable items have been accounted for and counted.

WHO training for radiologists was discussed at the subsequent Directorate governance meeting in January 
2023.

A lead investigator has been appointed, and discussions with staff undertaken; the case will be discussed in 

Serious Incident Group in February 2023.

Learning | Respect | Delivery | Excellence | Compassion | Improvement
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Excellence Reporting
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άStudying excellence in healthcare can create new opportunities for learning and improving resilience and staff moraleò

Å A staff led initiative whereby members of staff can nominate colleagues to recognise instances of excellence.

Å The nominee receives an email thanking them and the narrative that was reported.

Å 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.

Å The Chief Executive Officer personally presents an excellence report of the month to an individual or team that has made a 

significant contribution.

Å In January 2023 our Chief Executive Officer presented the award to an Advanced Nurse Practitioner from our Transplant 

team, who was recognised for going above and beyond by arranging a fundraising event for one of our kidney transplant 

patient's children, supporting them and enhancing staff morale.

51
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Incidents reported in the last 24 months and Patient Safety Response (PSR)
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2602 patient incidents were reported in January 2023; the mean monthly number over the past 24 months is 2324. A large 

number of incidents reported with a small percentage of incidents with significant impact reflects a good safety culture.

In January 174 incidents were discussed at PSR. 10 visits from PSR representatives to support staff or patients took 

place, and 11 incidents had their impact downgraded in the meeting.
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Clinical Risk: Serious Incidents Requiring Investigation (SIRI)

The graph below shows 7 SIRIs were declared by the Trust in January 2023 and 7 SIRI investigations were sent for

approval to the ICB. 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. This data is shared at the Harm Review Group (HRG) meeting.

ÅThere were 1630 patients who had been waiting 52-77 weeks for elective treatment at the end of December 2022 

(an increase on the November figure of 1509).

ÅDecember saw 49 new 52-77w breaches, a slight increase on November's figure of 25. The 24-month mean is 342.

ÅThe table above shows details of all services that have had 20 or more new breaches in recent months; for the second 

consecutive month all services had below 20.

ÅNo cases with Moderate+ impact have been confirmed from 52w breaches in 2022/23 to date. Some with Moderate 

impact identified on the harm review are being considered by HRG to confirm impact.

ÅThe following slide shows the number of 52w breaches with a decision to treat. The information is then collated using the 

RCS priority codes assigned to the patient.

New 52-77w breaches per monthServices with over 20 new 52-77w breaches
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Clinical Risk: e-prioritisation of >52-week waiters

This table shows patients with a decision to treat. The following slide contains a key for the prioritisation codes.

December 2022 52+w breach cases with details of the prioritisation level
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Clinical Risk: e-prioritisation of > 52 week waiters 

Prioritisation level key
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Since 5 February 2019 a weekly safety message from the CMO and CNO has been issued from the central 
Clinical Governance team, emailed to all staff accounts, and available on the intranet

Weekly Safety Messages

Learning | Respect | Delivery | Excellence | Compassion | Improvement
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Mortality indicators

The SHMI for the data period July 2021 to June 2022 is 95. This remains rated óas expectedô.

* 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.

Learning | Respect | Delivery | Excellence | Compassion | Improvement

The HSMR is 94.9 for November 2021 to October 2022. The HSMR is rated ólower than expectedô
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Benchmarking ïSHMI & HSMR
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HSMR (56 diagnosis groups) benchmarking with the Shelford Group ςObserved Vs Expected deaths and HSMR figure by Trust

{ƛǘŜ {IaL.ŀƴŘƛƴƎ
95% lower 
/[

95% upper 
/[

Observed 
ŘŜŀǘƘǎ

Expected 
ŘŜŀǘƘǎ

WƻƘƴ wŀŘŎƭƛŦŦŜ IƻǎǇƛǘŀƭ0.91 !ǎ ŜȄǇŜŎǘŜŘ 0.896 1.116 2024 2216

IƻǊǘƻƴ DŜƴŜǊŀƭ IƻǎǇƛǘŀƭ0.97 !ǎ ŜȄǇŜŎǘŜŘ лΦур мΦму 528 545

bǳŦŦƛŜƭŘ hǊǘƘƻǇŀŜŘƛŎ /ŜƴǘǊŜ0.36 [ƻǿŜǊ ǘƘŀƴ ŜȄǇŜŎǘŜŘ0.670 1.440 13 36

/ƘǳǊŎƘƛƭƭ IƻǎǇƛǘŀƭ
Sobell House Hospice
Katherine House Hospice

0.86
3.04
3.10

As expected
Higher than expected
Higher than expected

лΦуп
0.70
0.67

1.179
1.42
1.48

333
110
89

387
36
29

NHS Digital have advised removing OUH Hospice data from the Trust level SHMI due to issues with the volume of spells and mortality 

rate which skew the data when comparing with Trusts without hospices. The SHMI does not consider the speciality of site. The current 

Trust level SHMI (95) includes both Sobell House Hospice and KHH. These will be excluded by NHS Digital for the next SHMI release.
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Operational Performance
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OUH Operational Performance Benchmarking ςNational and Shelford Group
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OUH compares favourably against the national and Shelford group average across the Operational Standards of Diagnostic 

Waits and Referral to Treatment (RTT). Cancer waits has a mixed position across the 8 cancer standards.

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
January 2023 saw an improvement in performance

against the 4-hour standard, with OUH remaining in

the lower quartile nationally, but comparing

favourably when compared to the Shelford

average.

RTT
At the end of December 2022, OUH performed

above the national average and the Shelford group

average for patients waiting under 18 weeks at

61.85% and continues to report significantly less

>52 week waits when compared to both the

national average and the Shelford group.

Cancer Standards

In December 2022, OUH performed less favourably

across 2 of the 8 cancer standards when compared

to both the national and Shelford Group

averages. Performance across 5 cancer standards

was favourable when compared solely to the

Shelford Group averages.

Diagnostic waits

At the end of December 2022, OUH continued to

perform favourably against the 6-week diagnostic

standard when compared to the national and

Shelford group averages.

Indicator Standard
Current 
Data Period

National Shelford OUH

Accident & Emergency '4 hour' standard 'All Types'

҈ Җп ƘƻǳǊ ǿŀƛǘǎ ŦǊƻƳ 9ƳŜǊƎŜƴŎȅ 5ŜǇŀǊǘƳŜƴǘ ŀǘǘŜƴŘŀƴŎŜ ǘƻ 
admission/transfer/discharge

95% 31/01/2023 64.64% 54.53% 64.42%

Referral to Treatment Standards

RTT: % <18 week waits, Incomplete pathways 92% 31/12/2022 57.55% 59.48% 61.85%

RTT: >52 week waits, Incomplete pathways - Average vs OUH total 0 31/12/2022 2171 5211 1850

Cancer Standards

<2 week waits to first appointment from urgent GP referral with suspected 
cancer

93% 31/12/2022 80.29% 82.29% 79.09%

<2 week waits to first appointment from urgent referral with breast 
symptoms

93% 31/12/2022 72.47% 63.19% 95.74%

First treatment within 31 days of cancer diagnosis 96% 31/12/2022 92.67% 88.44% 84.88%

First cancer treatment within 62 days of urgent referral from screening 
service

90% 31/12/2022 73.00% 57.32% 23.08%

First cancer treatment within 62 days of urgent GP referral 85% 31/12/2022 61.76% 54.36% 61.01%

Subsequent cancer treatment in <31 days: surgery 94% 31/12/2022 81.86% 73.87% 75.31%

Subsequent cancer treatment in <31 days: drugs 98% 31/12/2022 97.89% 97.46% 98.06%

Subsequent cancer treatment in <31 days: radiotherapy 94% 31/12/2022 90.71% 94.17% 97.93%

DMO1 6 week Diagnostic Standard

DM01: >6 week waits for treatment 1% 31/12/2022 31.28% 27.88% 10.51%



Å Performanceagainstthe ED4-hour standardfor OUHincreasedto 64.42%in January2023, an improvementof 10.79%from December2022.
Å TheJRperformanceimprovedby 10.93%to 62.27%comparedto 51.34%in the previousmonth andat the Hortonby 10.47%up to 70.71%comparedto 60.24%in December2022.
Å TheOUHposition for January2023improvedcomparedto December2022in the nationalrankingsfor ED4-hour performanceΨŀƭƭǘȅǇŜǎΩbut continuedto remainin the lower quartile

for performance.
Å OUHmaintained5th positionagainstthe ShelfordGroupandremainedin 7th positionagainstthe localregionalhospitals.
Å EDattendanceshavedecreasedfrom 13,866 in December2022to 11,707, in January2023, a fall of 15.57%. Attendancesat the Horton droppedby 510 (12.9%) and those at the JR

decreasedby 1,648(16.63%)
Å Themostnotablereductionin type activitywasseenin Majors. Whencomparedto December2022, there wasan8.42%decreasein Majorsemergencycarepresentationsat the JRand

12.45%decreaseat the Horton.
Å Januarysawa significantreductionin Paediatricpresentationswith a decreasedof 34.4%at the JRED. Adult presentationsat JREDdecreasedby 8.66%in January2023comparedto

December2022. Paediatricpresentationsat the Horton EDalsodecreasedby 29% in January2023. Adult presentationsdecreasedby 7.6%at Horton EDin January2023comparedto
December2022.

Å Themost significantbreachreasonsfor admitted patients wereΨ²ŀƛǘƛƴƎto beǎŜŜƴΩ(36%) or Ψ.ŜŘǿŀƛǘΩ(28.9%). Themost significantbreachreasonsfor non-admitted patients was
Ψ²ŀƛǘƛƴƎto beǎŜŜƴΩ(64.85%), of which57.23%of the non-admittedbreacheswereΨ²ŀƛǘƛƴƎto beǎŜŜƴΩby ED. Akeyfocusof the OUHUECRecoveryprogrammeison reducingthe time
patientsarewaiting to be seenby the re-introduction of the EDnavigatorrole, twilight seniordecisionmakerpilot andoperationaltrial of 12hr total stayin EDasaΨƴŜǾŜǊŜǾŜƴǘΩwhich
will all support in creatingspaceto be availablefor patientsto be seenin a moretimely way.

Å TheAcuteAmbulatoryUnit (AAU)wasable to resumefull function as a daytime only ambulatoryunit. Theadditional capacity(4 beds)on 5B wasable to closebut the 12 medical
escalationbedson 6Dremainedopen.

Å At the Hortonsiteadditionalcapacitywasusedintermittently on CCUandfor someshortperiodsthe new DischargeLoungewasconvertedto inpatient spacefor patientsexpectedto go
homewithin the next 24hours. TheDaySurgeryUnit hashelpfullyaccommodatedtraditional DischargeLoungepatientswhenneeded.

Å Despitebeingin a largerenvironment,the SurgicalEmergencyUnit (SEU)triagecameunder intensepressureinto Februarywith veryhighemergencyattendances.
Å Pressureon criticalcarecapacityinto Januaryat OUHwhichwasreflectedacrossthe Region. Adult andpaediatricelectiveworkwere impactedasa result.

Urgent Care: 4-hour performance in January 2023 was 64.42%, an increase of 10.79% on the previous month

Figure 1. OUH 4 hr óall typesô performance Mar 2019 ïJanuary 2022

Learning | Respect | Delivery | Excellence | Compassion | Improvement

Figure 2. OUH performance of 'all types' (Emergency Departments only) 

compared to the National position ïJanuary 2023



Å January 2023 saw 7% of Emergency 

Department (ED) attendances (819 patients) 

with a length of stay greater than 12 hours 

against the threshold of 2.0%. This is a 

significant improvement on the previous month 

but also reflects the reduced number of 

attendances.

Å Figure 2 illustrates the percentage of 

attendances at the JR ED with a length of stay 

greater than 12 hours. This has decreased on 

the previous month at 7.7% with 640 patients, 

residing in the JR ED for greater than 12 hours.

Å Whilst Covid and Flu numbers reduced during 

January, there were still challenges in 

appropriate placement of patients in line with 

IPC guidance. A balance of risk approach was 

taken when approaching these scenarios.

Å Figure 3 illustrates the percentage of ED 

attendances at the Horton with a length of stay 

greater than 12 hours. This was 5.2% in 

January, 179 patients. Whilst this is an 

improvement on the previous month, compared 

to previous months with similar attendance 

figures, is a deteriorated position. The main 

contribution factor to this for the Horton site in 

December was flow out of the ED due to 

capacity constraints within the inpatient 

areas. On occasions, the Discharge Lounge 

remained open overnight with patients for 

discharge the following day. 

Å Historically all patients with a length of stay of 

over 12 hours were adults. Due to the nature of 

IPC related attendances in January and 

availability of side rooms in the Children's 

Hospital, some children were in our ED's for 

over 12 hours. This was 2% (44 children) of 

paediatric attendances in December, the same 

as the previous month.

Urgent Care: 12-hour Total Length of Stay

Learning | Respect | Delivery | Excellence | Compassion | Improvement

Figure 3. 

Figure 2. 

Figure 1. 
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Urgent Care: Transfer Lounge and Discharges by time of the day
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Å The above graphs illustrate the percentage of discharges before 10am. The data includes the last ward that the patient was on, or penultimate 

ward if the patient was discharged from the Transfer Lounge.

Å Increasing numbers of patients with Covid and Flu from the Autumn onwards impacted the utilisation of the transfer lounge and consequently 

the number of patients discharged before 10am.

Å Scoping work was carried out in December for an alternative Discharge Lounge area for patients with either Flu or Covid that will be considered 

by the Trust-wide Urgent Care Group.

Å As part of the Urgent and Emergency Care Recovery Programme 2023/24, both the JR and Horton Discharge Lounges will be assessed against 

the National Discharge Lounge Guidance alongside an improvement cycle for early discharge.



Urgent Care: Length of stay (LOS) over 21 days
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Progress this reporting period

Å The percentage and number of patients with an extended

length of stay of over 21 days increased for the second

consecutive month.

Å OUHFT still performs well in the Region, specifically when

compared to comparable Trusts, but has slipped down to

9th position from 4th.

Å A reduce percentage in January were medically optimised

for discharge, however there were increasing numbers that

were due to out of county delays. A dedicated nurse within

the Discharge Team started in post in January 2023 to

provide dedicated support to out of area patients.

Å The expansion of the Transfer of Care Hub in January went

well and should result in reduced length of stay for patients

once MOFD.

Å Action plans are underway with the Dep Director of UEC

and Dep Divisional Nurses to address key areas that are

within the control of OUHFT; pathway review for patients

awaiting community hospital placement, patients NOT

MOFD due to intravenous therapy, address óblanksôfor

delay code, refresh and relaunch of the revised Board

Round Policy.

Å Patient with a LOS over 21 days ïpoint prevalence

30/01/2023

Å 16% (163) are over 21 days

Å 1% (2) are waiting for repatriation

Å 35% (57) are out of county

Å 12% (20) are NEWs 5 and above

Å 29% (47) are Medically Fit for Discharge, of this 36% (17)

are waiting for community hospital placement or any other

bedded intermediate/ reablement care, 21% (10) are waiting

for social care reablement or home-based intermediate care

time limited and 9% (4) are waiting for start or restart of

domiciliary care package ïlong-term packages.



ÅThere has been a steady increase in the number

of patients who do not meet the criteria to reside

that are delayed waiting for services to support

discharge (Pathways 1-3) over the past 2 years

ÅHowever, the length of time these patients have

been delayed has decreased.

ÅA number of factors contributed to the increase in

medically optimised patients:

- A change in reablement provider and the

criteria for accessing the service

- A subsequent increase in referrals to social

care

- Management and process of referrals (linear)

- Covid outbreaks within the Short Stay Hub

Bed providers leading to bed closures

- Closure of one Short Stay Hub Bed unit in

the North of Oxfordshire

- Workforce challenges across domiciliary

providers

- The removal of the Hospital  

Discharge Programme post Covid

- Challenges to implement a óDischarge to

Assessôat home approach

ÅThe Transfer of Care Hub has been extended to

all bed bases as part of our MADE event in

January. The ToC Hub will facilitate more rapid

decision making, proactive discharge planning,

facilitate discharge home to a higher proportion of

patients and reduce length of stay once MOFD.

ÅThe additional 'winter beds' that were

procured has helped to facilitate further

discharges to the community post-

Christmas. The CARe team have also been

trialling a 'Discharge to Assess' model which has

proven very successful.

Urgent Care: Medically Optimised for Discharge
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Pathway delays

*data from R4 List (sent 08:30 daily)

Total OUH MOFD (exc. SSHB)

Referrals to the ToC Hub by week since pilot launch ToC Hub decisions made by pathway
The MaDE week 
was used for a 
significant rollout 
of the ToC Hub 
approach and 
process. It now 
covers 54 out of 
56 appropriate 
bed bases in the 
Oxfordshire 
system.

126 referrals 
received by the 
ToC Hub in w/c 
23rd January.

ToC Hub discussions 
and decision making 
is enabling an 
increase in the 
number of discharge 
decisions via Pathway 
1.

Continued data 
analysis will monitor 
impact on Length of 
Stay and outcomes, 
now that the ToC 
Hub is at scale.

Urgent Care: Transfer of Care Hub (ToC)

MaDE week undertaken across the system at the end of January and was used for 

a significant rollout of the ToC Hub approach and process.

The ToC Hub now covers 54 out of 56 appropriate bed bases in the Oxfordshire system.
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Month 10 Performance:

Trust performance against the overall 18-week incomplete Referral To Treatment (RTT) standard was 62.09%. The total RTT Incomplete waiting 

list size for January is 71,761 and has decreased by 859 pathways when compared to the previous monthôs submission (December 2022).

52 week wait position: There are 1,898 patients waiting over 52 weeks for first definitive treatment at the end of January 2023; this represents an 

increase of 47 patients when compared to the previous monthôs position.

78 week wait position: There are 154 patients waiting over 78 weeks for first definitive treatment at the end of January 2023; this represents a decrease 

of 67 patients when compared to the previous monthôs position.

104 week wait position: 5 patients were submitted as having waited over 104 weeks at the end of January 2023. This represents an increase of 2 

patients when compared with the previous month. The services reporting > 104week breaches are detailed in the table (top right).

Areas of focus for 2022/23 include:

Å Tracking and performance monitoring of elective recovery scheme activity and expenditure

Å Implementation of adjusted theatre allocations to support delivery priorities 

Å Progressing mutual aid support for specialties that have capacity challenges

Å Delivery of operating plans through monitoring of POD activity against activity undertaken in 2019

Å Maintain focus on patients with extended waiting times: >104 weeks, >78 weeks, >52 weeks

Å Improve advice and guidance services to support primary care ahead of referring to secondary care services

Å Monitoring referral patterns to manage capacity and adjust polling ranges accordingly

Å Participating in ICS led Task & Finish Groups for ENT and Urology

Å Steering projects within the Outpatient Improvement Programme

Å Recommendations supported by ECRG to reduce validation needs with GIRFT, training and digital solutions

Elective Care: The total list size has decreased, however the number of 52 week waits continues to increase in 

January 2023

January 2023 submitted >104 week by specialty:
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Specialty
Number of 
pathways

Ophthalmology 1

Paediatric Spinal Surgery 1

Plastic Surgery 2

Vascular Surgery 1

Grand Total 5
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RTT Performance compared to trajectory:

Current Performance against trajectory

There was a decrease in the volume of current waits above 78 weeks (219), the full year cohort of 78 weeks continues to reduce.  The Trust continues to 

regularly track patient cohorts alongside specialty plans, providing assurance of delivery of our operating plan for 2022/23. There is a significant focus on 

the booking of next steps for each patient.

Risks

Å Specialist services unable to agree a Mutual Aid / Independent Sector solution

Å Anaesthetic staff shortages impacting theatre capacity

Å Impact of Cancer and P2 demand clinically prioritised over routine

Å Covid / Flu / RSV impact (patient and staff sickness, patient confidence/uptake, infection prevention and control measures reducing capacity)

Å Diagnostic reporting delays

Å Winter pressures / bed capacity, including adult and paediatric critical care

Å Industrial Action across a number of staff groups

Mitigations

Å Assessment of Anaesthetic staffing / rigour of 6-4-2 process

Å Infection Prevention and Control measures reducing the risk of staff sickness at work  and nosocomial infections

Å Staff skill-mix review (e.g. radiologist vs radiographer duties)

Å Winter planning / bed capacity modelling
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RTT extended waits: >78 weeks (current, and those required to be cleared by March 2023
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Currently waiting >78 weeks (as at 19.02.2023)

Å There were 141 patients currently waiting >78 weeks (already 

breached 78weeks) on 19.02.2023

Å The number of patients in this cohort has continued to decrease for 

the past month.

39.01% of patients currently waiting over 78 weeks do not have a 

scheduled next step (see table below for the top 10 specialties by 

volume)

Forward View: March 2023 >78 weeks clearance cohort

There were 203 patients who have 78-week breach dates on or before 31st

March 2023 (March clearance cohort) 

The number of patients in this cohort continues to reduce.

34.98% of patients in March 23 clearance do not have a scheduled next 

step (see table below for the top 10 specialties by volume)
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OP Referral Middle - No DTA DTA Current volume of >78 weeks as at Sunday

Middle - No DTA DTA
Grand 
Total

Total 
UNDATED
next step

% UNDATED
next stepSpecialty DATED UNDATEDDATED UNDATED

Top 10 
specialties by 

volume

Urology 4 1 18 12 35 13 37.14%

Ophthalmology 4 22 26 22 84.62%

Orthopaedic Service 1 8 3 12 3 25.00%

Paediatric Spinal 
Surgery 5 6 11 6 54.55%

Trauma and 
Orthopaedics 10 1 11 1 9.09%

Plastic Surgery 9 1 10 1 10.00%

Spinal Surgery Service 2 5 2 9 2 22.22%

Vascular Surgery 1 4 3 8 4 50.00%

Neurosurgical Service 1 1 5 7 1 14.29%

Rheumatology 2 2 0 0.00%

Grand Total 11 3 75 52 141 55 39.01%

Middle - No DTA DTA
Grand 
Total Total 

UNDATED
next step

% UNDATED
next stepSpecialty DATED UNDATED DATED UNDATED

Top 10 
specialties 
by volume

Urology 9 1 26 15 51 16 31.37%

Ophthalmology 6 23 29 23 79.31%

Orthopaedic Service 3 13 5 21 5 23.81%

Trauma and Orthopaedics 17 2 19 2 10.53%

Paediatric Spinal Surgery 7 8 15 8 53.33%

Plastic Surgery 13 1 14 1 7.14%

Spinal Surgery Service 2 7 4 13 4 30.77%

Vascular Surgery 2 6 3 11 5 45.45%

Neurosurgical Service 1 2 5 3 11 5 45.45%

Paediatric Ophthalmology 4 4 0 0.00%

Grand Total 20 5 112 66 203 71 34.98%



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

Month 10 Performance: There were 1,661 patients waiting over 6 weeks for a DM01 reportable diagnostic test at the end of January (an increase of 127 patients compared to the previous 

month). The Trust did not meet the diagnostic wait standard with 10.51% waiting more than 6 weeks. Overall performance remains above the national standard.

Respiratory Physiology ïSleep studies ïTeam have used the ERF funding to purchase 20 new machines. X10 to replace old out of service machines and x10 machines. The service is 

currently running without the lead physiologist technician which is reducing the current service availability to book. Sleep team are undertaking extra sessions on the Churchill site and 

maximising capacity where possible, pending staff resource. Will start using CDC for extra sessions in March 2023 which will deliver potentially 10 extra per week (awaiting further sleep 

diagnostic machines)

CardiologyïStaffing levels remain reduced in January. 1 x band 7 and 1x band 6 currently out to advert  with an additional 1 x band 6 and 1 x band 7 recruited to but awaiting start dates 

(overseas). There are known national challenges to recruiting echocardiographers; in response to this, the service is reviewing alternative workforce models, including medical staff cover. Please 

note we are still under reporting the number of patients waiting for Community cardiac ECHO

Neurophysiology continues to increase in breaches when compared to previous month. Bespoke have started doing EMGs and evening clinics in late January (15 patients per clinic). There are 

plans to increase this to 22 patients per clinic.

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

Specialty Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Trend rolling 12 month period

 6week breach 

change from 

previous month

Magnetic Resonance Imaging 460 314 243 258 212 249 210 206 236 248 197 202 177 -25

Computed Tomography 179 40 133 112 136 74 57 36 39 25 13 11 9 -2

Non-obstetric ultrasound 743 210 318 306 256 246 277 314 264 317 199 154 38 -116

Barium Enema 0 0 0 0 0 0 0 0 8 0 4 0 1 1

DEXA Scan 0 0 0 0 1 0 11 0 1 0 0 0 0

Audiology - Audiology Assessments 327 283 353 298 215 242 148 125 133 100 114 111 161 50

Cardiology - echocardiography 22 12 36 45 104 74 94 106 126 208 152 185 293 108

Cardiology - electrophysiology 0 0 0 0 0 0 0 0 0 0 1 1 -1

Neurophysiology - peripheral neurophysiology 4 6 0 5 0 14 16 17 50 57 101 180 270 90

Respiratory physiology - sleep studies 0 0 0 0 0 0 0 0 0 473 535 626 644 18

Urodynamics - pressures & flows 7 2 2 5 4 4 8 10 13 5 8 2 17 15

Colonoscopy 16 11 11 7 3 8 6 15 16 11 10 10 10 0

Flexi sigmoidoscopy 13 13 3 8 0 3 2 4 11 8 2 5 5 0

Cystoscopy 46 33 31 40 41 43 37 37 31 14 15 13 15 2

Gastroscopy 15 8 9 9 0 5 5 6 9 25 26 34 21 -13

Total> 6 weeks against performace standard 1832 932 1139 1093 972 962 871 876 937 1491 1377 1534 1661 127

0.00%
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40.00%

60.00%

DM01 Performance % BREACH

Elective Care:  Diagnostic Waits (DM01) January 2023



Month 10 Performance: 

Elective Cancellations - non-clinical hospital reason - There were 41 

reportable elective cancellations on the day throughout the month of January 

2023; this represents a slight increase in cancellations due to these reasons 

when compared to the previous month. 

The reasons for cancellation were as follows:

Å No Bed (16 patients)

Å Overriding emergency/urgent took priority (8 patients)

Å Ran out of theatre time/list running late/overbooked (6 patients)

Å Technical issues in radiology (4 patients)

Å Equipment failure/unavailable (3 patients)

Å Anaesthetist unwell/unavailable (1 patient)

Å Booking error (1 patient)

Å Blood not available (1 patient)

Å Fertility team not available (1patient)

Readmission breaches ïnon-clinical hospital cancellations including any 

from previous months that were readmitted after 28 days in month 8 or 

remain waiting beyond 28 days for readmission.

There were 8 x 28 day readmission failures in January 2023. Reasons were:

Å 3 x no availability of ITU bed to readmit 

Å 2 x no capacity to readmit within 28 days due to more urgent cases

Å 1 x no sooner capacity with consultant due to specific consultant annual leave

Å 2 x no reason provided by service

Elective Care: Elective on the day cancellations (hospital non-clinical reason) and 28 day readmission 
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Specialty

On the day 

elective 

cancellations (for 

hospital non 

clinical reasons)

28 day 

readmission 

breaches

Interventional Radiology 2 0

Cardiac Surgery 4 0

Dermatology 1 0

Paediatric Cardiology 1 0

Paediatric Urology 2 0

Paediatrics 1 2

Neurosurgical Service 6 2

Spinal Surgery Service (NOC) 2 0

Ophthalmology 1 0

Paediatric Ophthalmology 1 0

Ear Nose and Throat 0 1

Maxillo Facial Surgery 1 0

Plastic Surgery Cleft 0 1

Vascular Surgery 1 0

Orthopaedics 6 0

Trauma and Orthopaedics 5 0

Gynaecology 1 0

Transplant Surgery Service 2 0

Urology 4 2

Trust total 41 8

28 Day reportable cancellations/readmission breaches by 
Month

Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23

Total HospitalNon clinical on the day cancellations in period 26 29 32 37 32 31 27 24 38 40 48 38 41

28 day Readmission breaches in period 3 6 5 5 1 4 7 4 2 4 3 6 8



Cancer Waiting Time ïPerformance Overview
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4 Standards achieved in December 2022

Standard Target Total Within Breach December 2022 November 2022 Variance

2ww Referrals 93% 2190 1732 458 79.1% 81.1% -2.00%

Breast Symptomatics 93% 141 135 6 95.7% 93.7% 2.00%

31 Day First Treatment 96% 430 365 65 84.9% 83.1% 1.83%

31 Day Sub Treatment Drug 98% 155 152 3 98.1% 98.5% -0.40%

31 Day Sub Treatment 
Radiotherapy 94% 241 236 5 97.9% 93.0% 4.95%

31 Day Sub Treatment Surgery 94% 81 61 20 75.3% 82.3% -7.00%

62 Day Screening 90% 26 6 20 23.1% 45.5% -22.38%

62 Day Treated 85% 238.5 145.5 93 61.0% 58.0% 3.05%

28 Day FDS 2WW 75% 2075 1677 398 80.8% 78.5% 2.36%

Tumour Site 2ww Referrals
31 Day First 
Treatment

62 Day 
Screening

62 Day Treated 28 Day FDS 2WW

93% 93% 90% 85% 75%
Brain/CNS N/A N/A N/A N/A N/A

Breast 99.0% 74.6% 18.2% 75.7% 96.1%
Children's 62.5% 100.0% N/A 100.0% 77.8%

Gynae 46.4% 85.0% N/A 31.8% 65.9%
Haem 92.3% 100.0% N/A 77.8% 50.0%

Head&Neck 72.0% 69.6% N/A 50.0% 72.5%
Lower GI 75.4% 92.5% 50.0% 53.7% 79.9%

Lung 100.0% 93.9% N/A 59.3% 84.7%
Other N/A 100.0% N/A 100.0% N/A

Sarcoma 69.0% 91.7% N/A 81.8% 69.6%
Skin 97.7% 85.0% N/A 89.6% 96.5%

Testicular 28.6% N/A N/A N/A 71.4%
Upper GI N/A N/A N/A N/A N/A
Urological 44.8% 83.1% N/A 21.1% 45.6%



Cancer Waiting Time Standards 2 Week Wait

GP referral 2WW standard

2WW standard, although showing improvement was not achieved in December
reporting 79.1% against 93% threshold with 458patients breaching.

The SPC (left) shows aspecial cause concerning variation since February 2020 due 
to more than 7 consecutivemonths falling below the mean. Additionally, since 
performance has not achieved the target within the time seriesincludedin the SPC 
chart, the process has been flagged as consistently, from an assurance perspective, 
failing the target of 93%.

Breast, Lung and Skin achieved the standard at 99% with 4breaches for Breast, 
100% for Lung and 97.7% with 11 breaches for Skin. Gynae had 149 breaches 
followed by Urology with 116 breaches and H&N with 80 breaches.

2ww Breast Symptomatic: SPC (left below) triggered a special cause of improved 
performance, meeting national standards for two months with an increase to 95.7% 
from Novembers 93.7%. We anticipate for this to be maintained in January 2023.

Action taken:
Insourcing capacity in place for Skin to support performance recovery. Gynae and LGI 
continue to monitor incomplete GP referrals which are currently causing delays in 
the pathway.

2 Week Wait Breast Symptomatic ïDecember 2022
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GP referral 2WW Volume by Performance ïDecember 2022

Period: Jan 2018 to Dec 2022

Brain/Ce
ntral

Nervous
System

Breast
Children'

s
Lung Sarcoma Skin

Testicula
r

Upper
Gastroint

estinal
Gynae Haem H&N LGI Urology

Dec

2ww Referrals

Breaches 7 4 3 0 18 11 5 10 135 1 80 68 116

Within 3 402 5 61 40 465 2 117 117 12 206 208 94

Performance 30.0% 99.0% 62.5% 100.0% 69.0% 97.7% 28.6% 92.1% 46.4% 92.3% 72.0% 75.4% 44.8%

Target 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93% 93%
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Cancer Waiting Time Standards 28 Day FDS

28 Day Faster Diagnosis Standard
28 Day FDS Standard continuedto improve andwas achieved, reporting 
80.8% against 75% threshold with 398 patients breaching.

The SPC (left) shows a common cause of variation since August 2022 with a 
trigger of better than target.

Urology accounted for 111 breaches, followed by Gynae accounting for 73 
breaches and Head & Neck accounting for 71 breaches.

Action taken:
Task & Finish Groups (TAFG) commenced to analyse and recommend 
improvements to the Urology, Gynaecology, LGI and H&N pathway.Thames 
Valley Cancer Alliance (TVCA) have approved a revised Faeco-
immunochemical test (FIT) letter to be sent to GP practices who do not 
comply with FIT criteria.Training is underway to develop independent nurse 
led hysteroscopy lists.General Anaesthetic (GA) hysteroscopy capacity 
remains a challenge and is being assessed through the TAFG.

28 Day FDS December 2022
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28 Day FDS Volume by Performance

Brain/Ce
ntral

Nervous
System

Breast Children's Lung Sarcoma Skin Testicular
Upper

Gastroint
estinal

Gynae Haem H&N LGI Urology

Dec

28 Day FDS 2WW

Breaches 2 16 2 9 14 16 2 24 73 5 71 53 111

Within 3 393 7 50 32 435 5 115 141 5 187 211 93

Performance 60.0% 96.1% 77.8% 84.7% 69.6% 96.5% 71.4% 82.7% 65.9% 50.0% 72.5% 79.9% 45.6%

Target 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75% 75%
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Jul Aug Sep Oct Nov Dec

Braeches 454 454 481 423 525 398

Within 1636 1774 1650 1279 1912 1677

Target 75% 75% 75% 75% 75% 75%

Sum of Performance2 78.3% 79.6% 77.4% 75.1% 78.5% 80.8%



31 Day 1st Standard

The number of treated patients decreased from472patients in November to 
430 patients in December. Although performance improved to 84.9%, 
achieving the target of 96% remains a challenge.

The SPC (left) shows a special cause of concern since November 
2021. Additionally, since performance has not achieved the target within the 
time seriesincludedin the SPC chart, the process has been flagged as 
consistently, from an assurance perspective, as failing the target of 93%.

93% (82) of 31D breaches were Surgery related and 7% (6) Other Treatments. 
Surgery / anaesthetic / Plastics capacity were the key issues as well as patients 
with comorbidities / COVID causing delays to treatment.Late transfers from 
other trusts also impacted whereby the 31D target had already breached prior 
to transfer to OUH.

Actions taken: A review of theatre capacity aligned with clinical priorities has 
been undertaken and is being implemented across the Divisions.The criteria 
and process for Inter-Provider Transfers are being reviewed within identified 
tumour site workstreams, to ensure patients are appropriately prepared for 
treatment before transfer.  Proposal for WLI/insourcing surgical skin pathway 
procedures to support recovery 

31 Day 1st By Tumour site ïDecember 2022

Cancer Waiting Time Standards 31 Day 1st
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31 Day 1st Volume by Performance

Brain/Ce
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Upper

Gastroint
estinal

Gynae Haem H&N LGI Urology
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31 Day First Treatment

Breaches 4 17 0 2 0 1 12 3 3 0 7 4 12

Within 9 50 5 31 4 11 68 32 17 14 16 49 59

Performance 69.2% 74.6% 100.0% 93.9% 100.0% 91.7% 85.0% 91.4% 85.0% 100.0% 69.6% 92.5% 83.1%

Target 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96% 96%
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62D 1st - December 2022

62 Day from GP referral

The number of treated patients increased to 238, an increase of 3.05% since 
November. Of these patients, 145 were in target and 93 breached.

The SPC (left) shows a special cause since December 2021. Additionally, since 
performance has not achieved the target within the time seriesincludedin the SPC 
chart, the process has been flagged as consistently, from an assurance perspective, 
as failing the target of 85%.

62-day performance will remain non-compliant as we treat our longest waiting 
patients on the waiting list.

Action taken: considerable focus on addressing pathway delays for our longest 
waiting patients suspected with cancer.Initiatives are being developed utilising 
the approach contained withinthe Trust's Quality Improvement 
Framework,with implementation overseen through the Cancer Improvement 
Programme.For example, Urology surgical capacity plan has been prioritised and 
increasedthrough until March 2023.A review of late inter-provider transfers to 
Lower GI services has been undertaken with a goal to improve compliance and 
mitigate delays once transferred.

Cancer Waiting Time Standards 62 Day 1st
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62 Day 1st Volume by Performance

Brain/Ce
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62 Day Treated

Breaches 1 9 0 5.5 0 1 5.5 6 7.5 1 6.5 12.5 37.5

Within 1 28 1 8 1 4.5 47.5 16.5 3.5 3.5 6.5 14.5 10

Performance 50.0% 75.7% 100.0% 59.3% 100.0% 81.8% 89.6% 73.3% 31.8% 77.8% 50.0% 53.7% 21.1%

Target 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85% 85%
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Cancer Recovery Plans ïActual vs Trajectory

Patients Over Day 63

The December month end position of 340 patients is above the forecasted trajectory of 160 patients waiting 63 days or more. 109 patients 

have been waiting 105 days or longer.

The primary reasons for the delays were: slow diagnostic pathways which included the need for additional biopsies, surgical capacity, 

treatment of another condition / comorbidity, patients delaying diagnostics, late referrals from other trusts and inability to treat post 

covid infection. As part of the Cancer Improvement Programme, a weekly review of patients waiting over 104 days is being undertaken by 

the Chief Operating Officer.
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People Plan Update ïYear 1 Priorities Month 10 Update
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Priority 

Area

Actions Updates How we are 

Evaluating Success

Getting the 

basics right in 

relation 

to wellbeing

Priority Area (Basic 

Wellbeing Needs) 

shared with staff 

via meetings, emails 

and comms.

Å The Wellbeing Team are now also promoting the Getting Basic Needs right in relation to 

Wellbeing via Directorate meetings (Such as Childrenôs)and through the Wellbeing Champions

Å There is a dedicated page on the People Plan intranet page under 

óGrowingStronger Togetherôwith the feedback form as well as the posters with the QR codes

Model Hospital Data 

(MHD) - Recommend 

my organisation as 

a great place to work -

quartile 3 (red/amber).

Identify the main areas 

and issues where 

peopleôs 

basic wellbeing needs 

are not being met.

Å To the end of Month 10 (Jan) 80+ issues have been logged. Key issues are addressing rest and 

relaxation space, access to drinking water & issues with traffic

Å ED Staff reporting high levels of stress; HSE Stress Risk Assessment Data has been collated. 

This is now being analysed to support the work of a bespoke local group with input from 

Wellbeing, Psychological Medicine, Occupational Health and local ED leadership. 

MHD - My organisation 

takes positive action on 

health and well-being ï

quartile 3 (red/amber) .

Develop an action plan 

to prioritise addressing 

the issues identified. 

Assign a timeframe for 

addressing the 

priority issues for the 

identified areas.

Å Wellbeing Equipment from Capital Funds Update: All Energy Pods, Sleep Tubes and Wellbeing 

Nooks purchased and due for installation by 31st March

Å Estates have advised that Outdoor Gym Equipment will require planning permission however, 

the equipment can be purchased in-year whilst this requirement is met and they will be installed 

in the next financial year.  Revenue budget for maintenance still to be identified ïto be 

discussed with Director of Capital. 

Å Basic Wellbeing Needs: 10+ issues are currently being resolved. Respiratory was identified as 

an urgent hotspot after the CD contacted the CPO highlighting a series of facilities issues; these 

were quickly resolved through a collaboration between the Head of Wellbeing, Estates and 

Charity who were able to resolved issues in toilets and provide wellbeing boxes.  

All relevant wellbeing 

equipment installed in 

the Trust by 31.3.23

Tracking progress of all 

issues logged and 

identifying quick wins

Streamlining 

and improving 

recruitment 

processes

Robotic Process 

Automation - Offers, 

management of 

queries, Occupational 

Health, Paperlight & 

DRS

Å An automated unconditional offer process has been in testing and is ready to be 

demonstrated to the team for initial commencement. Meeting is planned for early March.

Å ChatBot functionality continuing to progress, questions have been loaded into the chatbot, 

aiming to launch 31 March with a comprehensive bank of questions.

Å IM&T are working on giving the bot access via Citrix to the HR records system to enable the 

filing bot to move into the building phase.

Monitoring and delivery 

against the new KPIs in 

the new SLAôs

MHD - Reduction in 

recruitment time to hire 

(TtH) Target ï53 days.
Service Level 

Agreements for all 

aspects of recruitment.

Å SLA is in place for general recruitment and is being monitored through a KPI dashboard, 

which is shared with Divisions. 

Å Medical recruitment SLA is in development and will come to TME for agreement.  

Visibility and monitoring 

on performance against 

the KPIs.

Å Overall Time to Hire was 47.1 days this month, which is within the KPI. 

Å Particular areas of focus this month as highlighted by the data are advertisement length and  

ensuring the checks ok to contract sent stage is within 5 days.

Å The AD of Resourcing and the recruitment team continue to review daily reports and unblock 

issues, liaising with Divisional colleagues as needed. 
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Priority 

Area

Actions Updates How we are Evaluating Success

Management 

training and 

support.

Creation and delivery of new 

manager onboarding 

programme.

Å Initial draft of My Learning Hub (MLH) onboarding programme 

underway with the MLH team.

Å Web pages outline agreed with further discussion with SLDP on 

who is doing what and where will it sit (Intranet/SharePoint).

Reduction in leavers in first 12 months to 

18%.

MHD - Relationships at work are strained 

reducing - Quartile 2 (green).

Development and launch of 

óhow toô guides and process 

maps for phase 1 priority 

areas: HR processes, 

induction, procurement 

& budget management.

Å 'How To Guide' template agreed, and design confirmed with OMI in 

November 2022.

Å All Subject Matter Experts (SME) identified and topics agreed for 

HR, Induction and Finance.

Å Meetings and content still required from Finance and Procurement 

which the CFO is helping to unblock.

MHD ïRecommend my organisation as a 

great place to work (amber/green).

Great reward 

and benefits for 

working at 

OUH, with a 

focus on 

practical 

support such as 

cost of living.

Identify and implement new 

reward and employee benefits.

Å No additional new benefits have been implemented this month, but 

the Trust has had a number of early discussions with a range of 

benefits providers to look at options for implementation during 

2023/24.

Reduction in leavers in first 12 months to 

18%.

Showcase and raise 

awareness of current rewards 

and employee benefits.

Å Two new Intranet hubs have been designed to promote our reward 

and employee benefits to staff, and also to promote our additional 

cost of living support. These will go live in early March and will 

feature content curated in partnership with Citizens Advice and 

Money Helper.

MHD - Recommend my organisation as a 

great place to work - Quartile 3 

(red/amber).

MHD ïLeavers rate (turnover) ïQuartile 3 

(red/amber).
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The above data represents the

Workforce KPIôsM10 position.

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. Agency

spend KPI reflects NHSI agency

ceiling. Changes of 0.5% are

treated as ñnochangeò.

Analysis

Å Sickness absence: Sickness absence between months has reduced marginally, as the 

incidence of COVID19 and Flu/Coughs/Colds has reduced. These reasons for absence 

were significant factors in earlier months.

Å Appraisal: Appraisals are above the Key Performance Indicator (KPI) level of 85%. 94% 

has been achieved regularly since August 22.

Å Core Skills: Core Skills has increased between months and is at 90.1%. Performance 

across the Divisions continues to be positive with the range of compliance being between 

88.4% (NOTSSCaN) and 91.8% (CSS). The KPI is 85%. Information Governance (IG) 

continues to be of concern and is at 87.5%.

Å Turnover: Turnover has been consistently reducing since July 2022. A small increase in 

the average staff in post and a small reduction in the rolling leavers has ensured that this 

situation has continued in M10. The range of turnover amongst the Trust's Divisions is 

from 10.4% (Corporate) to 12.7% (SUWON).

Å Vacancies: Increase in staff in post has led to a decline in vacancies between months. 

The current rate is 7.3% and continues a recent downwards trend in vacancy levels.
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The  graphs below support the accompanying text.

HR Metric Performance Target

Sickness % 4.0% 3.1%

Vacancy % 6.3% 7.7%

Turnover % 12.3% 12.0%

Bank/agency 

Spend £ £667,325 N/A

Non Med 

Appraisal % 96.4% 85.0%

Core Skills % 91.8% 85.0%

Metrics reflect KPI Performance on sheet 4 4 

Analysis

Å Sickness absence: Sickness has reduced. The most common reasons for absences are flu and 

mental health. The prevention measures are discussed at the DME meetings. The Wellbeing 

Champion project aims to have at least one Champion per department, to promote the role. The 

benefit of having HWB Champions is shared at the monthly meetings.

Å Appraisals: Appraisal compliance has increased to 96.4%. The Divisional HRA and HR Admin 

Assistant are proactively chasing the remaining outstanding appraisals and ensuring the data is 

accurate in preparation for the next appraisal window.

Å Core skills: Core Skills compliance is above the KPI. The Division's HR Admin Assistant is 

proactively chasing IG Training, and Core Skills compliance is being raised at monthly DME 

meetings.

Å Turnover: Turnover has increased slightly to 12.3% at M10, although has reduced overall across the 

last quarter. Stay questionnaires will take place in Radiology, Sterile Services, ACC and PPDU.

Å Vacancy: Weekly drop-in meetings are taking place with the recruitment team to reduce the time to 

hire across the Division and review current recruitment practices. ICU is planning a virtual recruitment 

event in February 2023 to reach B6s. Pharmacy is reaching out to local communities to promote the 

available vacancies; they are also considering a virtual event in March-April 23 that is aimed to 

promote the services and recruit staff to various Pharmacy posts.
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Hotspots Actions

West Wing Imaging

ÅSickness: increase ï2.8% (M9) to 

3.0% (M10)

ÅTurnover: decrease ï24% (M9) to 

20.3% (M10)

ÅVacancy: increase ï13.3& (M9) to 

15.2% (M10)

ÅAppraisals: increase ï94.4 %(M9) to 

94.7% (M10)

ÅCore skills: decrease ï92.3% (M9) 

to 90.9% (M10)

Churchill Radiology Imaging

ÅSickness: decrease ï5.5% (M9) to 

5.4% (M10)

ÅTurnover: decrease ï15% (M9) to 

12.2% (M10)

ÅVacancy: remains the same -10.1% 

(M10)

ÅAppraisals: increase ï94.6% (M9) to 

94.7% (M10)

ÅCore skills: increase ï87.5% (M9) 

to 88.0% (M10)

Radiology Nursing & Assistants

ÅSickness: remains the same 7.3% 

(M10)

ÅTurnover: increase ï12.3% (M8) to 

13% (M10)

ÅVacancy: increase ï8.4% (M9) to 

11.5% (M10)

ÅAppraisals: remains the same 98.6% 

(M10)

ÅCore skills: decrease ï92.1% (M9) 

to 90.9% (M10)

Turnover:

Å Stay questionnaires are being sent to Sterile Services, Pharmacy Clinical, Critical Care and Sonography. 

Action plans are being drafted using the data from the Radiology Nursing and Nursing Assistants stay 

questionnaire data.

Å Regular catch ups with the Freedom to Speak Up Team are taking place and the team are working to increase 

the number of Wellbeing Champions. óListening cornerô is being implemented in collaboration with FTSU

Sickness absence

Å HR Advisor is regularly meeting line managers across the Division and holding training sessions on how to 

conduct RTW interviews to increase compliance. A working group is being formed to cleanse notifications on 

the GoodShape system to ensure accurate records, and to assist with increasing RTW compliance by ensuring 

the correct managers are notified.

Vacancies & Leavers

Å Virtual recruitment events are taking place in ICU, Pharmacy and Mammography during Q4/Q1 of 2023.

Å The Pharmacy Recruitment and Retention Focus group meets biweekly, and are reaching out to local

communities to raise awareness on pharmacy services. They have recruited 4 apprentices.

Å A new technician apprenticeship is launching within the Labs in September 2023 and the team have been out

at careers fairs to attract 2023 school leavers.

Agency & Temporary Staff Spend

Å The Divisional HR Team are attending monthly budget meetings to discuss B&A spend.

Å Horton Radiology are reviewing long term bookings from agencies to review staff can be moved onto OUH

contracts. The team are offering flexible working opportunities to support staff moving across.

Å Strike action and seasonal pressures have resulted in a temporary increase in temporary spend.

Å OCC will review temp to perm or perm through external agency to reduce spend.

Å Sourcing a recruitment agency to recruit substantive band 6 nurses in OCC should reduce temp and agency 

spend. The recruitment drive will provide an opportunity for temporary workers to switch to substantive 

contracts.

Kindness into Action

Å Hotspots have been identified and raised at DME. Due to current operational pressures teams have been

advised to book for March onwards. It has also been suggested that teams could complete the sessions

together during team meetings.

Å An increase in R&D cases has highlighted the need for this training across the Division. ER Data is being used

to support the case during Divisional and Directorate DME meetings.
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The  graphs below support the accompanying text.

Analysis

Å Sickness absence: Whilst the Trustôs absence rate has declined, MRC's absence rate has remained 

at the same level as the previous month. Acute Medicine at 5.2% has the highest sickness rate and 

is followed by Specialist Medicine at 3.9%. Within Acute Medicine, General Medicine Horton at 6.1% 

is the lowest performing CSU, followed by Acute General Medicine at 5.7%.

Å Appraisals: Appraisals are at 93.9%, above the 85% KPI. All Directorates bar the Divisional 

Management Team are above this benchmark.

Å Core Skills: Core Skills is at 90.0% and above the 85% benchmark. All Directorates exceed 85%. 

With regards to IG, improvement is needed as the current Divisional rate is 88.3% against a target of 

95%. Medical staff have the lowest compliance rate of 75.1%, although all staff groups/Directorates 

need to increase compliance.

Å Turnover: At 11.9%, turnover has reduced from 12.3% in the previous month. Acute Medicine at 

12.8% is highest. By staff group ACS at 18.8% is significantly above the KPI. By contrast Nursing 

and Midwifery is at 9.1%.

Å Vacancies: Vacancies at 7.6%, whilst above the Trust figure of 7.3%, have reduced since M9, going 

from 8.4% to the M10 position of 7.6%. Of the Clinical areas Cardiology Cardiac and Thoracic 

Surgery at 8.5%, is the Directorate with the highest vacancy level, followed by Acute Medicine and 

Rehabilitation at 8.2%.

HR Metric Performance Target

Sickness % 4.7% 3.1%

Vacancy % 7.6% 7.7%

Turnover % 11.9% 12.0%

Bank/agency 

Spend £
£2,519,598 N/A

Non Med 

Appraisal %
93.9% 85.0%

Core Skills % 90.0% 85.0%

Metrics reflect KPI Performance on sheet 44


