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Council of Governors


14th September 2016


AGENDA 

A meeting of the Council of Governors 
will take place on Wednesday, 14th September 2016
from 18:00 to 20:30

at

 The Spread Eagle Hotel, Cornmarket, Thame, Oxon OX9 2BW
					
	
There will be a private pre-meeting of the Governors from 17:30-18:00 
for those available to join the Lead Governor at this time.



 








A light buffet will be available.

If you are attending the meeting and have special dietary requirements please email Teresa.Twomey@oxfordhealth.nhs.uk to advise.

Council of Governors
14 September 2016
Agenda

	No.
	Item
	Report
	Led by
	Approx Time

	1. 
	Introduction and Welcome
	
	Chair
	18:00

	2. 
	Apologies for Absence and quoracy check
	
	Chair
	

	STAFF, PATIENT EXPERIENCE AND TRANSFORMATIONAL CHANGE PRESENTATIONS

	3. 
	
Patient Experience Presentation 

	Oral Presentation
	Acting Head of Quality & Safety
	18:00

	INTRODUCTORY ITEMS

	4. 
	Minutes of Last Meeting on 
08 June 2016 and Matters Arising


[bookmark: _MON_1534851234]
	CG 19/16
	Chair
	18:15

	5. 
	Declarations of Interest
	Declaration
	Chair
	18.20

	6. 
	
[bookmark: _MON_1534851252]Update Report on Key Issues from Chief Executive
	CG 20/16
	Chief Executive
	18:20

	7. 
	Update Report from Chair 
	Oral Update
	Chair
	18.30

	QUALITY, PERFORMANCE AND GOVERNANCE

	8. 
	Report on the external audit of the Trust’s 2015/16 financial statements



[bookmark: _MON_1534851394]
	CG 21/16
	Paul Thomas, Deloitte LLP
	18.40

	9. 
	Update and review of an Oxfordshire-wide initiative to address patient delays in hospital beds


[bookmark: _MON_1534851421]
	CG 22/16
	Chief Operating Officer
	18.55

	10. 
	
[bookmark: _MON_1534851363]Update on Trust Financial Position / Finance Report
	CG 23/16
	Director of Finance
	19.05

	11. 
	Workforce Performance Report


	CG 24/16
	Director of Finance
	19.15

	12. 
	Performance Report



	CG 25/16
	Director of Finance
	19.25

	13. 
	Car Parking
	CG 26/16
	Director of Finance
	19.35

	14. 
	Oxfordshire Learning Disability Transformation


	CG 27/16
	Programme Director Learning Disability Transition
	19.45

	15. 
	Electronic Healthcare Records update
	CG 28/16
	Director of Finance
	19.55

	16. 
	

[bookmark: _MON_1534851570]Annual Business Plan – progress update 
	CG 29/16
	Associate Director of Strategy 
	20.05

	17. 
	
Update Report from Council Sub-groups and Governor Forum:

· Nominations & Remuneration
· Finance
· Quality & Safety
· Patient Experience 
· Working Together
· Governor Forum

[bookmark: _GoBack]

	CG 30/16
	Various 
(Led by Chairs)
	20.15

	18. 
	Questions from the public[footnoteRef:1] [1:  Please notify the Director of Corporate Affairs & Company Secretary on 01865 902148 or kerry.rogers@oxfordhealth.nhs.uk in advance of the meeting] 


	
	Chair
	20.20

	19. 
	Any other business
	
	Chair
	20.25

	
	Close of meeting
	
	Chair
	20.30



	



Council of Governors - member attendance 2016

	Name
	March 
	June
	September
	November

	Maureen Ghirelli
	· 
	· 
	
	

	Caroline Birch
	N/A
	· 
	
	

	Chris Mace
	N/A
	· 
	
	

	Andy Harman
	· 
	· 
	
	

	Maddy Radburn
	N/A
	x
	
	

	Adeel Arif
	N/A
	· 
	
	

	Mark Aspinall
	N/A
	x
	
	

	Geoffrey Forster
	· 
	· 
	
	

	Hafiz Khan
	x
	· 
	
	

	Taufiqul Islam
	x
	x
	
	

	John Bidston
	x
	· 
	
	

	Mark Tattersall
	x
	· 
	
	

	Martin Dominguez
	x
	x
	
	

	Gillian Evans
	· 
	x
	
	

	Gill Randall
	N/A
	· 
	
	

	Chris Roberts
	· 
	· 
	
	

	Alan Jones
	· 
	· 
	
	

	Reinhard Kowalski
	· 
	· 
	
	

	Catriona Canning
	N/A
	· 
	
	

	Karen Holmes
	N/A
	· 
	
	

	Soo Yeo
	· 
	· 
	
	

	Judy Young
	· 
	· 
	
	

	Louise Willden
	x
	· 
	
	

	Martha Kingswood
	x
	· 
	
	

	Neil Oastler
	N/A
	· 
	
	

	Judith Heathcoat
	· 
	· 
	
	

	Mike Appleyard
	· 
	· 
	
	

	Dave Pugh
	x
	x
	
	

	Davina Logan
	N/A
	· 
	
	

	David Mant
	· 
	· 
	
	

	June Girvin
	· 
	x
	
	

	Sula Wiltshire
	· 
	· 
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Oxford Health NHS Foundation Trust



Council of Governors 



Minutes of the Meeting on 08 June 2016 at  

18:00 at The Spread Eagle Hotel, Thame, Oxfordshire



In addition to the Trust Chair, and Non-Executive Director, Martin Howell, the following Governors were present:



		Chris Roberts (Lead Governor)

		Karen Holmes



		Catriona Canning

		Hafiz Khan



		Judy Young

		Sula Wiltshire



		Mark Tattersall

		John Bidston



		Neil Oastler

		Adeel Arif



		Chris Mace

		Judith Heathcoat



		David Mant

		Soo Yeo



		Alan Jones

		Martha Kingswood



		Caroline Birch

		Maureen Ghirelli



		Gillian Randall

		Louise Willden



		Davina Logan

		Geoffrey Forster



		Mike Appleyard

		Reinhard Kowalski



		Andy Harman

		







In attendance:

		Stuart Bell

		Chief Executive



		Mark Hancock

		Medical Director



		Mike McEnaney

		Director of Finance



		Dominic Hardisty

		Chief Operating Officer



		Kerry Rogers

		Director of Corporate Affairs & Company Secretary



		Ros Alstead

		Director of Nursing and Clinical Standards



		Alyson Coates

		Non-Executive Director



		Anne Grocock

		Non-Executive Director



		John Allison

		Non-Executive Director



		Lyn Williams

		Non-Executive Director



		Mike Bellamy

		Non-Executive Director



		Jonathan Asbridge

		Non-Executive Director



		

		







		COG 20/16

a



		Introduction and Welcome



The Chair brought the meeting to order and welcomed all those present.  All new Governors were asked to identify themselves, and each was welcomed.



		





		COG 21/16

a





b







c





d

		Apologies for Absence



Apologies were received from: June Girvin, Martin Dominguez, Maddy Radburn, and Judi Randall.



Absent without formal apology were: Gillian Evans, Mark Aspinall, Taufiqul Islam, Gary Gibson, Samantha Mandrup, Julia Grinsted, and Dave Pugh.



Apologies had been received from the following members of the Board of Directors: Sue Dopson.



The meeting was confirmed to be quorate.



		





		COG 22/16



a







		Patient Experience Presentation: Family Nurse Partnership



Jane Kershaw attended to present a patient story on the Family Nurse Partnership. Due to technical problems with the video audio it was agreed she would share the link with the Council of Governors by email.  



		











JK/TT



		COG

23/16



a







b





















c













d















e













		Minutes of the Last Meeting and Matters Arising (CG 12/16)



The Minutes of the meeting were approved as a true and accurate record of the meeting. 





COG 15/16 (i) Delayed Transfers of Care (DToC) Pilot



Mike Appleyard noted that the previous minutes state he ‘questioned how many patients annually were involved in delayed transfer, and what the cost to the Trust was’, however the minutes did not state whether he would get an answer from the committee. The Chief Operating Officer said that he would be able to pass on this information. 



Matters Arising



COG 13/16 (g) Workforce Performance Report



Reinhard Kowalski said that with stress and anxiety levels increasing it would be good to start a trial of mindfulness. Sula Wiltshire added that the OUH midwives had a successful trial of mindfulness. 



COG 15/16 (l) Delayed Transfers of Care (DToC) Pilot



Judith Heathcoat explained that DToC had an impact on Oxfordshire County Council. The Chief Executive suggested that DToC should be discussed at a future Council of Governors with all parties involved invited to speak and present. 



COG 19/16 (b) AoB: Reimbursement of Overnight Accommodation



The Director of Finance said that £55 was the standard maximum expense amount which applied to all Trust staff. 



Geoffrey Foster expressed his view that this was inadequate as governors should not have to stay in accommodation of a lesser standard than their own homes.



		























DH































TT agenda



		COG 24/16

a





b



		Declarations of Interest



The Council of Governors confirmed that interests listed in the current Register of Governors’ Interests remained correct.



The Trust Chair asked that any changes in the declaration of interests be forwarded in writing to the Director of Corporate Affairs & Company Secretary.



		





		COG 25/16

a







b
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d
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		Update Report on Key Issues from Chief Executive 



The Chief Executive presented his quarterly report (CG 13/16) which had previously been circulated with the agenda. He highlighted the following:



CQC Re-inspection

The Chief Executive informed the Council of Governors that the CQC would be returning to the Trust on the week of 13 June 2016 to re-inspect the three services within mental health previously rated as ‘requires improvement’. The areas are: Adult Mental Health Inpatients, Adult Rehabilitation in Bucks and the AMHTs. Luther Street had already been re-inspected and rated ‘outstanding’. 



The Trust now had services rated with 2 achieving ‘outstanding’, 9 ‘good’ and 4 ‘requires improvement’. The CQC would only be re-inspecting 3 of the 4 areas requiring improvement as they do not have capacity to visit the Community Hospitals. 



Financial Position

The Chief Executive said that the Trust finished FY16 with a deficit of £1.9m which was better than the plan of £5.4m deficit. He reported that a significant part of this improvement was attributed to the sale of the Manor and Tindal sites. 



FY17 plan was a deficit of £2.4m. The Chief Executive reported that in the previous week the Trust had received an extra £1.8m cash from NHS England and the deficit plan had been revised consequentially to a £0.6m deficit to reflect this. 



Car Parking

The Chief Executive recognised that parking was currently very difficult on some sites and that because it was free and invariably unregulated, people were using it inappropriately.  



He explained that following extensive consultation the Trust was implementing pay and display parking for visitors and parking permits for staff. A car parking management company would police the site, but overall responsibility and decision making remained with the Trust. 



He said that it was not clear what impact the new system would have on the parking difficulties, however, the situation was expected to improve. The Trust would be implementing the permits initially on a trial basis, at no cost to staff, so that the situation could be monitored before charging for permits in October. 



Alan Jones expressed concern that the new system would make parking more difficult as staff would not be able to park ‘ad hoc’. He felt that this might cause anxiety for mental health and learning disability patients who could not find parking. Louise Wilden added that patients with physical disabilities would also be adversely affected. The Chief Executive acknowledged that often patients found it difficult to park and would sometimes return home if unable to park. This was one of the reasons changes were being implemented. 



Louise Wilden shared concerns from staff that individuals with caring responsibilities were not eligible for a permit and the system automatically rejects the application. The Trust Chair confirmed that all concerns could not be resolved at the meeting but that feedback mechanisms would enable all concerns to be considered accordingly.



Mark Tattersall said that the parking permits were likely to have an effect on staff retention as it sent a message that the Trust did not care about staff. He felt that the Trust should look at ways to stop people parking on site inappropriately, rather than implementing charges for staff and patients.  



Catriona Canning was concerned that EDPS staff would need a separate permit for Oxford Health sites as well as their OUH permit. 



The Trust Chair concluded that the trial needed to go ahead to see what impact it had on parking availability. Progress would be reported at the next Council of Governors, and it was agreed that a separate report would be provided. 



Mazars Report

The Chief Executive explained that Mazars had carried out an investigation of unexpected deaths of people with mental health problems and learning disabilities at Southern Health NHS FT. Out of this investigation, recommendations for monitoring expected and unexpected deaths had come. 



The Trust would be working closely with Mazars to analyse data on deaths and create a system for reviewing these. 



Delayed Transfers of Care (DTOC) - Oxfordshire

The Chief Executive explained that, as agreed earlier, there would be a session on DTOC at a future meeting but he would provide a brief update today.



He reported that work had started in Oxfordshire towards the end of 2015 to reduce DTOC. The number of delays had substantially reduced, but not as much as expected. This work had shown, however, that transferring funds and control from acute hospitals to community and council services did improve transfers. He said that discussions were underway regarding next steps. 



The Chief Executive confirmed that Bucks was not included on the report as the Trust did not provide community care in Bucks. He also noted that the number of DTOCs in Bucks was substantially lower than Oxfordshire, although inpatient stays were longer. 



Contract Position

The Chief Executive reported that the contracting process for FY17 had been difficult as a consequence of the pressures on the NHS across the country. Agreement had now been reached with Buckinghamshire CCGs and Specialised commissioners. 



In Oxfordshire there was a significant gap between what the Trust needed to fund delivery of its services and what the commissioners had available. An interim contract had been signed with Oxfordshire CCG for 3 months to enable the CCG, OHFT and OUH to develop an integrated approach, particularly around the urgent care pathway for older people. 



Questioned by Judith Heathcoat, the Chief Executive added that if there was no agreement between the CCG, OHFT and OUH by the end of June this would affect revenue. He reported that the CCG would have the final say on contracts. 



Junior Doctors

The Chief Executive reported that the BMA had agreed to a new contract which would be put to a vote by junior doctors.  He added that the impact of the industrial action had been managed well and emergency cover had been provided by consultants. 



Southern Health NHS Foundation Trust and Learning Disabilities 

The Chief Executive explained that there was much speculation about the future of Southern Health and that Tim Smart has been appointed as Interim Chair.



Discussions were underway with OCCG, OCC, NHS England and Southern Health with the intention that the Trust would look to take over Oxfordshire Adult Learning Disability Services subject to assurances regarding capability, safety and funding models.  He added that it would take time to ensure that services could be provided safely, that there was clinical and management capacity to manage the transition, and that the financial envelope provided was adequate to sustain quality services.



Liz Williams had been appointed as Programme Director to lead this work and would start on 1 July 2016. 



Proposed Temporary Closure of Wantage Community Hospital for safety reasons

The Trust was proposing temporary closure of Wantage Community Hospital due to raised legionella counts. Substantial remedial works had been undertaken in 2015, including shutting down the water system for 2 days and removing/replacing exposed pipework. Work had been carried out again in January 2016 and whilst legionella had not returned it was believed to be inevitable that it would do so. 



The Chief Executive explained that there were 3 options available to the Trust: 

1. Proactively close the Hospital in a planned way to avoid a safety incident.

2. Keep the Hospital open until there was a further problem and then do an emergency closure. 

3. Begin to close the inpatient ward and transfer patients in a planned way. Leave the outpatient clinics running until the problem recurred. 



The Chief Executive reported that there would be a consultation regarding community hospitals in Oxfordshire in the Autumn, and the Trust would like to wait until after this to begin any work on the plumbing. 



He added that a number of Wantage residents had raised concerns about the proposed temporary closure and deferment of works. The Trust would be seeking further advice before making a final decision.



Electronic Health Record

The Chief Executive explained that in 2015 the Trust had been given a deadline to replace RiO with an alternative electronic health record system. Following an extensive consultation Care Notes was identified as the best system to move to as it had potential to be more flexible than other systems. 



The Care Notes System was implemented in 3 stages over 2015. The Chief Executive reported that the system was now running, however a number of issues had emerged, particularly relating to the time taken to use the system. There was work on-going to rectify these issues and get the system operating as intended. 



Chris Mace asked whether the new system would enable ready access to electronic health records held by previous electronic systems. With advice the Chief Executive confirmed this access would be available.



The Chief Executive added that the system would enable the Trust to be interoperable with other organisations in the future and allow individual patients to access their own records and add data. This was likely to start from late 2017 / early 2018. Patients would be required to give consent for other organisations (GPs, OUH etc.) to see any records. 



Chris Roberts reported that non-staff governors were not aware of the plans regarding car parking, or concerns regarding the EHR until they read documents such as the Quality Report, nor were they aware of the proposed temporary closure of Wantage Hospital until they saw this in the news.



The Trust Chair acknowledged the timing of engagement of governors in such decisions needed to be improved such that governors were better involved in the early stages of planning, and that steps had already been taken by the Director of Corporate Affairs to ensure improvement in the timing of communications to governors about matters of interest due to be presented in the media. 



The Council of Governors noted the update and the intention where relevant to continue to keep the Council apprised of developments.
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		COG 26/16

a

		Update Report from Chair. 



The Trust Chair had no updates to report given that improvements in engagement and the timeliness of communications had already been covered. 



		







		COG 27/16

a





b

















c









d







































e











		Update on Trust Financial Position / Finance Report 



The Director of Finance presented CG 14/15 which had previously been circulated with the agenda. He highlighted: 



FY16:

· Planned deficit of £5.4m was revised mid-FY16 to £1.8m deficit. Final outturn was £1.9m deficit. 

· Without accounting adjustments for asset values and proceeds of Manor and Tindal sites, this leaves an underlying deficit of £3.2m.

· Planned CIP of £5.1m was delivered in total but £1m of this is non-recurrent.



The Director of Finance said that he would send FY16 accounts to all governors as soon as they have been laid before Parliament when they can be made public. 



FY17:

· Plan for this year is for an improvement in the underlying deficit to £2.4m.

· The Trust is 13% more efficient than the national average, hence, as well as the ongoing efficiency challenge we have a particular challenge with revenue.  

· There has been increased revenue growth allocation to CCGs this year. The Trust is negotiating with the CCGs as part of the contract discussions.  

· The target to improve revenue by £2.5m.

· Delivery of £6.5m CIP target - £4m is in the detailed planning stage and £2 in development. 

· The £3.3m control total has been amended to £1.5m following £1.8m one-off cash payment from NHSE’s System Transformation Fund. 

· NHSI sustainability risk rating for April is 3 with an overall rating of 2 forecast for the FY17. 

· April financial results are slightly behind the plan as, prudently not all revenue has been accounted for. 



The Director of Finance reported that because the Trust was ‘efficient’ and the revenue per population was noticeably lower than the UK average meant the Trust could not see the financial benefits from the efficiency and went on to present the risks to the financial plan as outlined in the circulated paper.  



The Council of Governors noted the financial position of the Trust
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		COG

28/16

a







b



























c

































d





		Workforce Performance Report 



The Director of Finance explained that staffing was difficult in many areas across the Trust due to high staff turnover and recruitment issues. 



Agency

NHSI had introduced a cap on agency spend which had led to many agencies reducing their costs. 



He reported that the cost of agency across the Trust (including medical staff) was £14m. This was approximately £3m more than it would cost if these were substantive staff. 



Various initiatives had been brought in to reduce agency spend including a new agency framework, e-rostering and bringing bank staff internally. These initiatives had seen a 2.5% reduction in use of agency, however there was still a lot of work to be done. 



Recruitment

The Director of Finance reported that there was a significant number of vacancies across the Trust. 



He explained that the Trust was attempting to tackle this in the long term by promoting careers within schools and offering work experience and apprenticeship opportunities. In the short term Directorates were working on initiatives to attract and retain staff. 



Sula Wiltshire congratulated the Trust on the apprenticeship schemes. She asked whether the Trust was looking at combining difficult to recruit posts with research or academia. The Director of Nursing reported that the Trust was creating more clinical academic posts across all grades, including a recently appointed Clinical Research Nurse. 



Staff Turnover/Retention 

The Director of Finance reported that the Trust leaver rate had increased from 10% to 14%. 



Chris Roberts noted that staff appraisal rate was only 75% and queried if this is contributing to the difficulty retaining staff. The Director of Finance informed the Council of Governors that reporting systems were not completely reliable but a new online appraisal system would be introduced in July which would capture both the date of appraisal and the content. This should result in an improvement in both the number of appraisals completed and the quality, as well as improving the reliability of information about the completion of appraisals across teams.  



Reinhard Kowalski felt that appraisal rates are often lower where medical/clinical line management supervision is already in place as they do not feel appraisal is needed because this is happening with the supervision system. 



Responding to questioning from Judith Heathcoat regarding the quality of exit interviews the Director of Finance stated that there was a process for leavers including exit interviews and an exit questionnaire, however staff often opted out of these. It was also noted that staff may be reluctant to divulge the reason for leaving to their line manager. 



The Director of Finance added that there would be a Board Seminar in July (subsequently rescheduled for September) on recruitment and retention, and following this he would be able to report in more detail.



The Council of Governors noted the report and current performance



		



		COG

29/16

a







		Performance Report 



The Performance Report was treated as read and no questions were posed by the Council.



The Council of Governors noted the report and current performance



		



		COG 30/16

a















b













c











d

		Procurement of External Audit Services (CG 17/16)



Alyson Coates explained that the Council of Governors would soon need to consider procurement of external audit services. The current contract with Deloitte had previously been extended to October 2017 but given the requirements of the procurement process and the statutory role of Governors in that process, it was important the Governors approved the plan that would result in the Governors’ appointment of the External Auditor.

Chris Mace asked about the timelines in the project schedule - and specifically whether there is margin should a new auditor not be appointed by the target completion date. Alyson understood there was margin in the planned schedule. Kerry Rogers confirmed that a contract of this value must be competed.



The Council of Governors was asked to approve the process of procurement as outlined in CG17/16, previously circulated with the agenda and to provide nominations for 2 Council of Governor member representatives to join the panel. 



Expressions of interest were to go to the Director of Corporate Affairs & Company Secretary. If a number of governors expressed interest it was agreed by the Council the names would go to the next Governors Forum for a vote. 



		



		COG 31/16

a





b





















c

































































d









e

		Sustainability and Transformation Plan



The Chief Executive explained that there were several streams of transformation work underway within the area. 



The Sustainability and Transformation Plan (STP), run by NHS England, consisted of 44 footprints. Work on the Buckinghamshire, Oxfordshire and West Berkshire footprint (‘BOB’) was underway, led by David Smith, Chief Executive of OCCG. The BOB footprint would look at work already underway in each county to identify common themes and build on much of what was already progressing. This work would come from the Oxfordshire Transformation Board, Bucks Health Leaders Group and a similar group in Berkshire (West). 



The Chief Executive reported that the BOB footprint had its first public stakeholder event with representatives from patient groups, Healthwatch and third sector partners. He provided the Council of Governors with a summary copy of the slides presented at the Stakeholder event on 6 June and highlighted the following: 



· Healthcare in Oxfordshire is efficient and effective compared to other areas in England. 

· Health needs in Oxfordshire are changing with increasing preventable disease, increasing chronic disease and an increasing population age. 

· The population in Oxfordshire is growing and changing. 

· Oxfordshire is struggling to deliver good access to primary care, social care, A&E and care for long term conditions. 

· The majority of people admitted to hospital in Oxfordshire have a short stay. These admissions take up approximately 61 beds, compared to 273 for long term admissions. This highlights the need for NHS and social care to work together to get patients out of hospitals and into community care earlier. 

· Vision for Oxfordshire healthcare is ‘the best bed is your own bed’. 

· Work is underway to deliver care closer to home. 

· If systems continue as they are now there will be a £200m gap. 

· Priorities emerging from STP are: prevention, mental health, joined-up care, workforce, primary care and reducing variation. 



Alan Mace asked about resources to support the Chief Executive and the overall STP project. The Chief Executive explained the STP project was being led by David Smith with no support, and that there were no resources available within the Trust to support him



The Trust Chair asked for the Sustainability and Transformation Programme to be added as a standing item to the agenda / for inclusion in the Chief Executive update. 

		













































































































TT/KR







		COG

32/16



a







b











c





d
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h

		Update Report from Council Sub-groups  and Governor Forum (CG 18/16):



The paper CG18/16 previously circulated with minutes provided a useful summary of the recent work of the groups since the last meeting.  Additional comments followed:



•	Nominations & Remuneration

The Trust Chair explained that this meeting has not had reason to meet since 25 August 2015. A meeting will be scheduled in the near future to look at NED remuneration and recruitment in order to succession plan. 



•	Finance

Nothing to report. 



•	Quality & Safety 

The Director of Nursing informed the Governors that Lynda Lawrence had stood down as Chair as she was no longer a Governor, and she thanked Lynda for her time as Chair, and noted her valuable input into the Quality Account. She said that she would be in touch with existing sub-group members for interest in the role of Chair.



The Council of Governors expressed their thanks to Lynda for her work as a governor and it was agreed a letter of thanks would be sent on behalf of the Council. 



· Patient Experience

The Medical Director explained that only one governor attended the last meeting. He asked governors to contact him if they were interested in joining the group. 



•	Working Together Group

Chris Roberts explained that he had recently met with a group of lead governors to compare how each Trust works with its Governors. Following this he would take a proposal to the next Group meeting in order to focus on a guidebook for Governors. 



· Governor Forum

Chris Roberts explained to new Governors that a Governors’ Forum was held one month before the meeting of the Council of Governors to discuss any issues they would like to raise.



The Trust Chair acknowledged that there had been significant improvements since the Working Together Group and the Forum had started. 

		

















































TT/KR



		COG 33/16

a

		Questions from the Public



No members of the public were present during the meeting.



		



		COG 34/16

a











b



		Any Other Business



Deputy Lead Governor

It was announced that due to the demands of her job, Soo Yeo was standing down as Deputy Lead Governor. The Trust Chair thanked Soo for her input during her time as Deputy Lead Governor. 



The Director of Corporate Affairs & Trust Secretary confirmed she would email out for expressions of interest in the Deputy Lead Governor role. If there were a number of people interested this would go to a vote.



		















KR/TT



		

a

		

There being no further business the Chair declared the meeting closed at 20:30hrs.
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Summary of Actions from the meeting of the Council of Governors, 
08 June 2016

		Relevant Item

		Action

		Responsibility:



		CG 22/16 (a)

		Patient Experience Presentation: Family Nurse Partnership


To share the link to the presentation with the Council of Governors by email.  


Status: in progress



		JK/TT



		CG 23/26 (b) (d)



		Delayed Transfers of Care (DToC) Pilot


To provide information on the number of patients involved in the DToC pilot and facilitate full discussion for all parties at a Council meeting

Status: on the agenda



		DH



		CG 25/16 (d)

		Car Parking


To provide a report to the Council updating it on car parking at the Trust


Status: on the agenda




		MM



		CG 27/16 (c)

		Update on Trust Financial Position / Finance Report 


Director of Finance to send FY16 accounts to all governors as soon as they have been laid before Parliament.

Status: Completed




		MM



		CG 31/16

		Sustainability and Transformation Plan

For the Sustainability and Transformation Programme to be added as a standing item to the agenda / for inclusion in the Chief Executive update.

Status: on the agenda




		TT/KR



		CG 32/16

		Update Report from Council Sub-groups  and Governor Forum 

A letter of thanks to be sent to Lynda Lawrence for her work on the Council.

Status: Completed



		KR



		CG 34/16

		Any Other Business - Deputy Lead Governor

The Director of Corporate Affairs & Trust Secretary to email out for expressions of interest in the Deputy Lead Governor role.

Status: Completed




		KR
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PAPER

CG 20/2016

(Agenda Item: 6)











Report to the Meeting of the Council of Governors



14th September 2016



 Chief Executive’s Report



For Approval



It has been a particularly eventful quarter with a number of significant developments, both locally and nationally.  



External regulation/inspection/accreditation/learning

Following the recent publication of aggregate results, the NHS is reported to have ended the financial year 2015-16 with a deficit of £1.85 billion, the largest aggregate deficit in its history. The recent King’s Fund report, Deficits in the NHS  reveals evidence of the gap between the quality of care we all want the NHS to provide and the funding available and suggests that this position is unsustainable and cannot be continually passed onto NHS trusts.   

 

Interventions by regulators commenced in quarter to regain control of NHS finances. Efforts to reduce the provider deficit are set to focus on 20-40 trusts where the pay bill either increased substantially last year, or which have planned for growth in 2016/17. 



1. Care Quality Commission Inspection and improvement plans



Prior to publication of the results, Governors were given advanced notice of the results of our trust’s re-inspection by the Care Quality Commission (CQC) which was good news. 



Following the CQC’s visit in June to reassess adult mental health services, the overall rating for each of the three services has been revised to ‘Good’. This means the rating for the trust has also been revised and we are delighted to announce the trust is now overall officially rated by the CQC as providing ‘Good’ care.



This is a tremendous achievement by our staff, who have made further improvements in a short time and I’d especially like to thank our adult mental health staff for their contribution to this.   

The inspection has given us external assurance that our on-going work to improve the quality of care for all of our patients is on the right path and we will continue our efforts to make this even better in future.



The recent re-inspection in June looked at our Adult Mental Health Teams, adult acute mental health wards and adult rehabilitation mental health ward, all of which improved their rating from ‘Requires Improvement’ to ‘Good’. 

 

Of 196 CQC inspections of trusts carried out up to August of this year, 62 have been rated good. That represents 60 inspections of community & mental health trusts, of whom 25 have been rated good.  We will be marking and celebrating this achievement with staff and patients in a variety of ways in the coming weeks.   

	  

2. NHS Improvement – Annual Plan FY17 submission and financial sustainability.

The FY17 financial plan, amended to include the allocation of £1.8m from the Sustainable Transformation Fund (STF), has been agreed with NHSI who have issued confirmation of how and on what terms this additional funding allocation will be distributed.  For OHFT, the funding will be paid quarterly in arrears subject to the achievement of the financial plan within the NHSI control total. The current plan includes an estimated agency staff spend of £11.6m which exceeds the ceiling of £9.1m set by NHSI, although it has been confirmed that this will not be a risk to the receipt of the STF money if we remain within the control total.

The focus on reducing agency staff spend continues with the third wave of the e-rostering system rollout commencing and the recruitment of new staff to the OHFT internal bank. Whilst demand for agency staff remains relatively high, the prices have started to reduce noticeably.



Local system-wide initiatives/matters	

3. Finances YTD



The financial performance for the 4 months to July shows a shortfall to plan of £1.2m largely due to  revenue risk in the Oxfordshire CCG contract that is yet to be signed, operational overspends and delayed CIP delivery. All three of these aspects are being worked upon to recover the position as quickly and as much as possible. The contingency reserve remains untouched hence we continue to forecast that the plan will be delivered.



4. Contract position FY17



Only one contract remains to be signed, that with Oxfordshire CCG. An interim agreement, which was extended one month to the end of July, was put in place to allow OCCG, OUH and OH to develop an integrated partnership approach, particularly around the frail& elderly urgent care pathway. Unfortunately, agreement could not be reached on an effective partnership approach and OCCG consequently agreed a contract with OUH for £8m more than was anticipated. With OCCG in a tight financial position we are working to finalise our contract in line with our original financial plan assumptions in September.



from 2017/18 onwards it is essential that primary care is fully involved, and discussions with Oxfordshire GP Federations in the City and the north and west have progressed to the point where some formal partnership options can be explored in more detail. This important, not least because the CCG has indicated that it wishes to consider options concerning the long term direction for the delivery of this important element of the transformational change in Oxfordshire, which will be particularly key if consensus on arrangements for 2016/17 is not obtained.



5. Southern Health NHS Foundation Trust – Learning Disability services



We are currently working in partnership with Southern Health and other key stakeholders to increase our in depth understanding of the services offered by Southern Health to people with a learning disability and their families in Oxford. 

This is an extensive piece of detailed work which will guide our decision making with regard to the potential for transitioning these services into Oxford Health.  A detailed decision timeline is being finalised and a separate paper is on the agenda for the Council of Governors’ meeting.

 

6. Sustainability and Transformation Plans (STPs)



The June STP submission was made on 30th June as the basis for a further conversation about concrete options, impact and timelines.

There is still much to do to develop the substance of a pre-consultation business case for the Oxfordshire transformation programme, which is a substantial building block of the STP, in particular around analysis of the emerging models to ensure the options put forward are clinically sustainable, operationally deliverable and financially viable and most specifically in relation to the Urgent & Emergency care, specialist/planned care/diagnostic and primary care workstreams. Once finalised, this business case will be an important document for the Trust, and following the outcome of consultation, will set the strategic priorities for the next few years, so it is in our interests to make sure that the shape of it is right, and as such, we are contributing to it as actively as we can as it develops over the next few weeks.



7. Electronic Health Record  

A further significant upgrade of Carenotes has been completed.  This now means that both versions of Carenotes in use by the Trust are the latest release of the product.  Work continues with the system supplier to improve overall performance.  Based on new insights about system functionality changes have been introduced to improve the usability of some existing features in Carenotes.  The Trust has met with the system supplier’s senior management team to agree the steps necessary to confirm the roadmap for Carenotes over the coming years.  A separate paper is included on the agenda of the Council of Governors’ meeting.

8. GP Federations – joint working 

Over the next five to ten years, in common with many other cities and counties across England, Oxfordshire’s transformation plans propose that in order for our patients to receive better health outcomes, more care will be delivered by a high quality, responsive, easily accessed primary care led system, and when it is needed specialist care in hospitals will be reliably and consistently excellent and accessible.  

To that end, we are progressing conversations with Oxford’s GP Federations to establish opportunities for more formal partnerships and collaborations, and other aspects of this agenda will feature as part of wider consultation and engagement activity in the context of the broader transformation themes.

9. New Models of Care for Tertiary Mental Health Services  

We received an invitation from Stephen Firn OBE on behalf of NHS England to submit proposals to implement new models of care for low and medium secure adult mental health care and tier 4 CAMHS services, including children’s secure care.  I am pleased to confirm that we were successful in our secure mental health care partnership bid.

The NHS Planning Guidance 2016/17-2020/21 identified the opportunity for areas to express an interest in ‘secondary mental health providers managing care budgets for tertiary mental health services’. The Five Year Forward View for Mental Health set out the rationale for developing new models of care for mental health: 

· Promoting innovation in service commissioning, design and provision that joins up care across in-patient and community pathways (reaching across and beyond the NHS); 

· Making measureable improvements to the outcomes for people of all ages and delivering efficiencies on the basis of good quality data; 

· Eliminating costly and avoidable out of area placements and providing high quality treatment and care, in the least restrictive setting, close to home. 

Oxford Health NHS FT (OHFT) led the successful application to develop a new model of care for low and medium secure adult mental health services in Buckinghamshire, Oxfordshire, Berkshire (East and West), Hampshire and Isle of Wight, Dorset and Milton Keynes. The following providers of specialist mental health care will work as a network to coordinate inpatient and community based services to improve the overall value of care provided: 

· Oxford Health NHS FT

· Berkshire Healthcare NHS FT

· Southern Health NHS FT

· Central and North West London NHS FT

· Dorset Healthcare NHS FT

· Solent NHS Trust

· Response (voluntary sector provider promoting independent and community living).



Further discussion will take place with Governors in the private session of September’s meeting.



10. Collaboration between mental health and community trusts

As part of the very significant changes occurring across the NHS a number of acute hospitals have recently embarked on the establishment of ‘chains’. The purpose of these arrangements varies, but can include the development of clinical networks, the adoption of common improvement methodologies and standard operating systems, and the sharing of so-called ‘back office functions’. 

Mental health and community trusts are more used to operating in networks and as systems as a matter of course, and therefore the ‘chain’ model has already to some extent been anticipated. Nevertheless it is an appropriate time to explore what more may be possible, not least because new projects such as the devolution of commissioning for specialist mental health services effectively reinforce this trend, and recent guidance for STPs encourages more collaboration, especially in support functions. The potential for this to realise savings can sometimes be overstated, but it can improve effectiveness and capability, especially when recruitment to key posts is a challenge – as it is increasingly in this area. If Trusts assume more responsibilities for commissioning services, then existing commissioning functions in CCGs, CSUs and NHS England will need to be brought together closer to the clinical services. Combining support services is much more likely to work where they are related to common goals, activities and processes – so ‘shared services’ which serve very disparate clinical activities can often leave some of them in the back room of the back office.

With this in mind we have started to identify areas of common interest with other Trusts providing similar service profiles. In particular we have a well-established track record of collaboration with Berkshire Healthcare, in large part through the clinical networks operated by the Oxford AHSN. This has already achieved levels of collaborative service improvement activity which ‘chains’ are only just embarking upon. We intend to list current joint activities and identify future areas for collaboration, and believe that it would be beneficial to formalise that at Board level, drawing on the experience of the Birmingham mental health Vanguard.



11.  Temporary closure of Wantage Community Hospital for safety reasons



Further to the information provided to the last Council of Governors meeting, the Trust has taken the decision to close the inpatient ward at Wantage Community Hospital for safety reasons due to legionella risks.  The midwifery led unit and outpatient physiotherapy service remain open and weekly legionella counts are being taken.



12.  Junior Doctors   

The BMA announced in July that their members had rejected the proposed new contract for junior doctors despite the best efforts of ACAS, NHS Employers and the BMA junior doctors’ committee. A total of 58 per cent of its members voted against the offer agreed at ACAS compared to 42 per cent voting to accept with a turnout of 68 per cent in their referendum.  

Since then, it was announced that the BMA intended to call discontinuous industrial action involving a number of 5 day strikes.  The BMA subsequently cancelled industrial action from 12 to 16 September after NHS England warned the strike was announced with too little notice.

What happens next is not yet clear, but all are keen to ensure that patients will not be made to suffer any further impact over the rejection of the contract.   

13.  Recommendation

The Council of Governors is invited to note the report and to seek any assurances pertaining to matters arising from it where necessary.



Author and Title: 	Stuart Bell, Chief Executive	

image1.jpeg

Oxford Health m

NHS Foundation Trust







image5.emf
21(i)_CG_FINAL  OHFT 2015-16 REPORT TO GOVERNORS ON AUDIT OF FINANCIAL STATEMENTS.PDF


21(i)_CG_FINAL OHFT 2015-16 REPORT TO GOVERNORS ON AUDIT OF FINANCIAL STATEMENTS.PDF


Oxford Health NHS Foundation Trust


Report to the Governing Body on the external 
audit of the Trust’s 2015/16 financial 
statements


Governors’ report: issued on 6 September 2016







Contents


“I am delighted to 


present this report 


which sets out the 


focus of our audit and 


how we addressed the 


identified audit risks 


for 2015/16.”


Sue Barratt, FCA


Audit Partner


1 Executive summary


2 Our approach


3
The focus of our work: significant audit 
risks


4 Analysis of audit fees


5 Responsibility statement


1Repot to the Governing body on the external audit







We have issued a clean audit report for the year.


1. Executive Summary


2


This report summarises the findings of our external audit of the Trust’s 2015/16 
financial statements. 


We have also reported on the Trust’s Quality Report. Our findings from that work 
are set out in a separate report to you.  As noted in that report, we have issued an 
unmodified opinion.


Context


Approach


We have performed our audit in accordance with Monitor’s Audit Code and 
International Standards on Auditing (UK and Ireland).  Details of our approach are 
set out in section 2 of this report. 


The format of our audit report, which is included the Annual Report, includes details 
on the risks which have had the greatest effect upon our audit approach, and how 
we responded to those risks. This is in line with the requirements for public 
reporting. The significant audit risks of key areas of focus in our work were:


• NHS revenue and provisions;


• Property valuations; and


• Going concern.


We have also considered management override and value for money, which 
although are not detailed in our audit report within the financial statements, were 
also areas of significant audit focus.


Findings


We provided detailed reports, on both our audit of the Trust’s financial statements 
and our work on the Trust’s Quality report, to the Trust’s Audit Committee and 
Board on 19 May 2016. 


On 25 May 2016, we signed our audit opinion on the Trust’s annual accounts:


• We issued a clean (unmodified) opinion on the Trust’s 2015/16 
financial statements.


• We did not report on any items ‘by exception’ in our audit report.


We have reported control observations and recommendations for improvement to 
the Audit Committee.
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We have outlined an overview of our audit approach.


2. Our approach


3


Our audit was scoped by obtaining an understanding of the entity and its 
environment, including internal control, and assessing the risks of material 
misstatement. Audit work was performed at the Trust’s head offices in Oxford 
directly by the audit engagement team, led by the audit partner, Sue Barratt.


The audit team included integrated Deloitte specialists bringing specific skills and 
experience in Information Technology systems and property valuations.


Data analytic techniques were used as part of audit testing, in particular to support 
profiling of populations to identify items of audit interest. Key areas where analytics 
were used included journal testing.


The focus of our audit work considered both the financial statements and the 
Quality Accounts. Note the limited assurance work performed for the audit of the 
Quality Accounts is discussed in a separate report. The assurance that our work 
provides to the Council of Governors and the Board of Directors, as a body, is not 
intended to be the only source of assurance for the Council of Governors. 


An overview of the scope of the audit 


Materiality


Our work is planned and performed to detect material misstatements. We define 
materiality as the magnitude of misstatement in the financial statements that 
makes it probable that the economic decisions of a reasonably knowledgeable 
person would be changed or influenced. We use materiality both in planning the 
scope of our audit work and in evaluating the results of our work.


We determined materiality for the Trust to be £4.5m, which is 1.5% of revenue. 
This compares to a materiality for 2014/15 of £2.8m, and has increased due to the 
growth in the Trust’s activity levels and, as agreed with the Audit Committee, an 
increase in the applied percentage of revenue used within the calculation (2014/15: 
1.0%).


We agreed with the Audit Committee that we would report all audit misstatements 
in excess of £223k (2014/15: £138k) as well as differences below that threshold 
that, in our view, warranted reporting on qualitative grounds. We also report to the 
Audit Committee on disclosure matters that we identified when assessing the 
overall presentation of the annual accounts. For the avoidance of doubt, there were 
no misstatements or disclosure matters to report.


An overview of our assessment of material account balances, classes 
of transactions and disclosures


We perform an assessment of risk which includes considering the size, composition 
and qualitative factors relating to account balances, classes of transactions and 
disclosures. This enables us to determine the scope of further audit procedures to 
address the risk of material misstatement.


We performed procedures to review and understand significant movements in all 
material balances compared to the prior year. We reviewed breakdowns of current 
year balances to assess whether they contained any unusual items and we 
considered, based on our prior year audit knowledge, whether there was a history 
of error in the accounts balance.  
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2. Our approach (continued)


4


In summary, our audit of the Trust’s financial statements included:


 developing an understanding of the Trust, including its systems, processes, 
risks, challenges and opportunities and then using this understanding to focus 
audit procedures on areas where we consider there to be a higher risk of 
misstatement in the Trust’s annual accounts;


 interviewing members of the Trust’s management team and reviewing 
documentation to test the design and implementation of the Trust’s internal 
controls in certain key areas relevant to the financial statements; and


 performing sample tests on balances in the Trust’s annual accounts to 
supporting documentary evidence, as well as other analytical procedures, to 
test the validity, accuracy and completeness of those balances.


Procedures for auditing the Trust’s financial statements


Approach to audit risks


We focused our work on areas where we considered there to be a higher risk of 
misstatement.  We refer to these areas as significant audit risks.


We provided a detailed audit plan to the Trust’s Audit Committee on 24 November 
2015 setting out what we considered to be the significant audit risks for the Trust, 
together with our planned approach to addressing those risks.  We have provided a 
summary of each of the significant audit risks within this document.


Value for money


We are required to consider whether the Trust has made proper arrangements for 
securing economy, efficiency and effectiveness in its use of resources. Our work 
takes account of:


• the Accounting Officer’s statement in the Annual Governance Statement; and


• the results of work of relevant regulators, including the Care Quality Commission 
(“CQC”) and Monitor.


We have obtained an understanding of the Trust’s arrangements for securing “value 
for money”, through a combination of:


• “high level” interviews with Paul Dodd (Deputy Director of Finance) and Ros
Alstead (Director of Nursing and Clinical Standards);


• review of the Trust’s draft Annual Governance Statement;  


• consideration of issues identified through our other audit and assurance work;


• consideration of the Trust’s results, including benchmarking of actual 
performance (including on Cost Improvement Programme, “CIP”) and the 
2016/17 Annual Plan;


• review of the CQC’s reports throughout the period; 


• review of Monitor’s Financial Sustainability Risk Rating (“FSRR”);


• benchmarking of the Trust’s performance; and


• consideration of the Trust’s Information Governance toolkit score.


We have not identified any issues which we need to report in our audit opinion in 
respect of:


• the Trust’s arrangements for securing the economy, efficiency and effectiveness 
of the use of resources; or


• the Annual Governance Statement.
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3. The focus of our work: significant 
audit risks 


5


There are significant judgements in recognition of revenue from care of NHS 
patients and in provisioning for disputes with commissioners due to:


• the risk that revenue is recognised/billed from an outdated version of a contract 
or that contract amendments are not taken into account;


• the value of Commissioning for Quality and Innovation (CQUIN) scheme revenue 
to recognise from the main commissioners could be overstated; and


• correct identification and classification of partnership arrangements.


The Trust’s income for the financial year totalled £297.7m, which includes £220.2m 
of Commissioner Requested Services. NHS debtors as at 31 March 2016 were 
£5.0m.


The majority of the Trust’s income comes from key commissioners, increasing the 
significance of associated judgements.


Risk identified


How the scope of our audit responded to the risk


We evaluated the design and implementation of controls over the Trust’s revenue 
recognition processes.


We performed test of details over the recognition of income through the year, and 
evaluated the results of the agreement of balances exercise. We reviewed a sample 
significant signed contracts, and reconciled these to the income recorded. We 
assessed the assumptions made in respect of achievement of CQUIN targets.


We challenged key judgements around specific areas of dispute and actual or 
potential challenge from commissioners and the rationale for the accounting 
treatments adopted. In doing so, we considered the historical accuracy of 
provisions for disputes and reviewed correspondence with commissioners.


We obtained a paper from management summarising the current partnership 
arrangements. We assessed the accounting treatment of these partnerships in 
conjunction with applicable accounting standards. Additionally, we read key 
meeting minutes to test the completeness of the identification of these 
arrangements.


NHS revenue and provisions


Key observations


All significant balances were agreed to contract and the agreement of balances 
exercise.


Management’s judgements were within a reasonable range.


We did not identify any new partnership or similar arrangements which 
management had not previously identified or accounted for.
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The Trust holds property assets within Property, Plant and Equipment at a modern 
equivalent use valuation of £143.0m (2014/15: £159.4m). The valuations are by 
nature significant estimates, which are based on specialist and management 
assumptions (including the floor areas for a Modern Equivalent Asset, the basis for 
calculating build costs, the level of allowances for professional fees and 
contingency, and the remaining life of the assets) and which can be subject to 
material changes in value.


The valuation movements on the Trust’s estate are an impairment of £5.6m, offset 
by upward movements of £6.7m.


Risk identified


How the scope of our audit responded to the risk


We evaluated the design and implementation of relevant controls over property 
valuations, and tested the accuracy and completeness of data provided by the Trust 
to independent valuer.


We used Deloitte internal valuation specialists to review and challenge the 
appropriateness of the key assumptions used in the valuation of the Trust’s 
properties, including benchmarking against revaluations performed by other Trusts 
at 31 March 2016.


We have reviewed the disclosures in the notes to the annual accounts and 
evaluated whether these provide sufficient explanation of the basis of the 
judgements made in preparing the valuation.


We assessed whether the valuation and the accounting treatment of the 
impairment are compliant with the relevant accounting standards, and in particular 
whether impairments should be recognised in the Income Statement or in Other 
Comprehensive Income.


Property valuations


Key observations


We did not identify any misstatements or control weaknesses from our testing. The 
key assumptions were similar to previous years and were within a reasonable 
range.


3. The focus of our work: significant 
audit risks (continued)
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The Trust had forecast a deficit of £5.5m in 2015/16. The Trust operates in an 
increasingly financially constrained environment, with significant ongoing cost 
pressures from CIP requirements. In 2014/15, 50% of trusts were loss making, 
compared to 28% in 2013/14. Average EBITDA margin has fallen from 5.2% to 
3.8% over the same period. 


Risk identified


How the scope of our audit responded to the risk


We have reviewed the Trust’s high level forecasts and CIP plans, including 
challenging key judgements and considered a period of at least 12 months from 
date of signing the annual accounts.


We considered the Trust’s year-end and forecast cash positions.


We reviewed correspondence with Monitor/NHS Improvement in relation to the 
Trust’s FSRR and any ongoing regulatory action.


We evaluated the design and implementation of controls over the Trust’s 
consideration of the appropriateness of the going concern assumption.


Going concern


Key observations


The Trust has continued to manage its cash position carefully. Management’s 
forecasts contain assumptions that have been carefully derived from their 
knowledge of the Trust’s current position, including a prudent approach to working 
capital and the level of CIP achievable.


The Trust achieved and actual deficit of £1.8m.  The final outturn takes account of 
£2.7m of better than planned proceeds on the sale of land in relation to the former 
Manor and Tindal sites.  We note that the year end Statement of Cash Flows shows 
a cash balance of £14.4m, an improvement on the £13.2m shown in the initial plan. 
Furthermore, the Trust’s plan suggests that there is at least two to three more 
years’ cash available to the Trust. 


We did not note any control weaknesses or misstatements in our testing.


3. The focus of our work: significant 
audit risks (continued)
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The professional fees earned by Deloitte in the 
period from 1 April 2015 to 31 March 2016 were 
as follows:


4. Analysis of audit fees


2015/16
£’000


2014/15
£’000


Financial statements audit including Whole of 
Government Accounts


50.5 46.0


Financial statements independent examination – charity 4.0 4.0


Additional fee associated with enhanced audit report 
(ISA700) 2.5 2.5


Quality accounts work 10.0 9.0


Additional fee agreed in relation to 2014/15 Quality 
accounts work* - 5.0


Total audit 67.0 66.5


Other non-audit services not covered above – CIP 
consultancy 89.0 80.0


Total non-audit services 89.0 80.0


Total fees 156.0 146.5
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*This additional £5k amount was agreed with the Audit Committee during 2015/16, in 
relation to additional work required on the quality accounts audit for 2014/15.
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5. Responsibility statement


What we report 


Our report is designed to help the Council of 
Governors, Audit Committee, and the Board 
discharge their governance duties. Our 
report includes:


 Details of our audit approach; and


 The significant audit risks we have 
identified and our responses to those 
risks.


What we don’t report


 As you will be aware, our audit was not 
designed to identify all matters that may 
be relevant to the Board or Governing 
body.


 Also, there will be further information 
you need to discharge your governance 
responsibilities, such as matters reported 
on by management or by other specialist 
advisers.


Finally, our views on internal controls and 
business risk assessment should not be 
taken as comprehensive or as an opinion on 
effectiveness since they have been based 
solely on the audit procedures performed in 
the audit of the financial statements and the 
other procedures performed in fulfilling our 
audit plan.


The scope of our work


 Our observations are developed in the 
context of our audit of the financial 
statements.


 This report should be read alongside our 
“Briefing on audit matters” as previously 
circulated.


We welcome the opportunity to discuss our 
report with you and receive your feedback. 


Deloitte LLP
Chartered Accountants


Reading
6 September 2016


This report is confidential and prepared solely for the purpose set out in our engagement letter 
and for the Board of Directors, as a body, and Council of Governors, as a body, and we 
therefore accept responsibility to you alone for its contents.  We accept no duty, responsibility 
or liability to any other parties, since this report has not been prepared, and is not intended, 
for any other purpose. Except where required by law or regulation, it should not be made 
available to any other parties without our prior written consent.  You should not, without our 
prior written consent, refer to or use our name on this report for any other purpose, disclose 
them or refer to them in any prospectus or other document, or make them available or 
communicate them to any other party. 
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Other than as stated below, this document is confidential and prepared solely for your information and that of other beneficiaries of our advice listed in our 


engagement letter. Therefore you should not, refer to or use our name or this document for any other purpose, disclose them or refer to them in any 


prospectus or other document, or make them available or communicate them to any other party. If this document contains details of an arrangement that 


could result in a tax or National Insurance saving, no such conditions of confidentiality apply to the details of that arrangement (for example, for the 


purpose of discussion with tax authorities).  In any event, no other party is entitled to rely on our document for any purpose whatsoever and thus we accept 


no liability to any other party who is shown or gains access to this document.


© 2016 Deloitte LLP. All rights reserved.


Deloitte LLP is a limited liability partnership registered in England and Wales with registered number OC303675 and its registered office at 2 New Street 


Square, London EC4A 3BZ, United Kingdom.


Deloitte LLP is the United Kingdom member firm of Deloitte Touche Tohmatsu Limited (“DTTL”), a UK private company limited by guarantee, whose 


member firms are legally separate and independent entities.   Please see www.deloitte.co.uk/about for a detailed description of the legal structure of DTTL 


and its member firms.
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We have completed our Quality Report testing and are in a position to issue 


our limited assurance opinion


Executive Summary


Status of our work


 We have completed our review, including 


validation of the reported indicators. On receipt 


of the signed Quality report and letter of 


representation we will issue our unmodified 


opinion.


 The scope of our work is to support a “limited 


assurance” opinion, which is based upon 


procedures specified by Monitor in their 


“Detailed Guidance for External Assurance on 


Quality Reports 2015/16”. 


 We will issue an unmodified opinion for 


inclusion in your 2015/16 Annual Report.


Q3 Governance Risk Rating: Green


The Care Quality Commission inspection in the year 


resulted in “requires improvement” rating.


2015/16 2014/15


Length of 


Quality Report 116 pages 117 pages


Quality 


Priorities 4 8


Future year


Quality


Priorities 4 4


Scope of work


We are required to:


 Review the content of the Quality Report for compliance with the requirements set out in Monitor’s Annual 


Reporting Manual (“ARM”).


 Review the content of the Quality Report for consistency with various information sources specified in 


Monitor’s detailed guidance, such as Board papers, the Trust’s complaints report, staff and patients surveys 


and Care Quality Commission reports.


 Perform sample testing of three indicators. 


• The Trust has selected minimising delayed transfer of care and 100% enhanced Care Programme 


Approach patients receiving follow-up contact within seven days of discharge from hospital as its 


publically reported indicators – the alternative was admissions to inpatient services had access to crisis 


resolution home treatment teams.


• For 2015/16, all Trusts are required to have testing performed on a local indicator selected by the Council 


of Governors.  The Trust has selected days between serious incident pressure damage grade 3 and 4 in 


community teams and hospitals.


• The scope of testing includes an evaluation of the key processes and controls for managing and reporting 


the indicators; and sample testing of the data used to calculate the indicator back to supporting 


documentation.


 Provide a signed limited assurance report, covering whether:


• Anything has come to our attention that leads us to believe that the Quality Report has not been prepared 


in line with the requirements set out in the ARM; or is not consistent with the specified information 


sources; or


• There is evidence to suggest that the minimising delayed transfer of care and 100% enhanced Care 


Programme Approach patients receiving follow-up contact within seven days of discharge from hospital


indicators have not been reasonably stated in all material respects in accordance with the ARM 


requirements. 


• Provide this report to the Council of Governors, setting out our findings and recommendations for 


improvements for the indicators tested: minimising delayed transfer of care,100% enhanced Care 


Programme Approach patients receiving follow-up contact within seven days of discharge from hospital, 


and days between serious incident pressure damage grade 3 and 4 in community teams and hospitals.
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Executive Summary (continued)
We have not identified any significant issues from our work.


Content and consistency review


Form an 


opinion
Interviews


Review 


content


Document 


review


We have completed our content and consistency review. From our work, nothing 


has come to our attention that causes us to believe that, for the year ended 31 


March 2016 the Quality Report is not prepared in all material respects in line with 


the criteria set out in the ARM.


Overall 


conclusion


Content


Are the Quality Report contents in line with the requirements of 


the Annual Reporting Manual?


Consistency


Are the contents of the Quality Report consistent with the other 


information sources we have reviewed (such as Internal Audit 


Reports and reports of regulators)? Certain feedback from 


commissions is still awaited as at the issue of this report.


Detailed data 


testing


Identify 


improvement 


areas


Interviews


Identify 


potential 


risk areas


Performance indicator testing


Monitor requires Auditors to undertake detailed data testing on a sample basis of 


two mandated indicators and a further indicator specified by the Governors. We 


perform our testing against the six dimensions of data quality that Monitor 


specifies in its guidance.


From our work, nothing has come to our attention that causes us to believe that, 


for the year ended 31 March 2016, the indicators in the Quality Report subject to 


limited assurance have not been reasonably stated in all material respects in 


accordance with the ARM and the six dimensions of data quality set out in the 


“Detailed Guidance for External Assurance on Quality Reports 2015/16”.


Delayed 


transfers


7 day follow 


up


Reduction 


of pressure 


ulcers


Accuracy


Is data recorded correctly and is it in line with the 


methodology.


Validity


Has the data been produced in compliance with 


relevant requirements.


Reliability


Has data been collected using a stable process in a 


consistent manner over a period of time.


Timeliness


Is data captured as close to the associated event as 


possible and available for use within a reasonable time 


period.


Relevance


Does all data used generate the indicator meet 


eligibility requirements as defined by guidance.


Completeness


Is all relevant information, as specific in the 


methodology, included in the calculation.


Recommendations identified? 4 4 4


Overall Conclusion
Unmodified 


Opinion


Unmodified 


Opinion


No opinion 


required


G


A R


B Satisfactory – minor issues onlyNo issues noted


Requires improvement Significant improvement required
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Performance indicator testing (continued)
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B


B
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Content and consistency review findings


The Quality Report is intended to be a key part of how the Trust communicates with its stakeholders. 


Although our work is based around reviewing content against specified criteria and considering consistency against other documentation, we have also made 


recommendations to management through our work to assist in preparing a high quality document. We have summarised below our overall assessment of the Quality 


Report, based upon the points identified in our NHS Briefing on Quality Accounts.


Key questions Assessment Statistics


 Is the length and balance of the content of the report appropriate? Length: 116 pages


 Is there an introduction to the Quality Report that provides context?


 Is the number of priorities appropriate across all three domains of quality (Patient Safety, Clinical Effectiveness and Patient 


Experience)?


Patient Safety: 1


Clinical Effectiveness: 1


Patient Experience: 2


 Has the Trust set itself SMART objectives which can be clearly assessed?


 Does the Quality Report clearly present whether there has been improvement on selected priorities?


 Is there appropriate use of graphics to clarify messages?


 Does there appear to have been appropriate engagement with stakeholders (in both choosing priorities as well as getting 


feedback on the draft Quality Report)?


 Does the Annual Governance Statement appropriately discuss risks to data quality?


 Is the language used in the Quality Report at an appropriate readability level? 


Deloitte view


Overall, the Quality Account is a clear account of the performance of the Trust in the year.


Particular areas of good practice are:


 The recognition and transparency with regards to the issues surrounding the implementation of Carenotes


 Having just four priorities rather than eight in previous years, has allowed the Trust to focus their efforts to achieve success in these areas.  We would not recommend any 


further reductions in the number of overall priorities. 


Possible areas for improvement next year include:


 The document remains relatively long, although we acknowledge that there is a lot of content to cover, with the Trust having both Mental Health and Community services 


within its remit.  We recommend that the Trust further reviews the report to identify any areas which could be simplified.


 Minor recommendations as highlighted above include considering use of additional graphics to clarify points report to assist readers. 


G A RNo issues noted Acceptable but could be improved Requires significant improvement
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Performance indicator testing







Delayed transfers of care


Trust reported 
performance


Target Overall 
evaluation


2015/16 2.5% <7.5%


2014/15 1.9% <7.5%


2013/14 1.5% <7.5%


Indicator definition and process


Definition: “The number of Delayed Transfers of Care per 100,000 population (all adults –


aged 18 plus). A delayed transfer of care occurs when a patient is ready for transfer from a 


hospital bed, but is still occupying such a bed. A patient is ready for transfer when:


[a] a clinical decision has been made that the patient is ready for transfer AND


[b] a multi-disciplinary team decision has been made that the patient is ready for transfer 


AND


[c] the patient is safe to discharge/transfer.”


This indicator measures the impact of community-based care in facilitating timely discharge 


from hospital and the mechanisms in place within the hospital to facilitate timely discharge. 


People should receive the right care in the right place at the right time and mental health 


trusts must ensure, with primary care organisations and social services, that people move on 


from the hospital environment once they are safe to transfer. 


Date admitted patient ready 


to be discharged from 


hospital entered on to 


Electronic Patient Record


Patient 


discharged


on that 


date?


Reason why patient not 


discharged, entered on to 


Electronic Patient Record


Date patient actually 


discharged less


date when patient should have 


been discharged


= Number of days delay 


recorded by Trust


No delay recorded 


by the Trust


Yes


No
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Process flow


B


A


We note significant improvement on the delayed transfer of care indicator on prior 


year; however, on the basis of the estimation in the denominator still consider need 


for further improvement


B







Delayed transfers of care (continued)
Approach


 We met with the Trust’s leads to understand the process from an individual being ready to transfer care to the overall performance being included in the Quality Report. 


 The finding raised in the prior year was discussed with the Trust’s leads as discussed in our “recommendations for improvement” section.


 We evaluated the design and implementation of controls through the process.


 We selected a sample of 24 from 1 April 2015 to 31 March 2016 of patients that were identified as a delayed transfer of care and agreed the information from the calculation 


to the underlying information held within the CareNotes system as well as to the initial and final sitrep returns. 


 We additionally selected a sample of 24 of discharges and transfers from CareNotes generated discharge report in order to test whether they should have been included in


the delayed transfers of care data this was reviewed against the underlying information held within the CareNotes system as well as to the sitrep returns. 


 With the denominator of the indicator being based on a 95% occupancy, we have performed sensitivity analysis on the bed days and verified whether this is a reasonable 


estimate based on historic and post year-end occupancy.


Findings


From our testing of the sample of 24 identified as delayed transfers of care:


 We did not identify any issues with recalculation of delayed bed days based on the date fit for discharge and date of discharge obtained from CareNotes and sitrep returns.


 One instance was noted with error in the start date of the delay, but this was before 31 March 2015 and therefore did not impact on the current year calculation.


 There were two instances whereby the commencement of the delay was not reported in the earliest sitrep report indicating a delay in the timeliness of reporting. This did not 


impact our calculation and we have reviewed post year-end sitrep reports to ensure completeness of reporting.


 From our testing of the sample of 24 selected from the discharge and transfer listing, we did not identify any delayed transfers from the sitrep reports that were not included 


within the indicator calculation.


 The calculation of the indicator is a very manual process. Although the quarterly external reported data, selected the correct months and occupation of beds for the 


calculation, it was noted that for three months monthly data reported internally to the board was calculated with the wrong month occupied bed days or the available bed days


rather than occupied bed days. This was only identified as part of the Deloitte audit. We note that this year was a one-off in method of calculation and therefore more prone to 


mistakes; however, even following the return to the previous year’s format of the calculation using occupancy reports, we recommend implementation of a review process 


prior to submission of indicators to board and monitor.


 As has been raised to the board, the indicator has been calculated based on an estimated occupancy of 95% for total number of bed days. This is due to occupancy reports 


generated from Carenotes in the year not being an accurate reflection of what the average occupancy is in a month. We have performed sensitivity analysis based on 


average prior year reported occupancy and the first month for 2016/17 generated report, with variation less than 0.1%. It has been noted that occupancy would have to 


reduce to below 29% before a breach in indicator is observed. Due to these issues, disclosure of the performance indicator will be reported to the nearest 0.5%. We have 


raised recommendations with respect to the use of Carenotes which we have noted have already started to be enacted for increased validation of the report and messages to 


users to appropriately record patient movements. In addition, we recommend further training for users and implementation of prompts within the system that may prevent 


user errors.
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Deloitte View:


Whilst we have reached a position where we can give an unqualified opinion on the indicator, the reliability of the Carenotes report requires significant improvement.
8







Care programme approach 7 day follow up


Trust 
reported 


performance


Target Overall 
evaluation


2015/16 96% 95%


2014/15 n/a n/a Not selected


2013/14 n/a n/a Not selected


G


Indicator definition and process


Definition: “The percentage of patients on Care Programme Approach who were 


followed up within 7 days after discharge from psychiatric in-patient care during the 


reporting period.”


Patients who are discharged from a mental health in-patient episode on a Care 


Programme Approach should receive a follow-up contact within seven days of the 


discharge. Relevant discharges include patients discharged to their place of residence, 


care home, residential accommodation, or to non-psychiatric care. All avenues must be 


exploited to ensure that the patients are followed up within seven days of discharge.


© 2016 Deloitte LLP. All rights reserved.


National context


The chart below shows how the Trust compares to other organisations nationally for 2015/16, the latest national data available. It is noted that although achieving over the 


95% national target, in comparison to other Trusts, Oxford Health is not performing as well despite the additional exclusions taken and is markedly under the national 


average.
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Care Programme Approach patients receiving follow-up within 7 days - 2015-16


Oxford Health Thames Valley providers Other English providers England average Target 2014-15 CPA follow-up rate


Source: Deloitte analysis of Health and Social Care Information Centre data
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Care programme approach 7 day follow up 


(continued)


Follow-up by


phone or face 


to face


within 7 days?


Yes


No


Has the patient:


Transferred to 


inpatients?


Fall under CAMHS?


Died?


Other OHFT specific 


exclusion?


No


Yes


Date admitted patient ready to be 


discharged from


hospital entered on to Electronic 


Patient Record


No breach 


recorded


No breach 


recorded


Breach 


recorded


Process flow







Care programme approach 7 day follow up (continued)
Approach


 We met with the Trust’s leads to understand the process from discharge of a service user to the overall performance being included in the Quality Report.  There were no 


recommendations from the review of last year’s Quality Report as this indicator was not part of the external assurance work.


 We evaluated the design and implementation of controls through the process.


 We selected a sample of 24 from 1 April 2015 to 31 March 2016 including in our sample service users who had and had not been followed up within 7 days. We agreed our 


sample of 24 to the underlying information (patient progress notes) attached to Carenotes.


 We selected a sample of 24 from 1 April 2015 to 31 March 2016 including in our sample service users who were excluded from the indicator calculation to determine whether 


the exclusion was allowable based on DoH guidance.


 We considered the completeness of the data set by agreeing patient IDs per discharge listing to the underlying data used within the calculation


Findings
 In our testing of 24 samples from the calculation, it was noted in seven instances that the date of follow up was earlier than that recorded per Carenotes. For samples with 


follow up within the seven days, this has no impact on the calculation. For samples where a breach was initially identified, but patient notes recorded follow up within the seven 


day period, these samples were appropriately recorded as being valid follow ups. Although there are no issues identified in the calculation, we recommend stressing the 


importance to users of Carenotes to record appointments with patients in a timely manner, thus avoiding the requirement for later validation.


In our testing of 24 samples excluded from the calculation:


 We noted 5 patients had not been discharged and actually transferred between wards and therefore should not have been included in the calculation, these patients were 


appropriately excluded from the calculation after manual validation. Although no impact on the indicator calculation, we note this is a Carenotes issue and recommendations 


raised in the delay transfer of care indicator are also applicable to this indicator


 We noted that in addition to the allowable exclusions per DoH guidance, patients discharged from the eating disorder facility at Cotswold House are not included within the 


calculation if the CCG contracting the care is outside Oxford and Buckinghamshire. This is consistent with previous years’ treatment. From our sample we noted seven such 


instances. Appropriate disclosure is required within the quality accounts.


 In review of the completeness of the data used in the indicator, we noted that two patients that were on the original discharge listing and therefore included in the indicator 


calculation but were not on subsequent listings. Per review of patient notes, these were valid discharges, but aligned to the incorrect episode in Carenotes and therefore not 


recorded on the discharge listing. Although this does not have an impact as appropriately included in the indicator calculation, we have raised as a recommendation included 


within delayed transfer of care indicator to prevent multiple episodes being opened to the same patient.
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Deloitte View:


We note the Trust is applying a further two exclusions to the guidance being those patients who are discharged directly to the care of another mental health provider trust (whether 


inpatient or community services) and for eating disorder patients in Swindon who are discharged to the care of their GP. With the appropriate disclosures added for these additional 


exclusions applied, we can give an unqualified opinion on the indicator







Days between serious incident pressure damage grade 3 and 4 in 


community teams and hospitals
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Trust 
reported 


performance


Target Overall 
evaluation


2015/16 9 10% reduction


2014/15 n/a n/a Not selected


2013/14 n/a n/a Not selected


Indicator definition and process


Definition: Days between avoidable pressure damage grade 3 and 4 in community 


teams and community hospitals; with the target being 300 days between incidents of 


avoidable pressure damage in community teams and community hospitals. Oxford 


Health will therefore report a serious incident in a community team/hospital that has 


had an incident within the 2015/16 that has previously had an incident on that 


team/hospital within the past 300 days.


G


Process flow


No


Has the 


ward/community


team reported a 


grade 3 and 4 


serious incident 


pressure ulcer in the 


past 300 days?


Yes


Grade 3 and 4 serious 


incident pressure ulcer 


identified and recorded by 


clinician in the patient notes


No breach 


recorded


Breach 


recorded
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Approach


 We met with the Trust’s leads to understand the process for identifying days between serious incident pressure damage grade 3 and 4 in community teams and 


hospitals to the overall performance being included in the Quality Report.  There were no recommendations from the previous auditor’s review of last year’s Quality 


Report as this indicator was not part of the external assurance work.


 We selected a sample of 23 (being 100% of incidents) from 1 April 2015 to 31 March 2016 from a report generated from Ulysses for serious incident pressure ulcers 


grade 3 and 4 and agreed to Ulysses patient details and independent serious incident database. We have then reviewed for each incident whether there has been 


another incident within the past 300 days on the ward/community team reported. We have also reviewed post year-end report for serious incidents to ensure listing 


complete.


 For the avoidance of doubt, we categorically have not checked whether the clinical assessment is accurate, as that is not within the scope of our work, or our area 


of expertise.


Findings
 From our testing of the sample of 23, we have not identified any issues with the data provided in agreement to Ulysses patient details, and the serious incident 


database. The majority of patient notes were paper documentation, we recognise electronic records are being implemented as would be our recommendation.


 It was noted from this sample of 23 that 5 incidents were reported over 7 days later than the date of the incident and 3 of these were reported over 2 weeks later 


from the date of the incident. We have raised a recommendation to review the procedure for reporting to determine if appropriate and sufficient for timely reporting 


and ensuring that the procedure is appropriately carried out.


 As at 25 April 2016, there have been no serious incidents grade 3 and 4 pressure ulcers reported not included in the 2015/16 data or reported in the 2016/17 data 


thereby we have concluded no issues in completeness of the data provided.


 In considering each serious incident reported, whether the ward/community team has had another incident within the 300 day time limit, we noted one exception 


that had not been reported. This was corrected and we have not extended the sample on the basis that 100% of the reported incidents have been tested. Given the 


error noted and subsequently corrected, we recommend implementing a clearer audit trail to enable a more effective review.


 It is also noted that Chipping Norton has been excluded from reporting this is due to OHFT not being responsible for providing the intermediate beds at this 


location, as these are commissioned by Oxfordshire County Council and provided by the Order of St John. However, some of OHFT staff have been provided on a 


bank basis to work at Order of St John which is why there are incidents reported on Ulysses.


Deloitte View:


Although we do not issues an opinion on this indicator, we have not identified any significant issues; however, we recommend the implementation of a more detailed review of the 


calculation and review of the procedure for reporting serious incidents and ensuring staff are following appropriately.


Days between serious incident pressure damage grade 3 and 4 in 


community teams and hospitals







Recommendations for improvement







Recommendations for improvement


Indicator Deloitte Recommendation Management Response Priority 


(H/M/L)


Delayed transfer of 


care/Seven day 


follow  up


Improve reliability of Carenotes reports 


generated


We recommend:


• increased validation of reports generated by 


Carenotes to identify source of the issues and 


develop action plan to prevent repetition of 


issues;


• increased communication to users of Carenotes


to appropriately record movement and activities 


of patients and other common pitfalls; 


• further training for users;


• prevent multiple episodes to be opened 


simultaneously;


• embed prompts within system as reminders for 


best practice and prevention of common pitfalls


The Programme Board for the implementation of Carenotes continues to 


oversee the actions necessary to ensure Carenotes meets the original 


specifications. Actions are being implemented to address all of the 


recommendations made but have to be considered as an integral part of 


improving the overall system. As an interim measure, the processing of 


bed management data, admissions, discharges and transfers will be 


carried out by a central team to ensure system data accuracy which in turn 


will ensure reporting accuracy.


Responsible Officer: Director of Finance


Timeline: on-going


Process for updating Council of Governors: TBC


H


Delayed transfer of 


care


Review of calculation prior to reporting to board 


or monitor


We recommend a review of the working paper 


required for the calculation of the indicator prior to 


reporting to board and monitor


Agreed, an arms length review prior to report submission will be 


implemented.


Responsible Officer: Director of Finance


Timeline: July 2016


Process for updating Council of Governors: TBC


M


Seven day follow up Accurate recording of follow up directly to 


Carenotes


We recommend communication with staff to stress 


the importance of recording appointments with 


patients directly to Carenotes to ensure accurate 


reports. 


Will be actioned as part of review of Carenotes user training and 


communications and as part of the wider Carenotes Programme.


Responsible Officer: Directors of Finance and Nursing


Timeline: on-going


Process for updating Council of Governors: TBC


M
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Recommendations for improvement


Indicator Deloitte Recommendation Management Response Priority 


(H/M/L)


Reducing serious 


incident pressure 


damage


Implementation of review


• Present indicator calculation with a clear 


audit trail to allow for effective review: 


include additional data to allow reviewer to 


reperform calculation.


Agreed, pressure ulcer grade 3 and 4 and serious incident data to be cross 


checked at least quarterly, prior to reporting and to allow a YTD refresh.


Responsible Officer: Director of Nursing


Timeline: Quarterly testing from Q1, July 2016


Process for updating Council of Governors: Updates on objectives in quality 


account, report formally to governors at least six monthly


M


Reducing serious 


incident pressure 


damage


Reporting pressure ulcers in a timely 


manner


• Review procedure for the reporting of 


serious incident pressure ulcers to 


determine if appropriate and sufficient for 


timely reporting


• Take steps to ensure the procedure to 


report is carried out by staff.


Agreed with recommendation and will complete a review of the procedure to 


report serious incident pressure ulcers


Responsible Officer: Director of Nursing


Timeline: 30th September 2016


Process for updating Council of Governors: Report on progress against 


objectives for 2016/17


M
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Update on prior year recommendations
Indicator Deloitte Recommendation Current year status


Delayed transfers of care Review of Trust wide process


A wholescale review is recommended to ensure consistency across 


wards and compliance with Monitor guidance:


• Process of recording delays;


• Ensuring three criteria are met;


• Timeliness in reporting delays;


• Calculation checks in spreadsheets;


• Second review of information in monthly submission;


• Development and implementation of automated processes in 


recording and reporting delays.


There has been positive progress towards the 


recommendations raised in the prior year. A new Standard 


Operating Process has been developed during the year for 


clarity as to the process of recording delays. There has been 


significant training of users implemented and increased 


communication between the performance team and users. The 


spreadsheets used to report delays include various calculation 


checks and automated calculations for ease of review and 


prevention of errors.


We note that the development and implementation of 


automated process in recording and reporting delays is being 


considered and anticipated to be incorporated in Carenotes.


There is still no review performed over monthly submission of 


indicator and as such we have raised as a recommendation in 


the current year.


Access to crisis resolution home 


teams


Completeness check of refreshed monthly information


Due to errors noted in the completeness testing, it is recommended that 


each month the refreshed report is agreed back to the patients included 


in the prior month validation process to identify any patients that have 


been omitted or where information such as admission time or date has 


been retrospectively changed. These issues can then be resolved on a 


monthly basis.


Noted that the normal practice is to refresh two months prior to 


the month being validated to ensure completeness of the data.


Access to crisis resolution home 


teams


Significant manual input required


Clinicians are often slow with finalising their appointments and may 


record a meeting only in patient notes and not as a calendar 


appointment. For this reason, once a list of potential breaches is 


calculated information is sent to clinical support staff at relevant wards 


who validate this against the additional information available to them 


which is not recorded in the report. This manual process is time 


consuming which diverts resources from normal duties. We recommend 


that further process improvements are made to minimise the amount of 


manual validation required.


With the transition to Carenotes, the process to complete the 


documentation for appointments is less onerous on the 


clinicians. However, as noted for the seven day follow up 


indicator, there is still work to do to ensure appointments are 


accurately recorded to Carenotes to allow for more reliable 


reporting.
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Update on prior year recommendations (continued)
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Indicator Deloitte Recommendation Current year stature


Friends & Family Consider re-deploying assets to achieve better response rates


Although it does not impact on our audit procedures, we noted that some devices 


have been used very much more frequently than others (some only a few times a 


quarter).  We recommend that the Trust analyses utilisation of these resources and 


considers re-deploying them in to maximise the benefit. 


The Trust has been more closely monitoring the use of the 


handheld devices on the wards (the kiosks were being utilised) 


and every month the patient experience lead for the 


directorate visits the wards. In addition the Trust has been 


trialling the use of different feedback collection methods as 


part of a re-tender of the contract from January 2017


Friends & Family Periodically sense check data


We recommend that as part of the Trust’s internal review procedures, a periodic 


sense check of the data is performed to identify anomalies such as surveys being 


completed when units are not open.  


This was put in place, quarterly testing extended to include 


looking at time/ day of electronic responses. 


In addition contractor added parameters to all 30 handheld 


devices and kiosks so that responses received outside the 


following times are quarantined and not reported without a 


manual check as required– 07:30-18:30 Monday to Friday.


Friends & Family Improve the accuracy of data input by Patient Perspective


We recommend that the Trust requests physical custody of the postal surveys 


received by Patient Perspective and continues to sample test and validate the data 


received.  


Quarterly testing between the physical copies of the paper 


surveys and data provided by the contractor has been 


completed and any anomalies raised with contractor.


Friends & Family Dates required for all survey responses


We recommend that all postal entries are stamped on the day of receipt and that 


Patient Perspective are requested to provide the response date in full. 


Data provided in 2015/16 included full date of response. Hand 


stamping was completed for the first six months in 2015/16, 


the quarterly testing picked up no issues or delays between 


paper survey received in post by contractor and date survey 


scanned and added to data.


Friends & Family Investigate and prevent duplicate entries


We recommend that the Trust puts a process in place to ensure that no duplicate 


surveys can remain in the data reported to management and their stakeholders.


From 1st May 2015 all responses reported have a unique 


identifier, which again is part of quarterly testing.







Responsibility statement and our 


audit report







Our report is designed to help you meet your governance duties


Purpose of our report and responsibility statement


What we report 


Our report is designed to help the Council of Governors, Audit Committee, and the 


Board discharge their governance duties. It also represents one way in which we fulfil 


our obligations under Monitor’s Audit Code to report to the Governors and Board our 


findings and recommendations for improvement concerning the content of the Quality 


Report and the mandated indicators. Our report includes:


 Results of our work on the content and consistency of the Quality Report, our 


testing of performance indicators, and our observations on the quality of your 


Quality Report.


 Our views on the effectiveness of your system of internal control relevant to risks 


that may affect the tested indicators.


 Other insights we have identified from our work.


What we don’t report


 As you will be aware, our limited assurance procedures are not designed to 


identify all matters that may be relevant to the Council of Governors or the Board.


 Also, there will be further information you need to discharge your governance 


responsibilities, such as matters reported on by management or by other 


specialist advisers.


 Finally, the views on internal controls and business risk assessment in our final 


report should not be taken as comprehensive or as an opinion on effectiveness 


since they will be based solely on the procedures performed in performing testing 


of the selected performance indicators. 


Other relevant communications


 Our observations are developed in the context of our limited assurance 


procedures on the Quality Report and our related audit of the financial statements.


 This report should be read alongside the supplementary “Briefing on audit 


matters” circulated to you previously.


We welcome the opportunity to discuss our report with you and receive your feedback. 


Deloitte LLP


Chartered Accountants


Reading


25 May 2016


This report is confidential and prepared solely for the purpose set out in our engagement letter and for the Board of Directors, as a body, and Council of Governors, as a body, and 


we therefore accept responsibility to you alone for its contents.  We accept no duty, responsibility or liability to any other parties, since this report has not been prepared, and is not 


intended, for any other purpose. Except where required by law or regulation, it should not be made available to any other parties without our prior written consent.  You should not, 


without our prior written consent, refer to or use our name on this report for any other purpose, disclose them or refer to them in any prospectus or other document, or make them 


available or communicate them to any other party.  We agree that a copy of our report may be provided to Monitor for their information in connection with this purpose, but as made 


clear in our engagement letter dated 29th Aril 2016, only the basis that we accept no duty, liability or responsibility to Monitor in relation to our Deliverables.
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Independent auditor’s report to the council of governors of Oxford Health NHS Foundation Trust on the quality report


We have been engaged by the council of governors of Oxford Health NHS Foundation Trust to perform an independent assurance engagement in respect of Oxford Health 


NHS Foundation Trust’s quality report for the year ended 31 March 2016 (the ‘Quality Report’) and certain performance indicators contained therein.


This report, including the conclusion, has been prepared solely for the council of governors of Oxford Health NHS Foundation Trust as a body, to assist the council of 


governors in reporting Oxford Health NHS Foundation Trust’s quality agenda, performance and activities. We permit the disclosure of this report within the Annual Report for 


the year ended 31 March 2016, to enable the council of governors to demonstrate they have discharged their governance responsibilities by commissioning an independent 


assurance report in connection with the indicators. To the fullest extent permitted by law, we do not accept or assume responsibility to anyone other than the Council of 


Governors as a body and Oxford Health NHS Foundation Trust for our work or this report, except where terms are expressly agreed and with our prior consent in writing.


Scope and subject matter


The indicators for the year ended 31 March 2016 subject to limited assurance consist of the national priority indicators as mandated by Monitor:


• Minimising delayed transfer of care; and


• 100% enhanced Care Programme Approach patients receiving follow-up contact within seven days of discharge from hospital


We refer to these national priority indicators collectively as the ‘indicators’.


Respective responsibilities of the directors and auditors


The directors are responsible for the content and the preparation of the quality report in accordance with the criteria set out in the ‘NHS foundation trust annual reporting 


manual’ issued by Monitor.


Our responsibility is to form a conclusion, based on limited assurance procedures, on whether anything has come to our attention that causes us to believe that:


• the quality report is not prepared in all material respects in line with the criteria set out in the ‘NHS foundation trust annual reporting manual’;


• the quality report is not consistent in all material respects with the sources specified in section 2.1 of the Monitor 2015/16 Detailed guidance for external assurance on quality 


reports; and


• the indicators in the quality report identified as having been the subject of limited assurance in the quality report are not reasonably stated in all material respects in 


accordance with the ‘NHS foundation trust annual reporting manual’ and the six dimensions of data quality set out in the ‘Detailed guidance for external assurance on quality 


reports’.


We read the quality report and consider whether it addresses the content requirements of the ‘NHS foundation trust annual reporting manual, and consider the implications for 


our report if we become aware of any material omissions.
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We read the other information contained in the quality report and consider whether it is materially inconsistent with 


• board minutes for the period April 2015 to May 2016;


• papers relating to quality reported to the board over the period April 2015 to May 2016;


• feedback from the Commissioners dated XXX 2016;


• feedback from the governors dated XXX 2016;


• feedback from local Healthwatch organisations, dated XXX 2016;


• the trust’s complaints report published under regulation 18 of the Local Authority Social Services and NHS Complaints Regulations 2009, dated 12 April 2016;


• the 2015 national patient survey;


• the 2015 national staff survey;


• Care Quality Commission Intelligent Monitoring Report dated February 2016;


• Care Quality Commission reports; and


• the Head of Internal Audit’s annual opinion over the trust’s control environment dated April 2016.


We consider the implications for our report if we become aware of any apparent misstatements or material inconsistencies with those documents (collectively the ‘documents’). 


Our responsibilities do not extend to any other information.


We are in compliance with the applicable independence and competency requirements of the Institute of Chartered Accountants in England and Wales (ICAEW) Code of 


Ethics. Our team comprised assurance practitioners and relevant subject matter experts.


Assurance work performed


We conducted this limited assurance engagement in accordance with International Standard on Assurance Engagements 3000 (Revised) – ‘Assurance Engagements other 


than Audits or Reviews of Historical Financial Information’ issued by the International Auditing and Assurance Standards Board (‘ISAE 3000’). Our limited assurance 


procedures included:


• evaluating the design and implementation of the key processes and controls for managing and reporting the indicators;


• making enquiries of management;


• testing key management controls; 


• limited testing, on a selective basis, of the data used to calculate the indicator back to supporting documentation;


• comparing the content requirements of the ‘NHS foundation trust annual reporting manual’ to the categories reported in the quality report; and


• reading the documents.


A limited assurance engagement is smaller in scope than a reasonable assurance engagement. The nature, timing and extent of procedures for gathering sufficient 


appropriate evidence are deliberately limited relative to a reasonable assurance engagement.
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Limitations


Non-financial performance information is subject to more inherent limitations than financial information, given the characteristics of the subject matter and the methods used for 


determining such information.


The absence of a significant body of established practice on which to draw allows for the selection of different, but acceptable measurement techniques which can result in 


materially different measurements and can affect comparability. The precision of different measurement techniques may also vary. Furthermore, the nature and methods used 


to determine such information, as well as the measurement criteria and the precision of these criteria, may change over time. It is important to read the quality report in the 


context of the criteria set out in the ‘NHS foundation trust annual reporting manual’.


The scope of our assurance work has not included testing of indicators other than the two selected mandated indicators, or consideration of quality governance.


Conclusion


Based on the results of our procedures, nothing has come to our attention that causes us to believe that, for the year ended 31 March 2016:


• the quality report is not prepared in all material respects in line with the criteria set out in the ‘NHS foundation trust annual reporting manual’;


• the quality report is not consistent in all material respects with the sources specified in 2.1 of the Monitor 2015/16 Detailed guidance for external assurance on quality 


reports; and


• the indicators in the quality report subject to limited assurance have not been reasonably stated in all material respects in accordance with the ‘NHS foundation trust annual 


reporting manual’.


Deloitte LLP


Chartered Accountants


Reading, United Kingdom


XX May 2016







Other than as stated below, this document is confidential and prepared solely for your information and that of other beneficiaries of our advice listed in our engagement 


letter. Therefore you should not, refer to or use our name or this document for any other purpose, disclose them or refer to them in any prospectus or other document, or 


make them available or communicate them to any other party. If this document contains details of an arrangement that could result in a tax or National Insurance saving, 


no such conditions of confidentiality apply to the details of that arrangement (for example, for the purpose of discussion with tax authorities). In any event, no other party 


is entitled to rely on our document for any purpose whatsoever and thus we accept no liability to any other party who is shown or gains access to this document.


Deloitte LLP is a limited liability partnership registered in England and Wales with registered number OC303675 and its registered office at 2 New Street Square, London 


EC4A 3BZ, United Kingdom.


Deloitte LLP is the United Kingdom member firm of Deloitte Touche Tohmatsu Limited (“DTTL”), a UK private company limited by guarantee, whose member firms are 


legally separate and independent entities. Please see www.deloitte.co.uk/about for a detailed description of the legal structure of DTTL and its member firms. 



http://www.deloitte.co.uk/about
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Agenda item: 8













Report to the Meeting of the Council of Governors



14 September 2016



External auditor’s report to the Council of Governors







For information: 



This report summarises the approach and conclusions from the external audit of the Trust’s 2016 financial statements. A separate report on the work performed on the Quality Account is also provided.

The report sets out that Deloitte gave an unmodified opinion on the financial statements

Details are also given on the level of audit and non-audit fees charged by Deloitte LLP.



Recommendation



The Council of Governors is asked to receive the report.



Author and Title: 	Sue Barratt, Partner, Deloitte LLP (Presented by Paul Thomas, Senior Manager, Deloitte LLP)	
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Rebalancing the System – Update and review of an Oxfordshire-wide initiative to address patients delays in hospitals beds

Summary



		1. Delays in transferring patients out of hospital have been a well-recognised and long standing issue within Oxfordshire.  In autumn 2015, strategic work across the health and social care system (including the two Oxfordshire NHS Trusts, Oxfordshire Clinical Commissioning Group and Oxfordshire County Council) led to the implementation of an innovative approach to address delays and improve patient flow and experience. The aim of the initiative was to create a sustainable approach that would ‘rebalance the system’. 



		2. The impact of this project on the number of patients delayed in OUH and OHFT beds and more widely across Oxfordshire has been significant. Since the end of March 2016, the number of patients delayed in beds across Oxfordshire has been on a downward trajectory with the lowest level of DTOC in OUHFT beds in the previous five years recorded in June 2016.



		3. Given the different approach to care of patients, insight into the impact on quality and patient experience was vital. The Liaison Hub has clearly played a crucial role in ensuring effective communication and coordination of patient care and discharge processes and in particular, effectively managing complex discharges. Cross system working was highly valued by all staff involved particularly by those who had been involved in previous attempts to work in an integrated way and who commented that this time ‘we have got it right’. 



		4. Discussions with nursing homes and staff across the health and social care sector found that the experience of working with nursing homes has been mutually rewarding and positive. Nursing homes, without exception praised the Liaison Hub as being responsive, experienced and knowledgeable. A number of areas were identified that can inform the future and expanded role of the Liaison Hub, including continuing the strengthen governance processes. The paper outlines the plans in place to address these. 



		5. A patient survey sent to the first 150 patients who had received care in nursing homes found that most were very positive about their experience, with the majority agreeing that a nursing home bed was a better environment for them while they waited for ongoing care. There were a small number of patients who raised some issues and concerns which mainly related to being unhappy with the decision to be moved and concerns about care within the nursing homes. Review of these concerns has shown that, the hub were aware of these and that changes had been made (where possible) to processes to address these. 





[image: ]
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Rebalancing the System – An Oxfordshire-wide Initiative to Address the Issue of Patients Delayed in Hospitals Beds

Purpose

Delays in transferring patients out of hospital have been a well-recognised and long standing issue within Oxfordshire.  In autumn 2015, strategic work across the health and social care system (including the two Oxfordshire NHS Trusts, Oxfordshire Clinical Commissioning Group and Oxfordshire County Council) led to the implementation of an innovative approach to address delays and improve patient flow and experience. The aim of the initiative was to create a sustainable approach that would ‘rebalance the system’. 

The approach focused on transferring patients who were delayed into beds in nursing homes across Oxfordshire for a short period of time, while they awaited the next stage of their care (mainly home care packages or the organisation of a long term care home). This approach had been tried the previous winter on a much smaller scale.

Background

The central aims of the ‘Rebalancing the System’ initiative were to:

Ensure that patients who were medically fit to be discharged from hospital, but awaiting non-acute health and social care support, were cared for in the right environment

Linked to this, reduce avoidable patient deterioration caused by delays in bed-based care

Reduce the number of patients delayed

Enable the shift to ambulatory (as opposed to bed-based care) thereby supporting the management of the expected increase in hospital admissions due to winter illness affecting the elderly and those with chronic conditions.

‘Intermediate care beds’ (now called transitional beds) were commissioned and managed by Oxford University Hospitals NHS Foundation Trust (OUHFT). Initially, this included 130 beds to the end of March 2016, reducing to 75 in April 2016 and then to 55 in August 2016 and onwards. Medical cover for the patients in the interim nursing home beds was provided by specifically commissioned primary care or by the OUHFT directly.  Additional nursing, therapy, social work and domiciliary care support was provided by OUHFT, OHFT and OCC.  These beds and the supporting social work and therapy staff were funded via a £2m allocation from OCCG.

Critically, in order to coordinate and manage the needs of the patients being transferred to the care homes, a multi-agency Liaison Hub, located in OUHFT, was established in December 2015. This included involvement of the three provider organisations. The hub (which is still in place) acted as a key liaison point supporting patients during this transitionary period.  In particular it:

Ensures proactive discharge planning for patients who are transferred

Administers arrangements and agreements with nursing homes, social workers, therapists, GPs and hospital clinicians.

Manages the logistics of communication with patients and families and escalates any concerns and issues.

Maintains a tracking system via a virtual ward on all patients who have moved and their onward destination.

Provide day to day support to nursing homes to proactively support patient management.

Programme Implementation

Governance and Management

Rapid implementation of this programme was undertaken with senior management oversight of six work streams and representation from each of the four organisations in each of these work streams. These were: 

Communication and patient information

Procurement of Nursing Home Beds, Transport, Logistics and nursing Home Exit Strategy 

Risk Assessment, Mitigation and Patient Safety

Workforce

Performance Management, Escalation and Finance

Pathways (models of care linked to stabilisation and patient acuity).

A daily command and control structure (the DTOC Control Group) was put in place with the Chief Operating Officers from each of the four organisations meeting daily with senior clinical and operational managers. This daily contact enabled close monitoring of developments, but also resolution of factors across the system that were contributing to patient delays. 

A project manager was appointed to support and oversee the programme of work. In order to manage the work programme and associated risks, a detailed workplan and risk register was developed and regularly reviewed by the DTOC control group.  

In early December 2015, a workshop was held to bring managers and clinicians together from across the health and social care system to further develop implementation plans for each of the work streams. 

Weekly updates on progress were provided to the four Chief Executives of Oxfordshire Clinical Commissioning Group (OCCG), OUHFT, Oxford Health Foundation NHS Trust (OHFT) and Oxfordshire County Council (OCC). 

Comprehensive modelling of the expected pathway of the initial 150 patients was undertaken. This was based on 200 patients tracked over the same period in the previous year to provide an indication of the number of patients that would move to a nursing home permanently, how many would go home (with and without support), how many might be expected to be readmitted and what the expected mortality rate would be.  The outcome data for the initial 150 patients transferred is shown below:

Table 1:Patient transfers at 12th March 20165 at point 150 Patient Discharges Attained

		

		

Actual

		Projected Profile based on 150 Discharges



		Transferred to Nursing Home Beds

		250 (222 OUH/38 OH)

		-



		Number Discharged Home

		72

		65-89



		Number Permanent Placements

		56 927)

		48-55



		RIP in Nursing Home Beds

		22

		20-30



		Total Number Discharged

		150

		-



		Number of Patients Currently in Nursing Home Beds

		80

		-



		Number Readmitted

		30

		10



		Number Readmitted and Returned

		19

		-





The following metrics were developed and monitored weekly by the DTOC Control group.

Table 2: Key performance Indicators

		Quality Measure 

		Metric 

		Data Source 

		Target/ benchmark 



		Access in

		Total new admissions to Intermediate care beds

		virtual ward report 

		35-40 week



		Access out

		Total Discharges from Intermediate care beds

		virtual ward report 

		35-40 week 



		Access

		% of patients discharged to long term care home

		Hub patient tracker 

		32-37%



		Access

		% of patients discharged home with long term care 

		Hub patient tracker 

		27-33%



		Access

		% of patients discharged home with no support 

		Hub patient tracker 

		 



		Access

		% of patients transferred home from ICB with reablement support 

		SHD/ORS report 

		 



		LOS 

		Average length of stay (LOS) in hospital from admission to discharge from ICBs

		virtual ward report 

		 



		Access

		Total readmissions to hospital (add narrative for performance report)

		virtual ward report 

		 



		Mortality 

		Total deaths as a % of all admissions to ICBs

		virtual ward report 

		13-20%



		LOS 

		Av LOS from admission to discharge from ICBs

		virtual ward report 

		< 28 days



		LOS 

		% of patients with LOS greater than ICB greater than 8 weeks 

		virtual ward report 

		 



		LOS 

		Number of weekly DTOC at Snapshot - sitrep (commencing 17/12/15)

		Sitrep Dtoc report 

		 



		Flow

		Number of Bed days delayed (Jan - March 16) compared to Jan - March 15

		Sitrep Dtoc report 

		 



		Flow

		Total homes contracted by OUHFT 

		virtual ward report 

		 



		Flow

		Total beds utilised 

		virtual ward report 

		 



		Workforce 

		Additional staff recruited/ redeployed to support initiative 

		HR report 

		 





Daily updates were also presented on the development of the Liaison Hub, procurement of nursing home beds, flow of patients through the beds, and progress on the recruitment of the additional workforce required.  However it is acknowledged by all partners that the reporting information and performance indicators need to be strengthened prior to the coming winter. 

Communication to patients directly and to the wider media was managed by the three communication teams (OUHFT, OHFT and OCCG). The relevant Boards and the Health and Overview Scrutiny Committee were regularly updated on progress. 

Development and work of the Liaison Hub

In December 2015, in order to make staff available to lead on the hub development and enable patient moves, 76 acute beds were released in the OUHFT. The Liaison Hub was established and rapidly began to develop processes to support patient moves to the nursing homes. The hub’s multi-disciplinary team (MDT) consists of qualified nurses with acute medical experience and expertise in discharge planning with discharge planners working alongside them, the OUH lead for discharge planning and an administrator. The hub worked closely with staff from adult social care, therapy staff, consultant Geriatricians and senior interface Physicians. 

Careful and detailed planning was undertaken to ensure that the move for patients, many of whom were frail with complex needs, was well managed. This included the following processes:  

Each patient had a long term discharge and therapy plan where necessary targeted at maintenance or rehabilitation.

Adult Social Care actively involved in discussing and agreeing patient moves. 

Once determined as medically fit for discharge, patients and their families were informed of the move and had an opportunity to discuss this with staff. 

Each patient and their family/carer was provided with a personalised letter explaining the reason for the move and a contact number for the Liaison Hub. 

The patient’s GP was also informed by letter that the patient had been transferred to an intermediate care bed whilst discharge planning continued.

Each patient was transferred with a pack which contains the following:

Nursing Summary 

Medical summary (EiDD) with list of take home medication

If relevant a completed Do Not Attempt Resuscitation (DNAR) form. 

Importantly, arrangements were made for each nursing home to have an assigned MDT. This includes a named nurse from the Liaison Hub, social worker, therapist where required and medical staff member. The contact details for each one was made available to the Care Home Support Service, Adult Social Care and the Liaison Hub team.  

A weekly MDT review of all patients was put in place to review their progress and ensure their onward transfer was expedited.

Patient moves began in early December 2015 and while the initial plan was to move patients quickly in cohorts, it was apparent that more time was needed to put logistical arrangements in place. Nursing homes also needed a managed approach, so new patients could be adequately supported and settled into the home. Rapid progress however was made with careful management. By 10 December 2015, 126 nursing home beds had been procured and by 31 December, 115 patients had been moved into the beds procured in 15 nursing homes across Oxfordshire. 

Impact of the programme on DTOC 

The impact of this project on the number of patients delayed in OUH and OHFT beds and more widely across Oxfordshire has been closely monitored. After a promising start in December 2015 (when the number of patients delayed in OUHFT and OHFT beds fell from 159 to 83), the figures for late January showed an increase to 168 patients delayed within OUHFT and OHFT beds.

At this time, system leaders agreed a new single cross-system approach was required to more effectively manage patients who required support to leave the nursing home.  A central ‘Gold Command’ structure was introduced at the end of February, based at the OUHFT to prioritise patients with complex discharge needs to identify available resources more quickly and unblock any barriers or delays.  

On a daily basis, a nominated ‘Gold Command’ representative was to lead on behalf of all three organisations involved in the DTOC project and make the necessary decisions on behalf of one or more of the organisations. This includes allocation of available resources and directing senior staff to address any issues.

In addition, in order to improve the discharge of patients waiting for reablement or domiciliary care in their own homes, it was also identified that the system needed to provide an additional 1,600 hours of home care each week. The decision was taken in March 2016 for the OUH (as a registered social care provider) to directly recruit and train 50 new home carers to increase the overall availability of home care in Oxfordshire. This has not been without its challenges, due to the well-known recruitment and retention issues in Oxfordshire.  However, by July 2016 the OUHFT had recruited an additional 47 WTE care workers.

These additional actions alongside the multi-agency working has had a significant impact on the number of patients now delayed in an inpatient bed. Since the end of March 2016, the number of patients delayed in beds across Oxfordshire has been on a downward trajectory, as shown in Chart 1 below.  In June 2016, the lowest level of patients delayed in OUHFT beds in the previous five years was recorded.

Chart 1: Delayed transfers of care at OUHFT and OH CH
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Since the beginning of the ‘Rebalancing the system’ initiative, across the whole of the Oxfordshire system, the numbers of patients delayed has significantly fallen as shown in Chart 2 below:

Chart 2: Oxfordshire Delayed Transfers of Care Total
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Current flow of patients through Liaison Hub beds

In summary, as of the 24 August 2016, 476 patients have been transferred to nursing home beds.  The outcome for the 426 patients that have been discharged/left the nursing home beds is set out in Table 3:

Table 3: Flow of patients through the hub beds

		Placement

		Numbers



		Permanent nursing home placement

		145 (68 private funders, 70 social funding and 7 continuing health care funding)



		Supported Hospital Discharge Service or Oxfordshire Reablement Service

		83 (70 SHDS  and 13 ORS)





		Home with  domiciliary care

		70 (11 of these private funders)



		Home with no care

		18



		Readmitted

		62



		Died (in hospital or nursing home)

		48 



		Total 

		426





There are currently 50 patients in the ‘hub’ beds awaiting various discharge care packages. Some require further assessment and rehabilitation.  




Patient experience and feedback 

Survey Methodology

Given that this initiative was unprecedented in its scale, it was important alongside the MDT feedback, to gain direct feedback from patients and their carers about their experience of being transferred, cared for in nursing homes and discharged to their onward destination.

In April 2016, patient surveys were sent out to the first 150 patients who had been transferred to hub beds from either the OUHFT or from an OHFT Community Hospital bed. A total of 40 questionnaires were returned, 23 from those who had returned home and 17 from patients and their relatives/carers who had moved to a care home permanently. Of those returned, 11 were filled out by patients, 14 by patients with support and 13 were completed on behalf of the patient by a relative or carer (one did not state who had completed the form).

Patients and their families/carers were asked to rate a series of statements (with 5 options from strongly agree to strongly disagree), with the opportunity to comment on each statement. 

Survey findings

Feedback from patients and their families was largely positive, with the majority of respondents strongly agreeing or agreeing with all statements (see Appendix 1 for the full responses to each of the statements).  However, there were a small number of patients who raised some issues and concerns. These mainly related to being unhappy with the decision to be moved and concerns about care within the nursing homes.  

Involvement in the decision to move

Of those who responded, 77.5% strongly agreed or agreed that they were involved in the decision to be moved to a care home, with 12.5% (5) saying that neither agreed nor disagreed. Two patients commented that they didn’t feel they had a choice whether they moved or stayed. 

Information about the move

77.5% of respondents strongly agreed or agreed they had sufficient information about their transfer and the support they would receive once in the care home. 7.5% (3) said they neither agreed or disagreed. Comments highlighted that a few patients and their families felt they could have had more information about the home (prior to their transfer) and more information once they reached the care home about what to expect.

Family/carer involvement

85% of respondents strongly agreed or agreed that their family/carer was involved as much as they wanted them to be in decisions relating to their care. Two disagreed. One patient stated that the care home had not managed their care well and another commented that they wanted to be at home.




Transfer process

92.5% of respondent agreed they had been treated with dignity and respect in the move to the care home. One patient was unhappy about the welcome they received when they arrived. They stated that they were ‘just put in the room, no menu’s given’.  

Health and social care needs being met, while in the care home

Patients (and their families) were asked whether their health and social care needs had been met while in the care home and the majority (82.5%) strongly agreed or agreed. Patients commented positively ‘Staff looked after me very well. Physio was excellent and there were social activities every afternoon, if you wanted to join in’.  Four respondents disagreed that their needs had been fully met, commenting that they were not happy with the standard of care within the nursing home. One family member stated that they had not received enough therapy support. 

Medication review

80% of respondents stated that they had their medication was reviewed and they were informed about the changes. 12.5% remained neutral with some stating they didn’t require a review. Three respondents disagreed.  One stated ‘I had to follow up to ensure my mothers’ medications were correct’. Another commented that ‘Anxiety tablet given although I felt this was not needed. Made him very drowsy and more confused. He is not taking it anymore and is now more aware of his surroundings’.

Feeling safe while in the care home

87.5% of respondents strongly agreed or agreed that they had felt safe while in the home. Three respondents, however, disagreed. One stated ‘I was troubled by another resident of the care home for 2/3 nights who insisted on coming into my room’.  Another commented: ‘My Dad felt reasonable safe, but not as safe as when he was in hospital and we felt as though if he had a fall, staff would not have reacted quickly enough as he was not checked upon regularly while he was in his room’.  

Was the care home a better environment?

The majority (77.5%) of respondents either strongly agreed or agreed that the nursing home was a better environment for them while they awaited further care, with 17.5% (7) respondents neither agreeing nor disagreeing.  One patient commented: ‘It was lovely, I had my own private room and en-suite. Very peaceful. Food Good. Would go to [this care home] again, if the occasion arose’.  Four respondents disagreed, with three making the following comments:

‘My Dad feels he would rather have come straight home as he is better cared for than he was in the care home. Dad received no rehabilitation from the care home or any physiotherapy’.  

‘The care home was not for me. I was treated like one of them, though I was perfectly normal’. 

As there wasn’t a choice of care home at this stage, it felt mum was very isolated there and not very happy.




Chart 3: Analysis of feedback of 3 key questions



Managing the move to home or permanent care home

Of those who returned home, 91.2% agreed that they were well supported and informed about the move. Respondents commented positively on the support in place: ‘OT was wonderful – had everything in place for when I returned home’. Another stated: ‘Dad has been very well supported by Occupational therapists and social services. They have made sure everything is in place to care for Dad’s needs at home and the NHS nurses have been wonderful – for this, we are grateful’.

One respondent who had not wanted to move to a care home stated that: ‘I was only happy to get out. I missed X-mas with my family and hopefully I will never have to go in one of those places. I had a lot of support once I was home’.

Of those who moved permanently to a care home, 70.6% strongly agreed or agreed that the move was well managed. 17.6% did not respond. One respondent commented:  ‘I love it in my permanent care home. I’m very happy here’. One disagreed stating ‘It was very rushed and when transport was arranged, it was very late in the evening. When mum arrived, the staff were not aware of her background’. 

General feedback

A few patients and their families raised some issues in their responses: 

‘Had concerns about transport home – should have been 4p.m. and arrived at 6.45 and he was quite grumpy’. 

‘They should put the right people in the right places. I had my hips done – that’s the reason. But I should never have been put in there. The food was cold, bland, no choice’.

However, most comments highlighted that moving to the care home was a positive experience where they felt their needs were met.  Comments included: 

 ‘I was very well looked after, both in the hospital and in the care home. I am very appreciative of everything that was done for me’

‘On the basis that I was deemed unsuitable for a hospital bed, I was very grateful that a nursing home was an option whilst I got a feel a bit better’. 

‘We would like to state that we have been delighted with Dad’s care under the NHS at the Horton Hospital and Wallingford Community Hospital’. 

‘Very impressed that effort was made by all concerned to get home into this care home as he had a long standing female friend already resident’.

‘The process was well managed throughout which was helpful to a person who was new to this environment (regarding a person with dementia)’.

Summary

The feedback from patients showed that on the whole, patients and their families and carers felt the care was good and their experience of care within nursing homes had been positive. However, it is clear that for a few patients, there was scope to improve the management of their care within the nursing homes and ensuring their needs were well matched to the nursing home placement. 

Some of the problems identified have been addressed by the Liaison Hub as it has become more established and more familiar with the individual nursing homes. This familiarity has enabled more effective communication and placement of patients.  Where there have been persistent issues identified during OCC assurance visits and by the hub staff within any of the nursing homes, the procurement of beds has been discontinued.

Patient surveys will continue to be undertaken at regular intervals to inform future developments and any further changes that may be required.

Reviewing the Liaison Hub systems and processes

Review methodology and approach

Given the initiative’s success in relation to effective and sustained cross system working, patients being cared for in a better environment and more effective discharge processes, agreement was reached with commissioners to extend and expand the role of the hub for a further year. 

  As part of this agreement OCCG have provided a significant level of the resource required to develop the hub.

0. It was agreed that a review of the hub, and feedback from nursing homes in particular, would be valuable to inform the future development and the expanded role of the Liaison Hub. 

The aim of the review was to gain more formal and comprehensive feedback from nursing homes and from staff involved about the process of transferring, caring for and moving patients to their final destination, thereby enabling any required improvements to be made.

This section outlines the findings from the review that included speaking to nursing home managers, Liaison Hub staff (cross system), OUH medical staff providing care to the hub patients, and ward sisters and discharge planners at the OUH.  

The review used semi-structured (informal) interviews to gain feedback. Of the 15 care homes, eight interviews were conducted face-to-face and a further seven were telephone interviews. 

Findings

The findings have been into broad key themes and have been fed back to those leading and working in the Liaison Hub to inform developments and improvements to ways of working. 

A positive initiative

All hub staff highlighted that the development of the Liaison Hub and the initiative to transfer and improve discharge processes had been a positive and exciting programme of work to be involved in. The Liaison Hub was valued as being well placed to ‘respond to issues as they arise’. Some staff stated that they felt proud to represent their organisation in such an initiative.  

The overwhelming feedback from nursing home managers was that the provision of transitional beds and support from the Liaison Hub throughout this process had been very positive. They commented that their staff enjoyed working with a range of patients, enabling some of them to go home. 

Those involved in previous arrangements to have interim beds (in 2014/15) felt that the hub had enabled better communication and smoother processes for staff and patients.

Nursing home managers, without exception, commented that they had a good relationship with the Liaison Hub. They commented that staff were responsive and that communication and the coordination function was excellent. The nursing homes in the North of the County, which were supported by the discharge planning team within the Horton General Hospital also commented that support and communication was very good. 

Factors that have supported developments

Liaison Hub staff highlighted that the initial stages of establishing and implementing the programme was intensive. There were high expectations and the initial set up was rapid and focused, where they were on a ‘steep learning curve’. Staff identified a range of factors that supported them including:

detailed planning and regular meetings to sort out logistical arrangements which were very inclusive

being able to use a trial and error approach, which meant that could make swift immediate changes as work progressed

effective and proactive communication with those wh o manage MDT members including social workers and the therapists 

within the OUH, having direct access for patient referral and assessment to the (relatively) newly formed Adams Ambulatory Unit was seen to be invaluable

having dedicated transport was highlighted as essential for ease of transfer and positive patient experience.

Importance of effective MDTs

Staff commented that the hub demonstrated excellent multi-agency working which enabled an appreciation of each organisation’s pressures and ways of working. 

This was reiterated by nursing home managers who saw the MDT meetings as essential and helpful, with good attendance from all relevant disciplines. They commented that health and social care staff were experienced and knowledgeable. There was one exception to this, with  one home commenting that agency staff were assigned late and that assessments took far too long. This was verified by the doctor providing cover to this home and has been fed back to the relevant team.

The MDTs were seen as an effective approach as they brought varied expertise and experience into one domain and enabled access to all relevant agencies required to resolve complex discharge delays including the Fire service, Environmental health, Housing via District Council and the Voluntary sector.

Many hub staff commented that the process had helped the different organisations to be more open and transparent, where issues could be dealt with on the ground by front line staff rather than ‘escalating them upwards’.  However, when necessary, the Gold Command approach was seen to be helpful in resolving difficult problems. The hub was also seen as useful in exposing where system-wide improvements were required. 

Liaison Hub staff stated that, they had developed a greater understanding and insight into how nursing homes operated. In working closely with the homes, they had become familiar with how they worked, could identify  their strengths and were therefore able to place patients more easily. 

Clinical governance systems and processes

It was decided at the outset of the initiative that the governance systems for each organisation would remain in place. Each staff member would follow their own policies and procedures, including incident reporting and safeguarding. 

There were, however, inherent challenges in ensuring that there was a joined up incident reporting system, due to the multiple systems being used. Due to regular and effective communication, hub staff felt that they were aware of most incidents, but acknowledged that they sometimes found out about incidents at a later date or inadvertently. Hub staff stated that any safeguarding concerns were reported directly to the OCC team. 

Nursing homes managers were clear on processes for reporting safeguarding concerns and stated they used their own systems to report any incidents that occurred while a patient was in their care. Similarly, staff from OHFT and OCC reported incidents as they occurred. 

Staff felt that in order to gain oversight of all incidents and safeguarding alerts, that they needed to implement a process that would enable these to be logged and regularly reviewed by the MDT. This would ensure they received feedback on the outcomes of investigation into incidents and enable shared learning with colleagues. 

Since December 2016, there have been two formal complaints relating to patients who have been transferred to a nursing home bed. A review of PALS contacts relating to discharge in the OUHFT (across all areas) has shown a gradual decline in the number of concerns raised, with 16 contacts in January 2016, eight in May and four in June. 

Hub staff developed a tracking system of all patients, their status and review dates and any issues that needed to be resolved with their discharge. 

A more detailed communication log was not maintained, simply due to time constraints and in hindsight, staff commented that this would have been helpful to track any issues within nursing homes more systematically. Some felt that more formal links to the OCC team who conduct assurance visits within nursing homes would be valuable. 

Overall, hub staff fed back that, given the greater permanency of the hub that they recognised the need to develop more formal and robust governance processes and that they were in the process of implementing the following:

a single approach to incident reporting using the OUH Datix system to enable feedback and learning

monthly governance meetings

ongoing mortality reviews  

clinical supervision processes to raise concerns and provide support to resolve any ongoing issues 

a review of communication with wards and patients including transfer documentation.

Medicines management 

Liaison Hub staff fed back that medicines management processes could be ‘tightened up’, and acknowledged that this wasn’t unique just to ‘hub’ patients.  Some staff felt that because it was sometimes difficult to coordinate the timing of patient transport with medicines being ready ‘to take home’ (TTO) that they would often use couriers to send TTOs once patients had been transferred. Ward staff commented that while not ideal, it enabled the patient to be transferred when transport was ready and to make beds available for other patients.

Some processes had the potential to lead to errors if careful medicines reconciliation was not maintained. For example, when nursing home managers assessed patients while they were still in hospital, they were provided with a copy of the drugs chart.  Patients are then discharged with a letter and a list of their TTOs. This list and the drugs chart have the potential to be different. This has now been addressed with one chart only being provided on discharge. 

Nursing home managers reiterated some concerns about the management of medicines. There was confusion about the amount of supply of medication (whether 14 or 28 days). This was, in part, due to the fact that the OUH processes changed at this time. Some managers commented that medication had sometimes been missing or required clarification and they would phone the Liaison Hub who ‘always sorted it out’. They acknowledged that this issue had improved over time. 

Some homes felt that more information on review dates for medications would be helpful. One nursing home commented that sometimes patients came with the drugs they had at home (before they came to hospital) and that it would be helpful to relabel them as they are out of the boxes.

OUH medics covering the homes stated that they had tightened up on prescribing considerably as there had been issues such as requests for repeat medications from nursing homes when a prescription had been recent been made.

There is clearly scope to review and improve on processes for supply and management of medicines. The pharmacy team within the OUHFT have been involved in reviewing processes as the Liaison Hub has developed. An audit is underway to review the extent to which medicines are missing or incorrect for patients and this will include process mapping to determine where improvements can be made.  

Ward liaison and discharge processes

Most nursing home managers visited patients while they were in hospital to assess their suitability for the nursing home. However, many fed back that the single page handover document that was sent about patients (before the visit) lacked enough information to know whether patients would be suitable for placement. One commented ‘things get missed off such as whether patient wanders. If we only have an upstairs room, then they would not be suitable’.  Most acknowledged that this had improved over time, but that they would still appreciate more information on the form. Liaison Hub staff are in the process of reviewing the transfer document and its content to ensure all relevant information is relayed.

A few managers commented that they had difficulties on the ward finding someone to help provide them with the necessary patient information. Some were more proactive than others and would visit the hub if they couldn’t find what they needed. 

Ward sisters and discharge planners fed back that having a leaflet for patients and families (in addition to the letter they receive) would help in managing their expectations. 

Ward staff also stated that they had initially been briefed on the role of the hub but felt, with its expanded role, that they would welcome an update for staff. One staff member commented that an Standard Operating Procedure clarifying roles and responsibilities and selection criteria for patients being transferred would be a useful document to share with ward staff.

Medical provision and support

The nursing homes without exception felt that the medical cover provided to patients was responsive, whether OUH staff or GPs. They said that GPs were complimentary about the role of the hub in coordinating responses and enabling patients to be readily brought into the Adams Ambulatory Unit when required. 

Given the greater permanency of the hub, medical staff also commented that while informal guidance and support had been provided to the SHO working within the nursing homes, this should be formalised.  

Improving information systems going forward

While effective workarounds have been established to enable oversight of patient information, the use of multiple systems across health and social care is not ideal. Some staff fed back that updating multiple spreadsheets duplicated information and was time consuming. Work is underway to investigate the use of the OCC system, Liquid Logic, as the best joint system to use for patients under the care of the Liaison Hub.

Summary 

The Liaison Hub has clearly played a crucial role in ensuring effective communication and coordination of patient care and discharge processes and in particular, effectively managing complex discharges. Cross system working was highly valued by all staff. 

A patient survey sent to the first 150 patients who had received care in nursing homes found that most were very positive about their experience, with the majority agreeing that a nursing home bed was a better environment for them while they waited for ongoing care. There were a small number of patients who raised some issues and concerns which mainly related to being unhappy with the decision to be moved and concerns about care within the nursing homes. Review of these concerns has shown that, the hub were aware of these and that changes had been made (where possible) to processes to address these. 

Discussions with nursing homes and staff across the health and social care sector found that the experience of working with nursing homes has been mutually rewarding and positive. Nursing homes, without exception praised the Liaison Hub as being responsive, experienced and knowledgeable. A number of areas were identified that can inform the future and expanded role of the Liaison Hub.

There was recognition of the need to create more formalised and robust governance systems and to ensure that learning from incidents was shared with all relevant staff. 

The issues identified in this review relating to governance, provision of patient information, medicines management and communication between the hub and wards are in the process of being reviewed and addressed.



Paul Brennan,

Director of Clinical Services
















Appendix 1: Patient and carers survey: detailed findings



		

Statements

		Strongly agree

		Agree

		Neither agree nor disagree

		Disagree

		Strongly disagree

		No response



		

1. I was involved in the decision to be moved to a care home 

		11

(27.5%)

		20

(50%)

		5

(12.5%)

		1

(2.5%)

		3

(7.5%)



		



		

2. I had sufficient information that I needed about my transfer and the support I would receive once in the care home

		8

(20.0%)

		23

(57.5%)

		3

(7.5%)

		4

(10%)

		1

(2.5%)

		1

(2.5%)



		

3. My family (or carer) was involved as much as I wanted them to be in decisions about my care and support

		12

(30.0%)

		22

(55.0%)

		3

(7.5%)

		1

2.5%

		1

2.5%

		1

2.5%



		

4. I was treated with dignity and respect at all times when being transferred from hospital to the care home.



		17

(42.5%)

		20

(50%)

		1

(2.5%)

		1

(2.5%)

		1

(2.5%)

		



		

5. My health and social care needs were met during my stay at the care home.



		17

(42.5%)

		16

(40%)

		1

(2.5%)

		2

(5%)

		2

(5%)

		2

(5%)



		

6. Any medication I was on was reviewed and I was informed about any changes



		10

(25%)

		22

(55.0%)

		5

(12.5%)

		3

(7.5%)

		

		



		

7. I felt safe while I was in the care home

		21

(52.5%)

		14

(35%)

		1

(2.5%)

		1

(2.5%)

		2

(5%)

		1

(2.5%)





		

8. The care home was a better environment for me while I was waiting for be transferred back home

		19

(52.5%)

		10

(25%)

		7

(17.5%)

		1

(2.5%)

		3

(7.5%)

		



		

9. I was well supported and informed about the move back home  (23 returned)

		13

(56.5%)



		8

(34.7%)



		1

(4.4%)

		

		

		1

(4.4%)



		

10. The move to my permanent care home was well managed 

(17 returned)

		2

(11.8%)

		10

(58.8%)

		1

(5.9%)

		1

(5.9%)

		

		3

(17.6%)
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Report to the Meeting of the Council of Governors



14th September 2016



Rebalancing the System – Update and review of an Oxfordshire-wide initiative to address patient delays in hospitals beds





For: Information



In autumn 2015, strategic work across the health and social care system (including the two Oxfordshire NHS Trusts, Oxfordshire Clinical Commissioning Group and Oxfordshire County Council) led to the implementation of an innovative approach to address delays and improve patient flow and experience. The aim of the initiative was to create a sustainable approach that would ‘rebalance the system’. This paper summarises the work that was undertaken. 





Recommendation: The Council of Governors is asked to note the report.







Lead Executive: Dominic Hardisty, Chief Operating Officer 		
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Report to Council of Governors



14 August 2016


Financial Position – July (Month 4) 2016/17

For Information



Introduction

This report summarises the financial performance of the Trust for the year-to date.



Performance to Date

The key financial results for the period ending 31st July 2016 are:

· EBITDA (Earnings before interest, taxation, depreciation and amortisation) of £4.5m which is £1.2m adverse to plan (£3.2m, £1.1m adverse to plan at month 3)

· The position is mainly driven by the following:



· a shortfall of £0.5m in clinical revenue due to delays in finalising FY17 contracts;

· a shortfall of £0.2m in delivery of FY17 cost improvement plans and £0.5m in relation to the recurrent shortfall of FY16 cost improvement plans

· £0.1m of net pressures on operational services.



· An Income and Expenditure surplus of £0.4m which is £1.2m adverse to plan (£0.1m surplus, £1.1m adverse to plan at month 3). The position is driven by the lower than planned EBITDA as outlined above. 



· A cash balance of £12.7m which is £0.7m higher than the plan (£11.2m, £0.4m less than plan at month 3) driven in the main by a higher than planned payables and lower than planned capital expenditure.

· NHS Improvement’s regulatory framework establishes a Financial Sustainability Risk Rating (FSRR). At month 4 the Trust has achieved a FSRR of ‘3’ which is in line with plan. This is based on the NHS Improvement scale of financial risk, where 1 means a high risk and 4 means lowest risk.



Cost Improvement Programme

· The Trust has a cost improvement target of £6.5m for this financial year.

· Cost improvements of £1.6m have been delivered for the year-to-date, £0.2m behind plan. Plans are still being developed and it expected that the position will be recovered over the coming months.



Capital Programme

Capital expenditure of £1.1m has been incurred for the year-to-date, which is £0.9m behind the plan (£0.7m in month 3, £0.9m behind the plan). The full year plan is for capital investment of £6.7m.



Forecast and Risks

The plan is for an Income and Expenditure deficit of £0.6m, with an EBITDA of £11.9m. This would deliver a FSRR of ‘3’. The Trust holds a Contingency Reserve to manage unplanned risks that may arise during the year: none of this has been used at month 4 and it is assumed that the Contingency Reserve is sufficient to cover any shortfall.

The main risks to plan identified at this stage are:

· the delivery of the £6.5m CIP target for FY17;

· mitigation of known budget risks within services;

· confirmation of the  additional income implicit in the plan;

· delivery of CQUIN performance target;

· Uncertainty due to the System Transformational Plans to be developed      and implemented.



Recommendation

The Council of Governors is asked to note the financial position of the Trust.



Author and Title: 		Alison Gordon, Acting Head of Financial Management

Lead Executive Director: 	Mike McEnaney, Director of Finance
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Workforce Performance Report (July 2016)
Workforce (Executive Lead – Mike McEnaney)





1



After a significant increased since April, Bank & Agency spend has decreased slightly in July to 6.93%. These figures now relate purely to Agency spend following the absorption of NHS Professional staff into the Trust.  The increase has applied to all Directorates.  

Bank & Agency Spend

Target: 5.00%

This Month: 6.93%

Last Month: 7.16%

Last Year: 7.31%
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Vacancy

Target: 9.00%

This Month: 11.02%

Last Month: 10.10%

Last Year: 7.35%











The Vacancy rate has increased to 11.02% in June from 10.10% in May. Vacancy demand has increased in all directorates except Corporate and follows the annual trend of increased staff intake over the summer.
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Recruitment Figures  July 2016
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		Vacancy Stats																

		 
 
 
 
 
Directorate:		Total Number of Vacancies:
 		Live:
(adverts pending)		Shortlisting:		At Interview:		Vacancies at Offer:		Number of Candidates going through pre-employment checks :		Candidates Cleared:
 		Candidates with a start date:

		Adult Services		226		103 (3)		12		25		15		64		29		17

		Children and Young People		250		44 (1)		28		17		43		116		42		30

		Corporate		82		31 (2)		6		6		8		24		8		4

		Older People 		293		66 (3)		26		15		21		148		40		15

		Grand Total:		851		244		72		63		87		352		119		66
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Sickness

Target: 3.50%

This Month: 3.69%

Last Month: 4.12%

Last Year: 3.58%









Sickness has decreased significantly over the last two months from 4.31% in April to 4.12% in May and 3.69% in June. The decline is driven by a reduction in days lost to ‘Cold, Cough and Flu’. However, there has been a notable increase in days lost to ‘Anxiety/Stress/Depression’ over the last two months. 
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Absolute FTE Days Lost



Absence days lost to Anxiety/Stress/Depression’ has increased significantly over the last two months.  



The greatest impact in terms of FTE days lost to the Trust is from Bands 3 and 6.





The bubble diagram  displays the FTE days lost on the vertical axis whilst the size of the bubble denotes the percentage of FTE days lost to Anxiety/Stress relative to the total sickness lost for each Band.
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Turnover has decreased to 14.14% in June compared to 14.27% in May. The reduction has been driven by declines in the Adult and Corporate Directorates. This downward trend is likely to reverse given the intake of staff over the summer months.

Turnover

Target: 12.00%

This Month: 14.14%

Last Month: 14.27%

Last Year: 13.39%
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CG 25/2016

(Agenda Item: 12)









Report to the Meeting of the 

Oxford Health NHS Foundation Trust 

Council of Governors meeting



 14 September 2016



Performance Report – FY17 Month 3

For: Information 



This is the Performance report for Oxford Health NHS FT reporting on Month 3 of FY17.



Executive Summary



All NHS Improvement indicators in June and Q1 have been met 

 

All contract information and reporting requirements are being met. There is one indicator, Community Hospitals Bed occupancy, in the Performance report to Board which hasn’t been reported. The service is having difficulties in recording accurately the number of bed days available. The Directorate is working on a solution. 







Author and Title: 	Charlotte Hunt, Performance Information Manger

Lead Executive Director:	Mike McEnaney, Finance Director





















[ Drafting Note: The following statements must be attached to every report. ]

1. A risk assessment has been undertaken around the legal issues that this paper presents and there are no issues that need to be referred to the Trust Solicitors.



2. This paper (including all appendices) has been assessed against the Freedom of Information Act and the following applies: [delete as appropriate]

· THIS PAPER MAY BE PUBLISHED UNDER FOI



· THIS PAPER, IN ITS ENTIRETY, MUST NOT BE PUBLISHED UNDER FOI AND THE FOLLOWING EXEMPTION(S) APPLY:

· Section 21: Information accessible to public by other means

· Section 22: Information intended for future publication

· Section 33: Audit functions

· Section 36: Prejudice to effective conduct of public affairs

· Section 38: Health and safety

· Section 40: Personal information

· Section 41: Information provided in confidence

· Section 42: Legal professional privilege

· Section 43: Commercial interests



· SECTIONS MARKED IN THIS PAPER MUST NOT BE PUBLISHED UNDER FOI AND THE FOLLOWING EXEMPTION(S) APPLY:

· Section 21: Information accessible to public by other means

· Section 22: Information intended for future publication

· Section 33: Audit functions
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· Section 38: Health and safety
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· Section 42: Legal professional privilege
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Executive Summary









		Performance Report: Executive Summary

		Introduction & Summary

		This report provides an overview of Oxford Health NHS FT performance for June 2016.



		Quality and Performance Detail

		Board is asked to note the performance highlights and exceptions reported below.

		Performance Highlights



		M1 - M15 -NHS Improvement Indicators
All indicatotors have been achieved in June and Q1.







		T28 - Single Sex Breach - There were no single sex breaches in June.



		Performance Exceptions

		A summary of key exceptions and risks is provided below. Further detail on supporting pages

		Area		Ref		Description

		NHS Improvement		M1		M1 - Cdiff
There were three cases of Cdiff in June. 1 on Wensric, 1 on City and 1 on Linfoot. These were not due to a lapse in care.







		Non Contractual		T29b		Older Adult Emergency readmissions within 28 days of discharge
There was one emergency readmission in June. 





				T37a		Compliance with CPA metric - Adult Mental Health
Performance has increased by 6% on last month to 84%. Chiltern AMHT achieved 85% this month, which is a significant improvement against last month when Chiltern achieved 65%.  The Chiltern AMHT Community Lead, whose main focus is on performance,  had been on a period of sick leave for the last couple of months.  She has now returned to work and therefore expect to see further improvements in next month’s audit.













				T37a		Compliance with CPA metric - Forensic
Performance has increased by 7% on last month to 97%.Thirty five records were audited. One record didn’t have a care plan less than 12 months old.







				T38		Ward closures to admissions due to control of infection 
There was a possible norovirus outbreak on Sapphire ward, Whiteleaf centre affecting 6 patients, 2 staff. The ward was closed between 23rd-27th June









		CQUIN		Q40 -51		Two CQUINS have been agreed, Buckinghamshire County Council Speech and Language Therapy and Oxfordshire Health Visiting. All other CQUINS are still being negotiated







																Lead Director Responsible:

		Charlotte Hunt & Elizabeth Sheppard														Mike McEnaney
Director of Finance



		Date of report: 13 July 2016 Update: 20 July 2016
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Performance detail

		PERFORMANCE DETAIL



		RAG & Trend key		Ç		meeting target & trend improving				Ç		failing target & trend improving

				È		meeting target & trend deteriorating				È		failing target & trend deteriorating

				n		meeting target & no change				n		failing target & no change



		NHS Improvement Targets

		Lead Service Director		Ref		Indicator description				2015/16 Annual/Year end Target				Apr		May		June		NHS Improvement Q1		RAG		YTD Target		YTD Actual		YTD RAG & 12 month Trend		Comments/Actions





																												NOTE: 12 month rolling trend not YTD trend

		Older Peoples Directorate		M1		Clostridium (C.) difficile – meeting the C. difficile objective - Cdiff due to lapses in care				7				0		0		0		0		G		2		0		G n		There were no cases of Cdiff due to a lapse in care in May.







						Clostridium (C.) difficile – Cdiff not due to a lapse in care				0				0		1		3		4				0		4				There were 3 cases of Cdiff in June. One each on Wensric Ward, City Ward and Linfoot ward. These were not due to a lapse in care.







		Children & Young People and Adult Directorates		M4		Referral to treatment , 18 weeks in aggregate, incomplete pathways				92%				100%		100%		100%		100%		G		92%		100%		G n		
This indicator applies to Mental Health (Forensic) and Children and Young People inpatient admissions and Forensic community/outpatient services. 









		Older Peoples Directorate		M5		A&E: maximum waiting time of four hours from arrival to admission/transfer/discharge (including minor injuries and walk in centres)				95%				95.3%		96.0%		97.7%		96.4%		G		95%		96.4%		G È







		Older Peoples Directorate		M6		Data completeness: Community Services

						Referral to treatment information				50%				99.6%		99.6%		99.6%		99.6%		G		50%				G Ç



						Referral information				50%				100.0%		100.0%		100.0%		100.0%		G		50%				G n



						Treatment activity information				50%				91.7%		91.9%		91.9%		91.9%		G		50%				G È





		All Directorates		M7		Care Programme Approach (CPA) patients

						Receiving follow up within 7 days of discharge (all discharges)				95%				97.5%		93.6%		96.3%		95.8%		G		95%		95.7%		G È		Refreshed data for May has increased performance from 92.3% to 93.6%. In June there were 3 breaches out of 81 discharges that required follow up within 7 days. There were 2 breaches were in Adult Mental Health. Both patients had gone AWOL. There was 1 breach in Eating Disorders. The patient declined the offer of  an appointment for 2 days after discharge as they were going away for a week. The patient was followed up on day 9.











						having a formal review within 12 months				95%				95.2%		95.4%		95.5%		95.4%		G		95%				G È





		All Directorates		M8		Minimising Mental Health Delayed transfers of care				<=7.5%				1.4%		2.7%		1.7%		1.9%		G		<=7.5%		1.9%		Gn		In June there were 11 individual patients delayed. A decrease of one on last month.







		Adult Directorate		M9		Admissions to inpatients services had access to Crisis Resolution/Home Treatment teams				95%				100.0%		100.0%		100.0%		100.0%		G		95%		100.0%		G Ç







		All Directorates		M11		Data completeness: Identifiers				97%				98.8%		98.9%		98.9%		98.8%		G		97%				G È





		All Directorates		M12		Data completeness: Outcomes for patients on CPA				50.0%				81.0%		79.5%		76.3%		79.0%		G		50%				G Ç









		All Directorates		M13		Self certification against requirements relating to healthcare for people with learning disabilities												Achieved		Achieved						Achieved		G n













		Adult Directorate		M14		Early intervention in Psychosis (EIP): People experiencing a first episode of psychosis treated with a NICE approved care package within two weeks of referral				50%				52%		67%		68%		62%		G		50%				G Ç





		Adult Directorate		M15		Improving access to psychological therapies (IAPT)



						1. People with common mental health conditions referred to the IAPT programme will be treated within 6 weeks of referral				75%				85%		89%		89%		89%		G		75%		88%		G Ç





						2. People with common mental health conditions referred to the IAPT programme will be treated within 18 weeks of referral				95%				98%		98%		99%		99%		G		95%		98%		G Ç







		Contractual Targets

		Trust wide indicators

		Lead Service Director		Ref		Indicator description				2015/16 Annual/Year end Target				Apr		May		June				RAG		YTD Target		YTD Actual		YTD RAG & 12 month Trend		Comments/Actions





																														NOTE: 12 month rolling trend not YTD trend

		Older Peoples Directorate		T26		Community Health Delayed transfers of care (NHS and Social Care) - Snapshot of delays at the end of the reported month				TBC				29		35		30				l		TBC				Ç		The snapshot number of DTOC at the end of June was 30 a decrease of 5 on last month. The average number of DTOC in the month was 34 an increase of 1 on last month.









		All Directorates		T28		Single sex breach				0				0		0		0				G		0		0		Gn		There were no single sex breaches in June.







		Adult Directorate		T29a		Adult Emergency readmissions within 28 days of discharge				10.3%				6.5%		2.1%		6.2%				G		10.3%		4.8%		G È		There were 4 Emergency readmissions in June in Adult Mental Health.





		Older Peoples Directorate		T29b		Older Adult Emergency readmissions within 28 days of discharge				5.3%				0.0%		0.0%		8.0%				R		5.3%		3.0%		G Ç		There was 1 Emergency readmissions in June in Older Adult Mental Health.





		All Directorates		T30		SIRI (Serious Incidents Requiring Investigation)				n/a				14		12		4				n/a		n/a		30				In June there were 4 SIRIs, 2 in Older Peoples, 1 in Adults and 1 in C&YP. Refreshed data for May has increased the number of reported SIRIs from 8 to 12.







		All Directorates		T31b		Patient Led Assessments of the Care Environment (PLACE) - formally know as PEAT				2015 Results				Oxford Health				National				Variance								The PLACE programme, like the patient environment action team (PEAT) assessments before it, offers a non-technical view of the buildings and non-clinical services provided across all hospitals providing NHS-funded care. 

All assessments are delivered through self-assessment; however in a change to previous practice, the dates of the assessments are pre-determined by the Health and Social Care Information Centre. The assessments were completed during March and June 2015.  

Six out of the seven elements surpassed the national average percentage. Privacy and Dignity scored 1.04% less than the National average. An action plan has been completed for all qualified passes and fails that were highlighted during the PLACE assessments.

The 2016/17 results will be available mid August 2016.












										Cleanliness				99.86%				97.57%				2.29%

										Food & Hydration				89.79%				88.49%				1.30%

										Organisational Food Assessment				88.33%				87.21%				1.12%

										Ward Food				91.97%				89.27%				2.70%

										Privacy, Dignity & Wellbeing				84.99%				86.03%				-1.04%

										Condition, Appearance & Maintenance				95.08%				97.58%				4.97%

										Dementia				91.52%				74.51%				17.01%



		Non Contractual Targets

		Trust wide indicators

																														NOTE: 12 month rolling trend not YTD trend

		Lead Service Director		Ref		Indicator description				2015/16 Annual/Year end Target				Apr		May		June				RAG		YTD Target		YTD Actual		YTD RAG & 12 month Trend		Comments/Actions





		Adult and
Older Peoples Directorates		T33		Number of patients transferred between wards (Excludes Ashurst and Opal (Mandalay).				n/a				22		14		17				n/a		n/a		53		n/a







		All Directorates		T34		Trust cancelled appointments				n/a				3.6%		4.1%		4.0%								3.9%







		All Directorates		T35		
Patient Feedback - How likely are you to recommend this ward to friends and family if they needed similar care or treatment?				n/a				93.8%		94.7%		95.3%						n/a		94.6%				Caveats to be read with results:
- The number of responses only shows those patients who responded to this specific question.
- The don’t know answer option is excluded from the denominator
- Postal survey responses are based on the date the survey is received for data entry/ reporting, therefore there may be a time lag between service received and the survey being completed/ received via the post.
- The figures are refreshed each month because some devices using electronic surveys may only upload responses monthly, the last month(s) of results may not always show all the responses received if the uploaded has not been completed in time.



















						Patient Feedback - overall how would you rate the care you have received? (Percentage of patients that responded good or excellent)				n/a														n/a		84.0%















		Adult Directorate (Adult Mental Health)		T37a		Compliance with CPA metric - Adult Mental Health (all four elements in place)				Manual Audit				96%		89%		95%				R		100.0%				R Ç		Chiltern AMHT achieved 85% this month, which is a significant improvement against last month when Chiltern achieved 65%.  The Chiltern AMHT Community Lead, whose main focus is on performance,  had been on a period of sick leave for the last couple of months.  She has now returned to work and therefore expect to see further improvements in next month’s audit.



						Is there a care co-ordinator identified								100%		100%		100%

						Is there a care plan less than 12 months old								100%		99%		100%

						Has the care plan been reviewed in the last 6 months								96%		90%		96%

						Has the risk assessment been reviewed in the in last 12 months								99%		98%		98%

		Adult Directorate (Forensic)		T37a		Compliance with CPA metric - Forensic (all four elements in place)				Manual Audit				100%		90%		97%				R		100.0%				R È		Thirty five records were audited. On record didn’t have a care plan less than 12 months old.



						Is there a care co-ordinator identified								100%		100%		100%

						Is there a care plan less than 12 months old								100%		90%		97%

						Has the care plan been reviewed in the last 6 months								100%		100%		100%

						Has the risk assessment been reviewed in the in last 12 months								100%		100%		100%

		Older Peoples Directorate		T37a		Compliance with CPA metric - Older Adult Mental Health (all four elements in place)				Manual Audit				100%		100%		100%				G		100.0%				Gn



						Is there a care co-ordinator identified								100%		100%		100%

						Is there a care plan less than 12 months old								100%		100%		100%

						Has the care plan been reviewed in the last 6 months								100%		100%		100%

						Has the risk assessment been reviewed in the in last 12 months								100%		100%		100%

		Children and Young People Directorate		T37b		Compliance with CPA metric - CAMHS, CAMHS LD and LD (all four elements in place)				Manual Audit				58%		68%														The Directorate were unable to provide the monthly figures as they are currently undertaking the quarterly audit which won't be complete until next month.



						Is there a care plan less than 12 months old								89%		89%

						Has the care plan been reviewed in the last 6 months								64%		71%

						Has the risk assessment been reviewed in the in last 12 months								90%		94%

		All Directorates		T38		Ward closures (number of days closed) due to infection				0				0		5		5				R		0		10		R È		There was a possible norovirus outbreak on Sapphire ward, Whiteleaf centre affecting 6 patients, 2 staff. The ward was closed between 23rd-27th June









		All Directorates		T39a 		Bed Occupancy				86.0%				92.0%		92.6%		90.6%						86.0%		91.2%





		Older Peoples Directorate		T39b		Bed Occupancy				TBC														TBC						Unable to report. The number of available bed days is not accurate. The Directorate are working on a solution. 









		Commissioning for Quality and Innovation (CQUIN) Reported quarterly 

		Directorate		Ref		Annual Value		Description of scheme



		Adult and Older Peoples Directorates		Q40		TBC		Buckinghamshire CCG Adult and Older Adult mental health. Still in negotiation.





		Adult and Older People's Directorates		Q41		TBC		Oxfordshire CCG Community Services and Mental Health. In negotiation. Still in negotiation.





		Adult Directorate		Q42		TBC		NHSE Forensic - Schemes agreed. Value to be confirmed. Still in negotiation.





		Children & Young People's Directorate		Q43		£13,922		Buckinghamshire County Council Speech and Language Therapy.  





		Children & Young People's Directorate		Q44		TBC		Wiltshire CCG Community Eating Disorders. Schemes agreed. Value to be confirmed. Still in negotiation.





		Children & Young People's Directorate		Q45		TBC		Wiltshire & BaNES T3 CAMHS. Schemes agreed. Final value to be confirmed. Still in negotiation.





		Children & Young People's Directorate		Q46		TBC		NHSE CAMHS and ED Inpatients. Schemes agreed. Value to be confirmed. Still in negotiation.





		Children & Young People's Directorate		Q47		TBC		Buckinghamshire County Council CAMHS.  Still in negotiation.





		Children & Young People's Directorate		Q48		TBC		Swindon CCG CAMHS. Schemes agreed. Final value to be confirmed. Still in negotiation.





		Children & Young People's Directorate		Q49		£214,000		Oxfordshire CCG Health Visiting. 





		Children & Young People's Directorate		Q50		TBC		BaNES T2. Schemes agreed. Value to be confirmed. Still in negotiation.





		Children & Young People's Directorate		Q51		TBC		Oxfordshire CCG PCAMHS. Still in negotiation.





				Total		£227,922



		Key Performance Indicators and Activity

		Directorate		Ref				Indicator description		2015/16 Annual/Year end Target				Apr		May		June				RAG		YTD Target		YTD Actual		YTD Variance		Comments/Actions





		Adult Directorate (Adult Mental Health, Psychological Therapies and complex needs block and cost and volume contracts)		K52a		Sch 4		Buckinghamshire CCGs % of KPIs achieved						72%		75%		73%								73%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K52b		Sch 4		Oxfordshire CCG % of KPIs achieved						78%		81%		72%								74%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K52c		OBC Sch 4		Oxfordshire CCG % of KPIs achieved						86%		100%		100%								95%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K52d		OBC Outcomes		Oxfordshire CCG % of KPIs achieved																						There are 14 indicators in the Oxfordshire CCG OBC Outcome Measures. There are no targets.







				K53		Activity		Actual activity against plan- INPATIENT		<10% var				Contract performance reported year to date				12,362				R		12,606		12,362		-2%





						Activity		Actual activity against plan- COMMUNITY and DAY CARE (includes Proxy)										27,830				R		28,332		27,830		-2%





		Adult Directorate (Forensic block and cost and volume contracts)		K54		KPIs		% of all divisional KPIs achieved																						The  PAF doesn't have targets to measure performance against.





				K55		Activity		Actual activity against plan- INPATIENT		<10% var				Contract performance reported year to date				12,548				R		13,050		12,548		-4%





						Activity		Actual activity against plan- COMMUNITY										517				G		407		517		27%





		Children and Young People's Directorate block and cost and volume contracts (CAMHS and ED)		K56a		Sch 3		% of Bucks CC CAMHS Sch 3 KPIs achieved						83%		83%		83%								78%				This contract runs from October 2015 - September 2016. These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K56b		Sch 3		% of Swindon CAMHS Sch 3 KPIs achieved						71%		86%		71%								71%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K56c		Sch 3		% of  Wilts & BaNES CAMHS Sch 3 KPIs achieved						40%		60%		60%								53%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K56d		Sch 4		Oxfordshire CCG % of KPIs achieved						56%		50%		60%								55%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.





				K57		Activity		Actual activity against plan- INPATIENT		<10% var				Contract performance reported year to date				4,818				R		5,578		4,818		-14%





						Activity		Actual activity against plan- COMMUNITY and DAY CARE (includes Proxy)										23,818				G		15,653		23,818		52%





		Older People's Directorate block and cost and volume contracts (Community Services)		K58		KPIs		% of all divisional KPIs achieved						69%		68%		69%								69%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K59		Activity		Actual activity against plan						Contract performance reported year to date				246,352				R		252,696		246,352		-3%		Block & C&V - Excludes podiatry, Phlebotomy, OCC, Bucks CV, Nene C&V and NCA where there are no targets. To include actual activity would skew the variance.







		Older People's Directorate block and cost and volume contracts (Older Adult Mental Health)		K60a		Sch 4		Buckinghamshire CCGs % of KPIs achieved						83%		83%		83%								83%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K60b		Sch 4		Oxfordshire CCG % of KPIs achieved						80%		100%		100%								93%				These indicators are being reviewed as part of the 2016/17 contract discussions and as part of the Performance Management review.







				K61		Activity		Actual activity against plan- INPATIENT		<10% var				Contract performance reported year to date				4,361				R		7,086		4,361		-38%		The total annual contract target is overstated and relates to where targets have been rolled over. The total available capacity for Older Peoples mental health beds is 18,980. Based on available capacity current performance is under by 8%. 





						Activity		Actual activity against plan- COMMUNITY and DAY CARE (includes Proxy)										99,454				R		14,148		9,945		-30%
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Report to the Meeting of the Council of Governors



[bookmark: _GoBack]14th September 2016



Oxfordshire Learning Disability Transformation (OLDT)



For: Information



The Council was advised at its last meeting, that discussion with Oxfordshire CCG, Oxfordshire County Council, NHS England Specialised Commissioning and Southern Health NHS Foundation Trust was progressing regarding learning disabilities and it remains the intention of all parties that Oxford Health take over the responsibility for the provision of the majority of these services to people with a learning disability within Oxfordshire.



The Trust has consistently stated to all partners that in order to be in a position to take on these services it will need to be assured that they can be provided safely, that we have the clinical and management capacity to manage the transition, and that the financial envelope provided is adequate to sustain quality services. 



A task and finish group comprised of Oxfordshire CCG, Oxfordshire County Council, NHS England Specialised Commissioning, Southern Health NHS Foundation Trust and Oxford Health have continued to progress with actions that support the assurance required by Oxford Health. 



Following the appointment and commencement of Liz Williams, Programme Director on the 1st July 2016 the Board received an update on the nature of the services in their current state at Board Seminar on the 13th July 2016. 



A further more in depth quality peer review of all of the services provided by Southern Health within Oxfordshire to people with learning disabilities has since been completed at the request of and under the guidance of The Director of Nursing and Clinical Standards. The results are to be presented at Board seminar on the 14th September 2016.  This review included gaining an understanding of capacity, workforce and staffing arrangements as well as any safety concerns.  



Southern Health colleagues have been fully engaged with this process and the teams have received support from both Southern Health and Oxford Health.  A clinical lead has been appointed on an Honorary Contract to Oxford Health to support the process. 



All services were included within this review to ensure a full understanding of the pathways and range of services offered to people with learning disabilities to inform a future model. 



Further financial due diligence work is also progressing alongside the quality reviews and the results of this will also be available to Board at the seminar on the 14th September 2016. 



Early indications are that there is an agreed contract value for the community services of £5.5m. Further detail is awaited to confirm this, and to understand the exact composition of that funding in order to clarify inclusion or otherwise of such as stepdown services, such that the Trust fully understands what is and is not included within current contracting arrangements and spending.  As part of the contractual discussions with Oxfordshire Clinical Commissioning Group it has been made clear that there will need to be sufficient financial investment in the services. 



The contract value for the medium secure unit (Evenlode) is £ £2.1m. 



A paper will be presented to the Board for an ‘in principle’ decision on the 28th September 2016 and any additional information emanating from Board’s seminar on 14th will be relayed to Governors at their Council meeting that same evening. 



Should the Board agree to take this transaction forward, it is anticipated that Heads of Terms will be signed by all parties by 31st October 2016 and further due diligence (e.g. TUPE information; disclosures, indemnities and warranties) will be completed with the full support of the Director of Corporate Affairs & Company Secretary who will also commission legal representation as appropriate.  On completion of a satisfactory due diligence process and should the Trust approve the transfer of services, the transaction will conclude with the signing of a formal Business Transfer Agreement.



A comprehensive timetable and project plan with milestones to progress this with the Executive, including the development of a sustainable and safe model of care will be developed by the Programme Director for Learning Disability in partnership with the Task and Finish Group during October 2016. 



The anticipated timescale for transition of the services into Oxford Health, should there be a decision to proceed, is December 2017. 



With regard to the role of the Governors regarding any decision to transfer the services to OHFT, the only statutory requirement for CoG approval is when there is a whole organisation merger or acquisition, separation or dissolution which does not apply here. Secondly, the NHS Improvement transactions guidance confirms a role for Governor review where the transaction registers on the radar for the Risk Assessment Framework (eg. 10% of OHFT turnover) and equally none of the elements apply to the scale of this transaction. Finally, the OHFT constitution currently has no requirements for CoG approval of other significant transactions. 



However, although legally and in statute this transaction does not require the Governors formal approval, the Trust is keen to ensure that any concerns of Governors are addressed in advance of the final decision and as such relevant updates will be provided as the due diligence process progresses.



Recommendation



1. The Council of Governors is asked to note the progress made and raise any comments or concerns relevant to the process of reaching a final decision on this potential service transfer.  



2. The Programme Director wishes to offer the opportunity for Governors to attend a seminar session around November should this be considered helpful, and interested individuals should contact the Director of Corporate Affairs/Company Secretary to express such interest.



Author and Title: 	Liz Williams	Programme Director, Learning Disabilities   Transition 
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“…a set of choices designed to work together to deliver the long-term 
goals of (our) organisation in the face of uncertainty” 


 


 


 


 


Oxford Health NHS FT 


FY17 Delivering our Business Plan  


Caring, safe and excellent 







Our Business Planning Process 


Outstanding Care Delivered by 


Outstanding People 


Driving Quality 


Improvement 


Delivering 


Operational 


Excellence 


Delivering 


Innovation, 


Learning and 


Teaching 


Developing our 


Business 


through 


Partnerships 


Getting The Most Out of Technology 


Using Our Estate Efficiently  


Developing Leadership, People and Culture  
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Delivering our Strategy: Our Business Plans 


 


Our strategic framework provides structure in the development of our 


plans. This framework helps us to organise our plans, using a  


consistent method and language throughout the organisation.  


It allows us to align our individual, team and directorate  


priorities, objectives and plans with the Trust’s  


strategy. 


 


We have plans with milestones and  


critical paths for two years that are  


updated annually and submitted to  


NHS Improvement as part of the Annual  


Plan Review. Our annual planning process  


begins in the autumn and is ‘bottom-up’  


including consultation with internal and  


external stakeholders, working with  


Directorates, aligning priorities with the  


strategy and developing a Trustwide  


Business Plan and Priorities. 


 


Business plans are monitored quarterly and  


reported to the Board of Directors.   







Our Vision and Values 


 


Outstanding Care Delivered by Outstanding People 


 


 


 


Putting patients first 
 


Showing respect 
 


Being understanding 
 


Listening and communicating 


Caring 
 


 


 


Creating a safe environment 
 


Being open and honest 
 


Being self aware 
 


Giving and receiving help 


Safe 
 


 


 


Being the best 
 


Taking pride 
 


Working together 
 


Being professional 
 


Learning and improving 


Excellent 







Our Strategy 


PATIENTS & CARERS 
Care will be a joint endeavour and patients and 


carers  will work with teams in order to achieve and 


maintain the health outcomes that they want. 


TEAMS  
Services from across the system will 


work together as teams and share 


responsibility for delivering outcomes 


for patients and carers.  


CLINICAL LEADERS 
Teams will be led by clinicians who will 


coordinate access to services and will 


be empowered to make decisions that 


improve outcomes for patients. 


IMPROVEMENT & INNOVATION 
Teams will be able to improve care and use the 


latest technologies to do things differently or do 


different things to deliver better patient outcomes. 


INCREASE VALUE  
We will make the best use of the time and 


resources available within our system to deliver 


greater value care for patients. 


PARTNERSHIPS  
We will use our expertise and 


experience and work with other health 


and social care providers to act as a 


catalyst for transforming our health 


PATIENT OUTCOMES 
We will routinely measure and report 


outcomes that matter to patients and 


use this knowledge to improve the care 


that we provide. 


PATIENT EXPERIENCES  
We will be curious about what patients say about 


the care they receive and use patient feedback as a 


rich source of information to improve what we do 


We will use our expertise and 


experience and work with other health 


and social care providers to act as a 


catalyst for transforming our health 


care system.  







Our Priorities 2016 - 2017 


     To make care a joint endeavour with patients, families and carers   1 


     To improve the quality of care by transforming services  2 


     To support teams to improve the safety and quality of care they provide 3 


     To support leaders to maintain a positive culture for teams 4 


     To ensure Oxford Health NHS FT is high performing and financially viable 5 


     To lead research and adopt evidence that improves the quality of care 6 


     To embed and enhance the electronic health record 7 







Business Plan 
FY17 Q1 Report 







Priority Project Title Progress Update 


1. To make care a 


joint endeavour with 


patients, families 


&carers  


Patient carer involvement strategy  
New strategy developed with patients and carers from Oct 2015 approved by Trust Board in April 16. Work plan in development; 2 workshops have been held with patients, carers and staff to prioritise 


actions and identify leads. Further work needed to finalise plan. Proposed costings to deliver work plan presented to Executive Team in June 2016. 


2. To improve the 


quality of care by 


transforming 


services  


Oxfordshire Community Pathway : Bed 


Based services (Older People) 


HOSC paper agreed.  Proposed temporary closure of Wantage until public consultation complete in September and wider strategic direction for urgent and maternity care is agreed. The plan is to 


close to new admissions from 1st July and close beds by end July. A number of staff have resigned introducing the risk of not opening beds at Abingdon. Outcome of staff consultation and individual 


redeployments being communicated to affected staff by 4th July. Full costings for the new staffing model have been agreed and will be implemented as staff move from Wantage. There will be 


ongoing communication with all external stakeholders. Our main partners, OCC and OUH, have been informed and are supporting the group as required.  The local community has been advised, 


including care homes, police, fire Brigade etc.  With have also contacted Oxford Brooks in regard to work experience students .  We plan to have regular communication to staff via emails, intranet and 


a ward communication board. 


OMHP: Delivery of the OBC Contract  


(Adults) 


1. Contract meetings have now moved to quarterly reviews with first planned for Jul 16. Each organisation is now meeting monthly as an SMT to monitor key deliverables.            2. Work is underway 


to collate the OBC data through the support of the IT dept (OHFT) to report accurately the overall position of the Partnership.       3. A workstream has been set up to work with OCCG regarding  data 


submissions and provide an action plan as to how any targets underperforming or requiring a baseline to be agreed will be achieved.  


CAMHS Transformation 


(Swindon, Wiltshire, Bath & NE Somerset): Performance / project lead appointed (Tim Mcilhinney). First year of transformation plans agreed. Work package agreed for new Eating Disorder service 


across 3 regions and on track.  


(Buckinghamshire): Performance / project lead appointed (Teresa Smith). First year of transformation plans agreed. Agreement on format for new website, first version live 05/16 at 


www.oxfordhealth.nhs.uk/fresh/ with focus now on developing further content. 


(Oxfordshire): Performance / project lead appointed (Tracey Makepeace). First year of transformation plans agreed. Work package agreed for new School InReach  service, with good initial 


engagement with school health nursing through scoping workshop 05/16. 


Buckinghamshire Partnership Development 


(Adults) 


The project team have been working alongside a number of service users and carers to design the college; this has included where the college should be held and the content of the courses being 


offered. At the end of quarter 4, a Recovery College Manager has been appointed who will be commencing in post in May 2016. The project team have attended the ImRoc conference and visited a 


number of other areas to understand how colleges are working and gain experience that is necessary for them to ensure courses are delivered / developed in evidenced based way. The College will be 


working with Mind to deliver the courses including hosting a number in their venues across Buckinghamshire. 


Forensic Services: Links to the Oxfordshire 


Recovery College (Adults) 


The work for engaging forensic patients in the Recovery College has been delayed however, patients with unescorted leave have been encouraged to attend. This work will be led by the Clinical 


Psychologist and Head of OT. 


Oxfordshire Integrated Locality Teams  


(Older People) 


Embed the delivery of Integrated Community/Locality Teams: The four ILT objectives are now in place. A plan has been agreed around communications of the project visions and actions. Teams 


are further embedding the process of processing referrals. ILT and MDT meetings have been set up (TOR, agendas, attendance agreed etc). An audit tool has been developed to look at how well 


embedding the new model is going, and this will be done in Sept-16. Training has been organised for business change/ops managers around the expectations of how to manage change process. The 


teams are currently monitoring the 2 hour response time by looking at which GP practices are asking for two hour response &whether this is appropriate. The project is now moving into business as 


usual & it is expected that the project stage will end in Sept/Oct after the audit is carried out.   


MDT reviews - Development of a single (Crisis) Care Plan: A sub group is completing a review of current documentation relating to 'proactive care plans, update and discharge summary and will 


finalise standardised versions to be implemented across the ILTs by end July in preparation for implementation of MDT meetings with GP clusters.  ILT Ops managers will make contact with all GP 


clusters by the end of September to agree MDT documentation and  processes.   A process to share proactive care plan with Out of Hours Urgent Care has been confirmed and a SOP is being 


developed ready for the implementation of the standardised documentation at the end of July.  Standardised ILT MDT discussion tracker/record has been developed and will be implemented on 1 July 


by all ILTs as a means to communicate patients' care plan updates to individual GP practices. 


Work in partnership with city federation and OCC: Admin roles - the OHFT admin role is in place but OCC have delayed this work as they are going through a restructure. The plan is to have a 


shared admin function so staff understand each other's role. The duty desk is now up and running and has had positive feedback. There are named nurses and therapists in place for each of the GP 


teams and internal MDTs are in progress.  


Oxfordshire Urgent Ambulatory Pathway  


1. This proposal is moving forward as part of whole system change including the federations & involves both a new service  bid with partners & some developing opportunities. The proposal needs to 


capture these opportunities.      2. Proposal has been updated by MB (SCAS HR Director) & reviewed at the System Workforce meeting,  A sub group has been formed to move the project forward.         


3. Equipment to support live link between a care home and SCAS has been installed & tested. When system has been live tested Oohs service will review further opportunities & roll out.                4. 


RACU project team continues to work with subject matter experts, partners from Royal Berkshire NHS Foundation Trust and local stakeholders to develop the innovative and integrated systems & 


processes to support the delivery of an ambulatory service by an integrated, multidisciplinary team with access to intermediate care beds for Henley-On-Thames and the surrounding areas. The service 


is expected to commence in October 2016. The KPIs for the service have been agreed with Oxfordshire Clinical Commissioning Group & Townlands Stakeholder Reference Group.  The services success 


will be measured in the Quality Account in relation to two performance indicators which review how the service is enabling patients to receive care and treatment closer to home & the patients’ 


experience. 


3. To support teams 


to improve the 


safety and quality of 


care they provide 


Implementation of post CQC inspection 


improvements 


CQC Revisit took place between 14-16th June 2016. Improvements have been made in line with IC:5 framework. The core services re-inspected were the seven adult acute mental health wards/ PICU, 


our rehabilitation ward at Whiteleaf and our five adult mental health teams. Following the re-inspection staff in ‘gold command’ identified 14 immediate follow up actions. Internal progress with the 


plans is monitored through an action plan review group. The peer review programme is also continuing to review the outcomes of the actions. In psychological therapies, inspectors saw clear evidence 


of short and long term plans in place to address waiting times.  


Trust wide Quality Improvement Plans 
In April the Improvement and Innovation Team ran an annual improvement event and launched the improvement guide. Improvement and innovation team have transferred to Nursing Directorate. 


Ros Alstead and Mark Hancock continue to lead the development of OHFTs trust wide approach to quality improvement. 


Seven Priorities- Progress Updates (Priorities 1-3) 







Priority Project Title Progress Update 


4. To support 


leaders to maintain 


a positive culture 


for teams 


Flexible Workforce Management 


The implementation of the Workforce Management System alongside the weekly, monthly and adhoc reporting that is produced alongside the implementation of the centralised bank is starting to 


deliver benefits and enable the Trust to focus on key areas for improvement.  It is estimated conservatively that the project including agency price cap reductions has released £1.6m per annum to 


date which has more than paid for the costs of the project and increase in Flexible Worker pay.  The project Board has agreed to  recommence the rollout of the system with units moving onto the 


centralised bank as part of this commencing in September.  


Right people, right skills, attitudes and 


behaviours to reflect trust values 


The behaviours are being used in the recruitment process and more recently in the developing PDR system and policy. • Further work on our Behavioural Framework has been undertaken with a 


number of focus groups taking place throughout June and July 2016.   The output of these sessions is due in September 2016. 


New Leadership and Management 


Development pathways 


Apprentices' development pathways pilot concludes in August, the next cohort starts in September. Apprentice intake across the Trust will be  Sept, Jan and April. Bands 1-4  is now on third cohort. 


Next one to start in Sept. Long term sickness of project lead has impacted on the launch of the band 5 pathways. However, skills development sessions are still available for staff during the pathways 


development period.  L&D have reorganised the work plans of the team leads to ensure that the project progresses. The project team are now working with NHS Elect to establish support to the 


programmes development and delivery. The higher level pathways will be presented to Ops SMT for signoff at the earliest opportunity prior to Executive signoff. 


Staff Engagement  
A toolkit has been made available to support teams to take action relating to their survey results.  This was an integral part of the recent Linking Leaders & Senior Leaders sessions.  Teams and 


Directorates will be asked to feedback during September and October using the familiar format ‘you said, we did’. 


Equality and Diversity 


LGBT history month was not marked due to delay in setting up of the LGBT Network. Plans in preparation to mark LGBT Month next year. Plans were in place to organise Stonewall to deliver LGBT 


Workshops. Unfortunately, our Accounts Manager left Stonewall with no handover so we were not able to progress with this.  


New milestone dates are being established. Consideration will be given to advertising for Senior positions through Stonewall media. Stonewall (media advertising) details are now with HR. All Race 


Equality Audit Action Points from the audit have now been assigned. WRES  Action Plan has been prepared in line with the identified priorities. The Action Plan will be published on the internet 


subject to approval by the Executive Team. The BME Staff Network and LGBT Staff Inclusion Network had their meetings in Aylesbury allowing staff from the Bucks area to attend and take 


part.  Unconscious Bias Training had its first run with 10 people in attendance. Improvements will be made to the training in line with the feedback. HR have recommended  offering this training to 


managers rather than an ‘open to all’ training & will run on one date per quarter.  


5. To ensure Oxford 


Health NHS FT is 


high performing 


and financially 


viable 


Cost Improvement Programme 


Adults Directorate 


In Q1 delivered  £171k Vs Plan of £226k, this is a variance of -25%. The Adult Directorate are projecting to deliver £1.23m Vs their indicative target of £1.76m, this is a variance of -30%.Main causes of 


under delivery include: 


Not having sufficient plans to meet the FY17 target. 


Slippage in the Haleacre move.  


Psychological Services Integration has not yet delivered savings but plans are being developed.  


Further opportunities are currently being explored and  the Service Director has been asked to ensure that  plans are developed and budget is removed amounting to the Directorate’s target by end 


of July. 


Children & Young People Directorate 


In Q1 delivered  £254k Vs Plan of £316k, this is a variance of -20%. The C&YP Directorate are projecting to deliver £913k Vs their indicative target of £1.27m, this is a variance of -28%.Main causes of 


under delivery include: 


Not having sufficient plans to meet the FY17 target. 


Marlborough House rent reduction (£200k) has been attributed to Estates as that is where the budget is held. 


Budget has been removed for  projects but initiatives to reduce spend are yet to yield returns. 


Further opportunities are currently being explored and  the Service Director has been asked to ensure that  plans are developed and budget is removed amounting to the Directorate’s target by end 


of July. 


Older People Directorate 


In Q1 delivered  £240k Vs Plan of £370k, this is a variance of -35%. The Older People Directorate are projecting to deliver £1.30m Vs their indicative target of £1.87m, this is a variance of -31%.Main 


causes of under delivery include: 


Not having sufficient plans to meet the FY17 target. 


Tissue Viability VAT savings are unlikely to materialise in FY17. 


HIV Service post is unlikely to deliver savings in FY17. 


Further opportunities are currently being explored and  the Service Director has been asked to ensure that  plans are developed and budget is removed amounting to the Directorate’s target by end 


of July. 


Support Services 


In Q1 delivered  £338k Vs Plan of £311k, this is a variance of +8%. Support Services are projecting to deliver £1.04m Vs their indicative target of £1.6m, this is a variance of -35%.Main causes of under 


delivery include: 


Not having sufficient plans to meet the FY17 target. 


Boundary Brooke House move is delayed  and may slip into FY18. 


Oxford Pharmacy Store (income generation) has not yet contributed towards FY17 CIP. 


Further opportunities are currently being explored and  the Support Services Directors have been asked to ensure that  plans are developed and budget is removed amounting to the target by end of 


July. 


Roll out Service Line Reporting (SLR) Training completed in 2 directorates / awaiting reply from OA. SLR reports available to all services 


Seven Priorities- Progress Updates (Priorities 4-5) 


 







Priority Project Title Progress Update 


6. To lead research 


and adopt evidence 


that improves the 


quality of care 


NIHR Biomedical Research Centre Full BRC application and video have been submitted to NIHR.  Preparations continue for interview to be held in July 


CLAHRC 


Patient experience based co-design in early intervention in psychosis services (EBCD in EIP): Healthtalk module is progressing well: Fauzia Knight (post doc) is now in post and will be undertaking the 


work to produce the module.  


Preventing falls and fragility fractures: Slippage in the project is due to a key staff member leaving to take up a studentship. This has been discussed with the Theme Lead and the project and 


associated funding re-phased. New appointment is underway 


OPtimising Treatment for MIld Systolic hypertension in the Elderly (OPTiMISE): Additional funding has been secured from the NIHR School for Primary Care Research to perform concurrent qualitative 


and economic evaluations which has resulted in a change to the milestone dates. The project lead is aware that CLAHRC funding ends on 31/10/2018. The project is on target to meet the revised 


milestones. 


Blood pressure self-monitoring for the management of women during pregnancy with chronic hypertension: a feasibility study (OPTIMUM-BP) PHASE 2 : Project ahead of schedule. Recruitment began 


in January 2016 


Clinical Research Facility Full CRF application to renew and expand facilities further to OUH has been submitted, including video.  No requirement for an interview 


Case Records Interactive Search 


Consent for contact process roll out currently being revised within IT department as part of ongoing CareNote revisions. 


Integration of CRIS with CareNote - Expected to be when UK CRIS becomes available 


Federation with UK CRIS -  UK expected to be available in Sept 2016, but discussions regarding federation will be ongoing nationally over the coming months as the system evolves 


Health Research Authority Integration 


Delays nationally regarding implementation of HRA processes, but OHFT is working to minimise disruption. 


Processes are being revised within R&D to support all studies coming through in the various directorates to involve the right people. 


The national HRA process does not lend itself to be able to capture accurate data for existing metrics, so R&D are capturing data in the same manner and will adapt to new national metrics when 


available. 


Integration into OUH/UO Joint Research 


Office 


Work is continuing trying to establish methods of working across organisations.  Milestones have been revised due to delays with national HRA processes  and results form CRF and BRC applications 


will not be available until Sept 2016 which will impact on this going forward 


7. To embed and 


enhance the 


electronic health 


record 


Electronic Health Record 


During Q1 the focus has been on issue resolution rather than delivering the outstanding functionality.  The supplier (AHC) has struggled to deliver “clean” upgrades or maintenance releases.  In 


addition to this there have been major system performance issues for two weeks in June as a result of the supplier not appropriately scaling its infrastructure capacity.   


The Trust has met with senior management from the supplier.  It was agreed that although the contract allows for a formal Remedial Plan (clause 58) to be produced this route would not be pursued 


at this stage.  Instead the supplier will work with the Trust to produce a detailed plan and schedule for the resolution of all of the outstanding problems. This resolution plan will be completed and 


agreed in time for a follow-up meeting before the end of July 2016. 


Develop Information Governance skills in 


workforce 


The Trust continues to have difficulties achieving the necessary 95% of staff having up to date IG training.  In keeping with the 'Project Description' column efforts are being devoted to deliver the 


necessary training in a more creative manner. 


Seven Priorities- Progress Updates (Priorities 6-7) 


 







Milestone Map (Priorities 1-3) 


Priority Project Title 


FY17 FY18 


Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 


1. To make care a 


joint endeavour with 


patients, families 


and carers  


Patient carer involvement strategy 


Deliver improved patient involvement and experience in 


line with Trust strategy (CYP) 


Service user and carer framework development (Adults) 


2. To improve the 


quality of care by 


transforming 


services  


Oxfordshire Community Pathway : Bed Based services 


(Older People) 


OMHP: Delivery of the OBC Contract  (Adults) 


CAMHS Transformation 


Buckinghamshire Partnership Development 


(Adults) 


Forensic Services: Links to the Oxfordshire Recovery 


College (Adults) 


Oxfordshire Integrated Locality Teams  (Older People) 


Oxfordshire Urgent Ambulatory Pathway  


3. To support teams 


to improve the 


safety and quality of 


care they provide 


Implementation of post CQC inspection improvements 


Trust wide Quality Improvement Plans TBC 


Approve patient and carer involvement and experience strategy 


Tender for revised patient feedback contract 


Develop project plans to implement strategy with milestones  


Ensure all services have in place patient experience feedback model – strategy and live survey 


Review current surveys and reduce duplication 


 Improve reporting to Directorate Quality Committee 


Develop a specific action plan around patient experience and involvement 


Identify current service user and carer involvement activities 


To produce an engagement plan/framework to identify areas for inclusion of service users/carers 


Outcome of public consultation and decision by transformation board Re-open Witney Wenric ward 


Review of the OMHP contract meetings and 
contract monitoring (delayed from Jun-16) 


Identify improvements in the delivery of the contract (performance) and ensure effective communication 


To work with commissioners to address any concerns/issues 


Review the progress against the implementation of the Recovery College in Buckinghamshire 


Identify partnership agencies to work with in Buckinghamshire and agree areas of work to be included 


Review the level of engagement in the Recovery College and gain feedback on experience 


Identify suitable courses/locations for patients to engage in the Recovery College 


Agree the enrolment process 


Embed integrated Hub and review culture change 


Review and improve management of ILT contribution to 
unscheduled care as part of review of urgent care across comm. 


Work in partnership with city federation and OCC 
to deliver services in the city locality  


Propose Unscheduled Model of Care for Oxon ( blueprint based on Transforming Urgent and Emergency Care services) 


Identify and establish telecare support from SCAS to Care Homes to improve decision making and better inform OOH GP service. 


Innovation partnerships- rotational role between SCAS & OH 


RACU- depending on outcome of contract negotiations  


CYP CQC Improvement Plans 


CYP CQC Improvement Plans 


Older Peoples CQC Improvement Plans 


Develop and start implementing plan to move from good to outstanding rating 


Evaluation/review of involvement  


Redeploy staff and transfer patients  


Implement new staffing model 


Commence staff consultation for Wantage 


Agree year one project priorities with key priorities 


Deliver new eating disorder service (Wiltshire, BaNES) 


Deliver new young-person friendly website (Bucks) 


Deliver school in-reach services for Oxfordshire 


Explore development of new partnership agreement in Bucks 







Milestone Map (Priorities 4-7) 


Priority Project Title 


FY17 FY18 


Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 


4. To support 


leaders to maintain 


a positive culture for 


teams 


Flexible Workforce Management 


Right people, right skills, attitudes and behaviours to 


reflect trust values 


New Leadership and Management Development 


pathways 


Staff Engagement  Under development 


Equality and Diversity 


5. To ensure Oxford 


Health NHS FT is 


high performing and 


financially viable 


Cost Improvement Programme 


Roll out Service Line Reporting (SLR) 


Performance Management TBC 


6. To lead research 


and adopt evidence 


that improves the 


quality of care 


NIHR Biomedical Research Centre 


CLAHRC 


Clinical Research Facility 


Case Records Interactive Search 


Health Research Authority Integration 


Integration into OUH/UO Joint Research Office 


7. To embed and 


enhance the 


electronic health 


record 


Electronic Health Record 


Information Governance skills in workforce 


Review of inpatient units Adults community pilot and centralised bank performance 


Further reduction in Monitor 
price caps live 


Decision regarding future Project Plans 


Introduce number and type of apprenticeships available across the Trust       


Develop the ‘Working for Us Website’ as an attraction tool 


Recruitment Database – develop and implement a recruitment database to enable recruitment efficiencies        


Phase 1: Define Trust Learning Requirements 


Phase 2: Align Learning Requirements 


Phase 3: Create Learning Curriculum 


Deployed Learning Curriculum 


Developed Learning Content 


Pilot across services 


Roll out reporting capability to all services, refine and fully implement SLR 


Promotion of CRIS for Research and Audit purposes Commence Consent for 
Contact Process Roll Out 


Integration of CRIS with CareNote 


Federation with UK CRIS (delayed from Sep-16) 


Develop R&D internal processes to capture data in line with HRA 


Support Directorates to undertake capacity and capability reviews of studies 


Develop new metrics for assessing initiating and recruitment into studies 


Streamlining Research governance processes; Streamlining research costing and 


financial processes; Streamlining sponsorship processes; Streamlining contracts 


and IP processes 


Deploy mobile working elements complete Merge instances 


Deliver new features (ongoing) 


Integration of the EHR internally and externally (ongoing) 


Refine and enhance existing functionality (delayed from Mar-16) 


Prepare for wave 3 roll-out 


Consultation regarding WTR breaks 


New Agency Framework developed for all staffing groups 


To run LGBT equality sessions for staff Work with HR to advertise vacancies through Stonewall media 


Short listing by NIHR 


NIHR interviews 
Funding commences 


Contract process initiated 


Decision process made public 


95% of workforce attended mandatory training (L&D 
responsible for tracking / advising compliance 


Short listing by NIHR 


NIHR interviews 
Funding commences 


Contract process initiated 


Decision process made public 


Day Hospital configuration 


Skill mix reviews 


Wantage Temporary closure 


Car parking 


Haleacre move 


Wantage consultation response 


Wantage- implement agreed changes 


Boundary Brook House move 


Patient experience based co-design in early intervention in psychosis services (EBCD in EIP) 


Preventing falls and fragility fractures 


Implementing evidence from patient experience and reported outcomes (Patient experience and outcomes) 


Implementing a new evidence-based depression management programme for patients with cancer (Depression management implementation) 


OPtimising Treatment for MIld Systolic hypertension in the Elderly (OPTiMISE) 


Blood pressure self-monitoring for the management of women during pregnancy with chronic hypertension: a feasibility study (OPTIMUM-BP) PHASE 2  


Development of a meal replacement programme to offer in primary care for weight 
management (Meal replacements for weight management) 
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CG 29 /2016



Agenda Item: 16















Report to the Meeting of the Council of Governors



Wednesday 14th September 2016



Quarter 1 Business Plan Progress Report





For: Information



This report summarises the progress of the Trust’s Business Plan against our Strategic Priorities in FY17 Quarter 1 (April 2016- Jun 2016). The content of this report has been approved by the Director of Finance. As this is a new format report it was submitted as part of the private session of the Board in July. 



Our annual business planning round begins in November, allowing for plans to be refined, developed and added to until the Q1 report in July. The commentary in the report outlines key achievements for Quarter 1 for each project and its alignment to our strategic priorities. It is anticipated that all NHS Trusts will be required to review and update their plans for the next 2 years between September and December 2016 and submit them to NHS Improvement.



This report includes:



· Introduction and reminder of our planning processes, vision and values, strategy and strategic priorities;

· Narrative progress update for each project – submitted by teams (Red, Amber, Green rated based on progress against milestones); 

· A milestone map of progress throughout FY16-18.



Recommendation



The Council of Governors is asked to note the progress in the report and provide comment and feedback.



Author and Title: 	Daniel Leveson, Associate Director of Strategy & OD	
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CG 30/2016

(Agenda item: 17)











[bookmark: _GoBack]Report to the Meeting of the Council of Governors



14 September 2016



Update Report from Council Sub-Groups and Governor Forum



For: Information



In July 2014, the Council reviewed its role and remit and agreed to the establishment (or continuation) of the following sub-groups:



· Nominations and Remuneration Committee

· Finance Sub-group

· Quality & Safety Sub-group

· Patient Experience Sub-group



In September 2015, the Council agreed to the establishment of a further sub-group: the Working Together Sub-group which would make recommendations to the Council on matters it considered would improve the effectiveness of the Council, through improved communications within the Council and between it and the Board of Directors.  



In November 2015, the Council agreed that governors should also have the opportunity to meet informally in a Governor Forum to influence the development of the agendas of the Council of Governors and its sub-groups.



The purpose of this report is to update the Council on: 

· the sub-groups’ activities since the Council last met and, where required, seek formal Council approval on actions; and 

· discussions/recommendations from the Governor Forum.  



Recommendation



The Council of Governors is asked to note the report and approve actions where indicated.



Author and Title: 	Kerry Rogers, Director of Corporate Affairs and Company Secretary

Lead Executive Director: 	Kerry Rogers, Director of Corporate Affairs and Company 				Secretary

Update from Current Sub-groups



1)  Council of Governors Nominations & Remuneration Committee 



Governor Members:

Chris Roberts; Geoffrey Forster, Louise Willden, Davina Logan, Gill Randall, Martin Domininguez



Key Activity since Last Council Meeting:

The Nominations and Remuneration Committee has not met since 25 August 2015.  A meeting to consider NED appraisals, remuneration and succession planning is planned for September.  The membership of the Committee has been finalised as above to rectify the gaps in membership following resignations and vacant seats.



2)  Finance Sub-group 



Governor Members: 

Andy Harman, Geoffrey Forster, Martha Kingswood, John Bidston, Chris Mace and Chris Roberts.



Executive/Non-Executive Members: 

Director of Finance and Lyn Williams, Non-Executive Director



Purpose: 

The purpose of the sub-group is to ensure that its members are provided with sufficient appropriate information to give confidence to the Council of Governors of its understanding of:

· Annual Accounts

· Annual Plan

· Financial Performance



The Terms of Reference will be drafted to reflect that this sub group will be an informal non-decision making body and submitted to the Council of Governors for approval in due course.

 

Key Activity since Last Council Meeting:

The last meeting was held on 10th August 2016. The agenda included FY17 Q1Finance Report as well as the Workforce Performance Report, an update on CareNotes, and the OHFT FY16 Annual Reports and Accounts.





3)  Quality & Safety Sub-group 



Governor Members: 

Mark Tattersall, Reinhard Kowalski, Chris Roberts, Gillian Evans, Louise Willden.



Executive/Non-Executive Members: 

Director of Nursing and Clinical Standards and Jonathan Asbridge, Non-Executive Director.





Purpose:

To review Quality and Safety issues within Oxford Health NHS Foundation Trust to assist the Council in holding the Board of Directors to account for the Trust’s performance. To provide assurance to the full Council on Quality and Safety matters. To provide detailed input and oversight of the Annual Quality Account/ Report.



Key Activity since Last Council Meeting:

The Quality and Safety sub-group last met on 11th August 2016, where discussion included the Mazars ‘Independent review of deaths of people with a Learning Disability or Mental Health problem in contact with Southern Health NHS Foundation Trust (April 2011 to March 2015)’, the recent CQC inspection of Oxford Health NHS FT, and the Quality Account priorities. A presentation was also given on developments in inpatient care at Cotswold House.





4)  Patient Experience Sub-group 

Governor Members: 

John Bidston, Martha Kingswood, Gillian Randall, Louise Willden, Maddy Radburn, Alan Jones, Catriona Canning



Executive/Non-Executive Members: 

Medical Director, Director of Nursing and Anne Grocock, Non-Executive Director



Purpose:

Patient Experience Sub-group: to review patient experience issues within Oxford Health NHS Foundation Trust so as to assist the Council and provide assurance that patient experience is given due regard in the provision and evolution of the Trust’s services.

 

Key Activity since Last Council Meeting:

The Patient Experience Sub-group met on 26 July 2016 at the Warneford Hospital. The meeting was joined by Donna Mackenzie, newly appointed Patient Involvement and Experience Project Lead, who gave an update on the ‘Iwantgreatcare’ pilot. 

The group noted the CQC recommendations around patient experience and involvement and it was agreed that it would monitor the recommendations, which also go to the Taking Action from Patient Feedback group. 

The group also discussed issues relating to two-way communication between the Trust and patients/carers, particularly in relation to complaints.







5) Working Together Sub-group



Governor Members: 

Chris Roberts (Chair), Geoffrey Forster, Maureen Ghirelli, Martha Kingswood; Andy Harman; Alan Jones; Judy Young



Executive/Non-Executive Members: 

Director of Corporate Affairs and Company Secretary and John Allison, Non-Executive Director.



Purpose:

To support the effective operation of the Council of Governors through continuous improvement in methods of communication between the full Council and between the Council and the Board of Directors.



Key Activity since Last Council Meeting:

The Working Together sub-group last met on July 6th 2016. Actions arising from the previous meeting of the Group continue to be progressed, including the piloting of new software arrangements for the group intended to facilitate communication and collaboration, and the roll out of the training and development programme for governors, which was approved at the Council meeting in March. 



6) Governor Forum



Governor attendees:

All governors are invited to attend



Executive/Non-Executive attendees: by invitation only



Purpose:

To influence and inform the agendas and focus of Executives reporting to the Council of Governors and its sub groups.



To provide an informal setting for governors to better get to know each other, to support the development of a cohesive Council in order to improve the collective voice of the governors and to enable a wider understanding of constituency matters such that emerging patterns and themes can be identified.



Key Activity since Last Council Meeting:

The last meeting of the Forum was held on 26th August 2016.  The Director of Corporate Affairs/Company Secretary was invited to attend the meeting. The Deputy Lead Governor has circulated separately a copy of the notes of the meeting and the September meeting agenda has incorporated the requested agenda items emanating from the discussions at the Forum. All governors will continue to be encouraged to support the Forum and its stated purpose, and officers of the Trust and non-executive directors will continue to be available to attend by invitation from the Forum (Lead Governor). 
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