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Report to the Meeting of the Members’ Council 
 

For Information 
 

8 September 2011 
 

Update Reports 
 

 
Executive Summary 
 
Attached are the regular update reports on the following:- 

• Finance 
• Quality and Performance 
• Safety and Quality 

 
Given time constraints at the AGM, the reports will not be presented and will 
be taken as read.  Governors are encouraged to contact relevant lead 
Executive Directors out-of-session with any queries on the report.  A small 
amount of time will be set aside at the meeting for any urgent or pressing 
questions. 
 
Recommendation 
The Members’ Council is asked to note the reports. 
 
Author and Title: Justinian Habner, Trust Secretary 
Date:  24 August 2011 
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Report to the Meeting of the Members’ Council 
 

For Assurance 

8th September 2011 

 

Finance Report 

July (Month 4) Position 2011/12 

 

Financial Targets 

The Trust is meeting its key financial targets at the end of month 4: 

• An Income and Expenditure surplus of £2.3m, which is £0.4m above plan 

• EBITDA (earnings before interest, taxation, depreciation and amortisation) of £5.0m 
which is £0.4m above plan 

• A period-end cash balance of £19.8m against a plan of £20.2m 

• A financial risk rating of ‘4’, which is in line with plan 

The forecast year-end position is that the planned Income and Expenditure surplus of £4.7m 
(before exceptional items) will be achieved and that the planned Financial Risk Rating of 3 
will be achieved. 

A summary of the Trust’s Income and Expenditure position for the year-to-date is included 
as an appendix to this report. 

 

Cost Improvement Plan 

The Trust is monitoring the delivery of efficiency savings against an annual plan target of 
£12.5m.  At month 4, directorates have identified schemes with a total value of £13.3m. 
However, in previous years the Trust has only achieved around 85% of planned savings so 
this cushion will be needed to manage slippage and risks to delivery. 

• At month 4, savings of £3.1m have been achieved, which is £0.2m below plan 

• The forecast is that savings of £11.7m will be achieved by the end of the financial 
year 



 

 

 

Key Risks and Issues 

The Trust is meeting its financial targets for the year-to-date and is on track to deliver the 
year-end financial plan. 

However, the Trust is experiencing cost pressures in a number of areas and there are a 
number of risks to the forecast position. The following cost pressures and risks have been 
identified at this stage of the year, which have to be effectively managed to ensure that year-
end financial targets are achieved: 

• Clinical Income – risk to CQUIN funding and underperformance on the community 
services contract; 

• Cost pressures in the Clinical Services Divisions, in particular the Community Services 
Division due to staffing and drugs cost pressures linked to the demand for beds in 
Community Hospitals and higher than planned Urgent Care activity; 

• Cost pressures in the Facilities Department due to the loss of Service level Agreements; 

• Cost Improvement Programme – slippage and delivery risk against the full year target of 
£12.5m; 

 

Further Information 

Any comments or questions regarding the Trust’s financial position should be directed to 
Gareth Kenworthy, Acting Director of Finance at Gareth.kenworthy@oxfordhealth.nhs.uk 

 

 

 

Executive Director: Gareth Kenworthy, Acting Director of Finance 

Date:   24th August 2011 

 



 

 

Appendix 

 

Income and Expenditure Position 2011/12 

Month 4 Year-to-date 

 

 

Plan Actual Variance
£m £m £m

Clinical Income 77.8 77.9 0.1
Other Operating Income 12.9 13.2 0.3
Total Operating Income 90.7 91.1 0.4

Employee Benefit Expenses (Pay) ‐62.1 ‐62.3 ‐0.2
Other Operating Expenses ‐24.0 ‐23.8 0.2
Total Operating Expenses ‐86.1 ‐86.1 0.0

EBITDA 4.6 5.0 0.4

Loss on asset disposal 0.0 0.0 0.0
Depreciation and Amortisation ‐1.0 ‐1.1 0.0
Asset Impairment 0.0 0.0 0.0
Interest ‐0.4 ‐0.3 0.1
Other Finance Charge ‐0.1 ‐0.1 0.0
PDC Dividend ‐1.2 ‐1.2 0.0

Surplus/ (Deficit) 1.9 2.3 0.4  
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Quality and Performance Report: Executive Summary
Introduction & Summary

This report provides an overview of Oxford Health NHS FT performance for June 2011.

Performance against Monitor targets is positive with the exception of CDiff (SHA) target. 

CPA reviews within 12 months (18-65) - Threshold 95%
Following implementation of the recovery plan, the Q1 Monitor target was achieved with performance at 95.41%.  

Performance Highlights

Performance Exceptions

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

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

CPA reviews within 12 months (18-65) - Threshold 95%
Following implementation of the recovery plan, the Q1 target was achieved with 
performance reported at 95.41%.  The recovery plan will remain in place and will 
focus on sustainability against the Monitor targets as well as compliance against 
contractual and CQC indicators which underpin best clinical practice.

Monitor

M2

MH DTOCs NHS and Social Care- reduction in the number of DTOCs. Work 
continues in to improve flow of processes. Training arranged for Bucks staff.  T30

Clostridium difficile - Threshold 20
1 case reported in Community Hospitals in June which is a decrease on last 
month (3).  A total of 6 cases have been reported YTD.  An RCA is underway. No 
connections have been found between Cdiff  and incidents to date. Risks: patient 
safety and Cdiff  has been agreed as CQUIN gateway (threshold of 20 cases).

M8

T31

continues in to improve flow of processes. Training arranged for Bucks staff.  

Community Hospitals DTOCs - Threshold 12%
There was an average of 43 delays in Community Hospitals in June which 
equates to 21% of the bed stock.  The YTD DTOC position is also 21%.  in June, 
53% of delays were attributable to S&CS, 31% to NHS and 16% to both. A whole 
system meeting took place in July to discuss potential resolutions to the sytem 
wide DTOC issue.

Quality & 
Patient 

Satisfaction

Single Sex Breaches - 4 breaches in month, 2 CAMHS commissioner confirmed 
permitted. 2 awaiting if commissioner will apply penalty. T34

Emergency readmissions - no emergency readmissions for Older Adults MH. 
Adult MH services by over target by 0.2%. Monitoring continues to identify trends.

T35 
a + b

Trust

T36 SIRIs- Only three months data for the integrated organisation so no trends 
identified to date. Monitoring for trends will continue.
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L&D H64a Mandatory training - The mandatory training information for community services 
is in the process of being migrated into the Learning & Development database

Executive Summary Page 2 of 5

Appraisals

Charlotte Hunt, Nic McDonald, Helen Millar & Marie Pritchard Stephen Cass
Lead Director ResponsibleReport produced by:

Director of Strategy and 
Commercial Development

Organisational wide achievement - Information on Community PDRs is being 
input to the L&D database. Data collection to continue through July.

is in the process of being migrated into the Learning & Development database.   

H65

Human 
Resource

Date of report: 15th July 2011 updated 20th July 2011 

p
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RAG & Trend key meeting target & trend improving

meeting target & trend deteriorating

meeting target & no change

Lead Divisional Director Ref April May June RAG YTD Target YTD 
Actual

YTD RAG 
& 12 

month Comments/ActionsIndicator description

Monitor and CQC Targets

QUALITY AND PERFORMANCE DETAIL

Threshold

failing target & trend improving

failing target & trend deteriorating

failing target & no change
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Trend

95.0%
Specialised 
Children & Families
Ox Bucks Mental Health

M2
% of adults (18-65) on CPA having a formal review in 
last 12 months (Monitor are using "date last seen by 
care coordinator" as a proxy for this indicator)

Admissions with prior access to CRHT

NOTE: 12 month rolling trend not YTD trend

Specialised 
Ox Bucks Mental Health April: 97.7%, May 98.84%98.5%90% (M)

95% (PCT)M1 98.8% 98.9%97.7%90% (M)
95% (PCT)

Specialised 
Ox Bucks Mental Health

Oxon 135
Bucks 13

Oxon 141
Bucks 13

Performance Improvement Plan in place. Stage 1 due to be completed end of month - 
clarification of the indicator definition to ensure accurate reporting; improving 
reporting/data analysis and data quality and cleansing exercise to eradicate 
inconsistencies.  Stage 2 to focus on clinical best practice indicators.

95.0%95.4%

Specialised
Children & Families
Ox Bucks Mental Health

M5 64.3%50.0%Data completeness: Outcomes

M4

Specialised 
Ox Bucks Mental Health

97.6%

Oxon 141
Bucks 13M3 Oxon 148

Bucks 2
Oxon 145
Bucks 8

Follow up in community within 7 days from inpatient  
discharge

Early intervention caseload

97.7% 96.5%98.2%

74.3% 76.8% There has been a further 6.5% improvement in HoNOS coding in the last 12 months. 
The declining trend is due to low performance in February, March and April 2011.50.0% 76.8%

Although a declining trajectory performance has moved between 99 3% and 99 0%

Oxon 135
Bucks 13

95.0%

95.0%

95.0%

3

99.0% 99.0%

Buckinghamshire NHS DTOCs have decreased from 8 (May ) to 7 (June) and 
Oxfordshire NHS DTOCs have decreased from 7 (May) to 6 (June) . Action being 
undertaken as part of Recovery plan for All DTOCs (ref: T30)

6
1 reported case in Abingdon in June bringing the YTD total to 6 cases.  An RCA is 
underway.   There has been no connection between any cases reported so far this 
year.

Although a declining trajectory performance has moved between 99.3% and 99.0% 
over the last 3 months. There is an issue with purchaser code for Forensic inpatients 
that is due to the National Spine over writing trust data. Will be liaising with Connecting 
for Health and the Information Centre for advice.

Specialised 
Ox Bucks Mental Health M7 8.6% 6.5%<=7.5%

Specialised
Children & Families
Ox Bucks Mental Health

M6 Data completeness: Identifiers

2

6.0%

99.0% 99.3%

The former OBMH and CHO were both previously CNST Level 1. Trusts are assessed 
every 2 years by the NHS Litigation Authority( NHSLA) to confirm their CNST levels. 
CHOs last assessment(2010) was not undertaken due confusion about assessment 
dates leading to new CNST Level 0. CNST scores are amalgamated therefore the 
score of Oxford Health is now 0. The trust will be formally assessed by the NHSLA 11th 
and 12th January 2012. This indicator is currently being consulted on by Monitor in the 
Consultation on community service governance indicators and quality governance

99.1%

Incidence of Clostridium difficile

4.6%NHS Delayed Transfers of Care (MH NHS attributable 
only)

M8 3 1All Divisional Directors

99.0%

7

<=7.5%

M9 CNST >=1 0 0
Consultation on community service governance indicators and quality governance 
assessments in transactions (20 April 2010). Failure to achieve a CNST level of 1 
would normally attract a penalty of 2 but the consultation document suggests where an 
NHS FT has a CNST level of 0 but where its board can certify that:
1. the level of 0 is solely due to a delay in the NHSLA assessment process - e.g. in 
circumstances where the level is a result of acquiring an organisation without a CNST 
level; and
2. an NHSLA assessment has been scheduled  Monitor will not apply the 
score of 2.0 as set out in the compliance framework.

All Divisional Directors

Formal CQC concerns or other activityM10

All Divisional Directors M11 Self certification against requirements relating to 
healthcare for people with learning disabilities

0 00 0All Divisional Directors

All Divisional Directors 1 section 57 (follow up on previous investigations) patient complaint raised by the 
CQC. No returns to Monitor.

0

0-3

M12 0 Downward 12 month trend reflects 1 Never Event in November 2010.

Annual Assessment for newly integrated organisation still to be completed. 

1 00

Never Events
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Lead Divisional Director Ref April May June RAG YTD Target YTD 
Actual

YTD RAG 
& 12 

month 
Trend

Comments/ActionsIndicator description

June data not available. Will receive on Friday 22nd July. Target will be measured as 
part of whole organisational target in T25 from July 2011 100.0% n/aCommunity Services T24 % complaints responded to within agreed timescales

Incidence of MRSA Bacteraemia

Trust wide indicators

T23 0

Threshold

0

NOTE: 12 month rolling trend not YTD trend
00All Divisional Directors 0 0

100.0%95.0%
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Each team develop a action following collection of real time feedback. The action plans 
are monitored by regular patient experience leads meeting. Quarterly Patient 
Experience report goes to the Information Governance Committee. Target under 
review.

6.9%

78.0%

Targets are service specific with the expectation being that all services achieve an 
improvement on the overall satisfaction score they achieved last year.  This score 
reflects results received to the surveys for Children’s Therapies and School Health 
Nursing both of which  achieved an improvement on last year, thereby exceeded their 
overall satisfaction score target

 0.3

n/a

Service 
specificCommunity Services T29

Specialised
Children & Families
Ox Bucks Mental Health

T25

All Divisional Directors

Complaints per 1,000 appointments and bed days (3 
month rolling average)

Patient Feedback- overall how would you rate the care 
you are receiving from the Community service?

Patient Feedback- overall how would you rate the care 
you are receiving from the MH service?

Trust cancelled appointments

77.0%

All Divisional Directors

n/a

0.3

Service specific

78.0%82.0%80.0%

6.4%

79

0.3

Specialised
Children & Families
Ox Bucks Mental Health

T27 7.4%

0.3

n/a

0.3 0.4

80.0%

T26 Number of patients transferred between wards for non 
clinical reasons 10 6 10 16 0 32

T28

79

Plan in place to monitor reasons for transfers (ie whether clinically necessary, due to 
Male/Female bed pressures) and ascertain whether rise in transfers is cause for 
concern. (Timescale end Aug)

0

21.0%

This indicator is reported under CQUIN Q41 

Action plan in place aimed at improving patient flow through improving working and 
procedual arrangements between organisations.  14.1%

Actions include each Division following up with individual teams areas of 
underperformance; review recording and reporting of CPA elements on new patient 
information system RiO; additional team level training sessions on the clinical use and 
recording on RiO.

Ox Bucks Mental Health

All Divisional Directors

31% of DTOCs were attributable to health, 53% to S&CS and 16% to both.  A whole 
system meeting took place on 8 July to discuss a resolution to the system wide DTOC 
issue.  Defining what a  'community bed' is and a clear admission criteria were being 
worked up.

overall satisfaction score target.

16.0%13.3%

0

22.0%

77.4%100.0%79.0%84.0%

<=7.5%

1

Community Health Delayed transfers of care (NHS and 
Social Care)

MH Delayed transfers of care (NHS and Social Care) <=7.5%

Specialised
Children & Families
Ox Bucks Mental Health

71.0%

4

12.0% 21.0%Community Services

Specialised 
Ox Bucks Mental Health T30

T31 19.0%

6

12.0%

Commissioners have agreed that 2 of these breaches were permissible and will not 
incur financial penalties. See recovery plan11

12.5%

T33 HoNOS Paired scores

T34 Single sex breach

T32 Compliance with CPA metric 100.0%

There were 2 additional SIRIs last month bringing the total to 14. In June, 2 in 
community services and 4 in Mental Health . Comparison to previous year will be 
provided in next report.                                    

32n/a1412

00Ward closures due to infection

All Divisional Directors T36

Specialised 
Ox Bucks Mental Health

n/a

5.3%

T38

6

0

9.3%10.3%Ox Bucks Mental Health T35a

Ox Bucks Mental Health 5.3%

40

10.5%

0.0%

10.3%

SIRI (Serious Incidents Requiring Investigation)

Older Adult Emergency readmissions within 28 days of 
discharge

15.6%

T35b 3.0% 3.4%

There were no ward closures due to control of infection but there was a suspected 
outbreak of noroviris on Watling ward that affected 4 patients and 1 member of staff.4

10.7%

2.3%

Work continues in accordance with action plan to monitor reasons for readmissions 
and ascertain whether this is cause for concern. Oxford Adult and Older Adult and 
Buckinghamshire Older Adult are all under target in June. Percentage compliance 
affected by relatively low number of patients discharged.  (Timescale end July)

Adult Emergency readmissions within 28 days of 
discharge
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Lead Divisional Director Ref April May June RAG YTD Target YTD 
Actual

YTD RAG 
& 12 

month 
Trend

Comments/Actions

NOTE: 12 month rolling trend not YTD trend

Trust wide  MH bed occupancy was 89.3% in April and 89.1% in May.

Across Mental Health wards 23 of the 26 wards achieved 95% or over with three ward

90.9%T39
Specialised
Children & Families
Ox Bucks Mental Health

89.1%86.0%Bed Occupancy 86.0%90.3%

Trust wide indicators

Indicator description Threshold

89.3%
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Indicator Ref April May June RAG YTD Target YTD 
Actual

YTD RAG 
& 12 

month 
Trend

Comments/Actions

All community hospital achieved 95% or over. Wantage ward achieved the highest 
score at 99%.95.0%

Across Mental Health wards 23 of the 26 wards achieved 95% or over with three ward 
achieving 100%. Three wards failed to meet the target of 95% - Harding 94%, Glyme 
91% and Phoenix 77%. Housekeeping teams have already started programmes of 
work including deep cleaning and this will be kept under review by the Modern 
Matrons. All community hospital achieved 95% or over.

Specialised
Children & Families
Ox Bucks Mental Health

Community Services Community PEAT - Reported quarterly

95.0%97.0%Mental Health PEAT - Reported quarterly

T40

95.0% 97.0%

95.0%

Indicator description Threshold

Human Resources

97.0%

3.5%3.8% 3.5% 3.5%3.4%Sickness 3.5%H61

97.0%

H64

H 64a

Mandatory Training - MH 
Services

Mandatory Training - 
Community Services Reported trust wide below

Reported trust wide below

9.0% 7.6%7.6% 9.0%

85.0%85.0%

Former Community services data was not recorded centrally. PDR dates by individual 
staff member are being collated with 35% requests returned to date. Data collection 
process will continue during July. 

Vacancy Rate H62 7.9%

Leadership Training H67

8.0%

target and reporting under development

59.0%

H63

Mandatory Training - 
Trust wide

The mandatory training information for community services arebeing migrated into the 
Learning & Development (L&D) database with validation of records to provide an 
accurate status for community services and enable identification of training gaps.  

72.0%85.0%72.0%71.0%

Appraisals H65 85.0% 67.6% 69.0% 59.0% 85.0%

12.0%Turnover (12 month 
rolling) H68

Leadership Training H67

10.9%

Use of bank and agency 
across organisation H70

1.7%H71 1.7%
Use of sessional 
contracts across 
organisation

Actual spend against plan

n/a 1.6%

2.7%

Workforce planning H69

3.1%5.0%

n/a

5.0% 2.7%2.2%

10.7%10.7% 10.5%

target and reporting under development

12.0%

Reporting from July 2011

1.7%
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