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Business Plan 
Each year the Trust completes a Strategic Plan which is 

approved by the Board of Directors and is submitted to 

Monitor, the sector regulator for health services in 

England. The plan is developed by consolidating 

information from a range of business plans from across 

the organisation to establish its key priorities and 

ensure the Trust’s strategy is delivered. If you would like 

to read the full version please click here. 

Caring, safe and excellent 
 

Press ‘Esc’ to exit 

 

1 

http://www.oxfordhealth.nhs.uk/about-us/overview/our-strategy/


Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Our Safer Care and Suicide Prevention 

programmes help us deliver our services to the 

highest standards of safety. We work with 

patients, carers and families to encourage 

healthier lifestyle choices and support people and 

families living with long-term conditions to live 

independently. 

We are developing our new nursing strategy 

with our nursing, midwifery and care staff to help 

us strengthen our culture of compassionate care. 

We are improving the collection of feedback from 

patients, carers and clinicians and ensure we 

always act on it to improve the outcomes that 

matters to patients, and patients’ experiences 

in our services. 

Being caring, safe, responsive, effective and 

well-led is at the heart of our Quality Strategy. 

Driving Quality Improvement 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DQI 1- Safer Care 

 

Meetings continue with Director of Nursing and Clinical 

Standards, Clinical Directors, Harm Reduction Leads and Safer 

Care Team to ensure clear leadership and accountability for 

the delivery of harm reduction approaches in areas of clinical 

concern using IHI (Institute of Health Improvement) 

methodology and suicide prevention approaches. 

Numerous Audits have been completed in Q2. A summary 

report for Q2 will be presented to the infection control 

committee and safeguarding committees in October. 

CQC compliance review is ongoing. Additional work taking 

place with district nursing teams. 

Duty of candour (DOC) requirements circulated to all teams, 

Ulysses now enables DOC to be recorded; recruitment of 

dedicated investigation staff to enable more capacity locally 

to implement improvements. SI investigation processes 

reviewed in line with new framework. 

 

Unable to progress with the 3 Bibles Project with AHSN and 

Central and Northwest London (CNWL). 

 

 

 

 

 

 

Variable recording of DOC activities 

DQI 2- Implement 

PEACE 

Curriculum for Children and Young People finalised. Future 

version for Adult and Older Adult curriculum is in 

development. Three weeks training pilot was completed with 

the Highfield team. Evaluation forms analysed and feedback 

has been incorporated into future training. 

Driving Quality Improvement 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DQI 3- Improving 

Patient Experience 

 

The use of Patient Opinion is now being rolled out.  

Discussions have been underway with iwantgreatcare in 

regards to piloting this in three teams. The business case for 

this has been developed and a decision on the financial 

agreement is being made.  

During Q2, the patient experience and improvement lead has 

been visiting teams as part of the induction to the new role. 

During this time a mapping of involvement activities has been 

commenced. Aim to have workshops around the county in Q3 

where service users and key directorate staff members will be 

invited to attend to help develop the strategy. 

 

 

Iwantgreatcare are keen to commence this before the end of 

October so that the support available from the company is 

maximised. 

DQI 4- DQI 4 – 

Embedding the 5 CQC 

Quality and Safety 

Standards 

CQC inspection week took place 28th September - 2nd 

October.  

Peer review programme is in place and to be reviewed in 

October following CQC inspection to ensure sustainability. 

Raising awareness of 5 key questions and embedding them in 

the quality assurance processes of the directorates is 

complete. 

DQI 5- Safer Staffing 

Mental Health ward to pilot revised mental health safer 

staffing tool. First round of direct care contact time 

completed- results to be discussed by Senior Nurse Executive 

in November. 

Two community mental health teams, one adult and one 

older people to pilot safer staffing mental health tool. 

Meeting national lead on 9th October 2015. 

The milestone to work with Flexible Working Solution project 

to implement new e-rostering system has been delayed from 

September 2015 to December 2015. The team have started to 

look at the reports and are in discussion with the project team 

about reporting requirements from Allocate. 

Driving Quality Improvement 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Our services will deliver outcomes that patients 

want at lower costs. We are organising around 

groups of patients with similar needs to ensure 

that they receive the right expertise at the right 

time by working with other health and social care 

providers. Our coordinated local care, supported 

by our clinical, managerial and academic 

teams, will increase the value of care and deliver 

the outcomes that our patients and carers want in 

the most efficient and effective way. 

We are organising care around patients’ needs 

and improving local access and offering 24/7 

care. We are establishing new adult mental health 

partnerships with voluntary sector providers and 

integrated urgent care for older people with acute 

care and social care providers. These partnerships 

will help patients live independently. Our 

successful models of care for Children and Young 

People continue to develop and expand to 

maximise the benefits to patients and families.  

Delivering Operational Excellence 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Delivering Operational Excellence Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DOE 1 - ADULTS 

1.1 Complex Needs 

The service has appointed the Programme Director , the Team 

Manager and Deputy Team Manager- the leadership team is 

now in place. An away day is planned for  4th November 

where the implementation plan will be finalised. 

The milestone to implement the new model of care  across 

the service has been delayed from May 2015 to November 

2015. 

1.2 Early Intervention 

Service 

Following a delay in agreeing the model for the service, this 

has now been agreed and work is underway to implement 

agreed changes to the workforce to enable the service to 

operationalise the new model. Recruitment is underway to fill 

vacancies. 

The milestone to implement the new model of care  across 

the service has been delayed from May 2015 to November 

2015. 

1.3 Forensic Clinical 

Model 

The review of the service is still underway; discussions have 

occurred with patients and staff already about how the 

service may be improved.  

The milestone to review the current clinical model and 

identify/implement a recovered based Clinical Model for 

all forensic inpatient services has been delayed from July 

2015 to December 2015. 

1.4 Prisons 
Prison  tender completed and outcome of this is pending. 

1.5 Pilot of 136 Street 

Triage 

Street triage is now operational in Buckinghamshire- the pilot 

is for one year. 

1.6 Team Working and 

Leadership Development 

Directorate communications strategy has now been 

completed with agreed communication methods actions as 

required. 

Frameworks are completed and due to be rolled out to the 

teams, however due to the data issues the availability of some 

information will be impacted by this. 

A leadership strategy is being pulled together within the 

directorate to identify the different development pathways. 

The milestone to agree and produce a framework for 

performance and quality has been delayed from August 

2015 to November 2015. 

The milestone to identify existing leadership training 

programmes and agree criteria for new cohorts to attend 

has been delayed from September 2015 to December 

2015. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Delivering Operational Excellence Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DOE 2 - CHILDREN AND YOUNG PEOPLE 

2.1 Adolescent Eating 

Disorder 

New service development project agreed, building on 

learning from QED inspection and including other key 

development areas, to run from October 2015 to March 2016. 

2.2 Autism Pathway 

Diagnostic pathways drafted, with follow-up at the end of 

November 2015. 

Staff / training needs identified to deliver the pathway. Two 

staff members need to undertake “ADOS2” training, with 

finance requirements identified for training and hardware. 

Pathway pilot underway and on track to complete the pilot 

and review before the end of March 2016. 

The follow up arrangements are not yet finalised due to 

late submission of proposal. 

Risk that unable to release staff for October clinics 

following training due to service pressures, mitigated by 

identifying alternative staff where appropriate. 

2.3 CAMHS Liaison 

2.4 School Health Nursing 

Service implemented in line with specification. Recruited fully 

to commissioned model, and now in phase of normal 

workforce turnover. 

CSE “stocktake” completed, and screening tool developed 

through the Safer Care programme, receiving national 

recognition. 

Risk of lack of capacity to meet increasing demand due to 

new schools being opened across the county, mitigated by 

ongoing discussions with commissioners to flex workforce 

models. 

2.5 Community Children’s 

Nursing 
Project established with project board meetings scheduled. 

2.6 Health Visitor 

Implementation Plan 

Project is on track. Contract successfully novated to Local 

Authority on 1st October 2014, with monthly transition board 

to continue until April 2016. Monthly user feedback in place 

through contact questionnaire.  

Safeguard assurance received from safeguarding children 

team 

Risk of poor engagement from bordering providers and/or 

capacity of Child Health departments, which could delay 

implementation, mitigated by monthly project updates 

and ongoing discussions with providers. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Delivering Operational Excellence Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DOE 3- OLDER PEOPLE 

3.1 Fulbrook Centre: 

Future Integration 

Identification and review of best practice ‘Campus models of 

physical and mental health care’ in England is underway. 

3.2 MSK 

Letter of intent received and answers to OHFT clarifying 

questions received from OCCG on 29th September. 

A feasibility assessment of proposal is on track and due for 

completion at the end of October. 

Awaiting TUPE information from OCCG 

 

Initial analysis indicates insufficient funding envelope to 

enable delivery of specification. 

3.3 Memory Clinics 
The Buckinghamshire MACH project business model is in 

place and progress is being reviewed. 

3.4 Integrated Community 

Nursing Care 

Workshop is planned for October.  

Jointly working with Oxfordshire CCG have commissioned 

Newton Europe to support developing future models that are 

clinical, operationally and financially viable. Report is due by 

the end of December. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Delivering Operational Excellence Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DOE 4 - COST 

IMPROVEMENT 

PROGRAMME 

Month 6 delivered £1.74m against a plan of £1.86m, which is -

£122k (-7%) behind plan. 

At Month 6 CIP is projecting to deliver £4.96m whish is -£565k 

(-10%) behind the £5.1m target. 

CIP Delivery Group (CIP DG) meets monthly to scrutinise 

and drive delivery.  A CIP Manager has been appointed to 

follow-up actions and support the development and 

delivery of Directorate plans. 

CIP DG is considered what additional support is required 

to accelerate the development and delivery of service 

reviews to deliver savings through changes to skill mix and 

productivity. 

4.1 Adults 

Month 6 delivered £305k against a plan of £377k, which is -

£72k (-19%) behind plan. The workstream is projecting to 

deliver £1.52m against a plan of £1.90m in FY16, which is -

£378k (-20%) behind plan. 

(Out of Area Treatments) OATs project has not delivered 

as planned and therefore has been re-forecasted. 

Mitigations are being identified and it is anticipated that 

some of this shortfall will be recovered. 

4.2 Children and Young 

People 

Month 6 delivered £433k against a plan of £458k, which is -

£25k (-6%) behind plan. The workstream is projecting to 

deliver £859k against a plan of £945k in FY16, which is -£86k 

(-9%) behind plan. 

The workstream has £434k unidentified schemes against 

their target savings. In terms of CIP the workstream is 

working to identify additional savings from reduction in 

mileage and improved medicine management. It is also 

identifying transactional savings such as postage. 

4.3 Older People 

Month 6 delivered £349k against a plan of £328k, which is 

+20k (+6%) ahead of plan. The workstream is projecting to 

deliver £1.18m against a plan of £1.17m in FY16, which is 

+£12k (+1%) ahead of plan. 

The workstream has £822k unidentified schemes against 

their target savings. In terms of CIP the workstream was 

able to accelerate the delivery of savings from the 

temporary ward closure in Witney. Further savings are 

anticipated from HIV mainstreaming and VAT savings. 

4.4 Support Services 

At Month 6 delivered £613k against a plan of £701k, which is 

-£88k (-13%) behind plan. The workstream is projecting to 

deliver £1.31m against a plan of £1.52m, which is -£206k (-

14%). 

Major change this quarter is the reduction in funding for 

postgraduate medical tariff from HETV. The decision to 

reduce funding by over £230k midway through the year is 

being challenged. 

4.5 Enabling 

At Month 6 delivered £42k and the workstream is projecting 

to deliver £93k in FY16. 

Only Medicines Optimisation (EN01) is currently directly 

delivering savings and further scrutiny of other anabling 

plans from L&D and HR are planning in the coming 

month. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Delivering Operational Excellence Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DOE 5 – BUSINESS 

INTELLIGENCE 

5.1 PLICS 

Due to the problems encountered in the transfer from Rio to 

CareNotes with activity and mapping issues, the roll out of 

SLR has been delayed. 

There are two risks, first that CareNote activity issues are 

not resolved. Secondly, synergy ICM issues not resolved. 

The milestone to roll out reporting capability to services 

develop and implement SLR is therefore delayed from 

September 2015 to December 2015. 

5.2 Provide High Quality 

IM & BM for Directorates 

Business plan under review following integration of 

Information and Informatics 

5.3 Promote Information 

Management & Quality 

Improvements 

Business plan under review following integration of 

Information and Informatics 

 

5.4 

5.5 IM & BI Strategic 

Implementation 

Business plan under review following integration of 

Information and Informatics 

 

5.6 IM & BI Projects 
Business plan under review following integration of 

Information and Informatics 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

We will continue to develop our links with 

academic institutions to benefit the health and 

wealth of our local populations. These include our 

membership of the Thames Valley-wide Oxford 

Academic Health Science Network (AHSN), as 

hosts of the Collaborations and Leadership in 

Applied Health Research and Care (CLAHRC) and 

as part of Academic Health Science Centre 

(AHSC). These partnerships particularly focus on 

the challenges of modern healthcare and allow us 

to continue to maximise opportunities to translate 

research, training and clinical expertise to meet 

the healthcare challenges of the 21st Century.  

We are designing an internal research and 

development strategy and continue to develop 

as a leading teaching centre for medical, nursing 

and clinical psychology staff. 

Delivering Innovation, Learning 

and Teaching 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Delivering Innovation, Learning 

and Teaching 

Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

ILT 1 – RESEARCH INNOVATIONS 

1.1 – NIHR Clinical 

Research Facility (CRF) 
Discussions on hold while focus is on BRC. 

Currently the CRF is without senior nursing staff despite 

efforts to advertise and recruit. The CRN are offering clinical 

supervision support to nurses in the interim and discussion 

are ongoing on how the Trust can support in the meantime. 

1.2 – NIHR Biomedical 

Research Centre 

Successful Trust BRC day in August and promotion of the BRC 

is starting to take shape. Project plans are being formulated. 

1.3 – CRIS Tool 

Due to delays in CareNote implementation this was put on 

hold as unable to enter consent for contact into RiO. 

CareNote has this function so the role out is now ongoing. 

New service is now operational, however work is ongoing to 

ensure its use within the static data set. 

Currently only able to use static data set from five years of 

RiO notes. This will not be updated due to moving to 

CareNore.  

Discussions will take place later this year regarding the use of 

CareNote as this may be linked with UK CRIS. 

ILT 2 – ACADEMIC COLLABORATIONS 

2.2 OAHSN- 

Psychological 

Perspectives in 

Education and Primary 

Care (PPEPCare) 

Pilot completed with School Health Nurses in secondary 

schools. A second pilot is ongoing evaluation through 

University of Reading. 

Roll-out of WebEx training and one training session in each 

region is complete. 

Several milestones delayed to March 2016. 

ILT 3 – LEARNING AND TEACHING 

3.1 Nursing 

Leadership: AIMS 

All Adult acute wards have now been accredited and Opal 

rehabilitation ward has been accredited with excellence. 

Ashurst PICU was deferred on one issue which was 

environmental- alarms in patient rooms. The team are also 

commencing intentional rounding alongside general ward 

observation. 

3.2 New Revalidation 

Requirements for 

Nursing 

Revalidation project group to start meeting in October. 

Preparatory work commenced with L&D regarding appraisals 

and OTR. 

The milestone to develop internal processes has been delayed 

from September 2015 to January 2016. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

DRIVING QUALITY IMPROVEMENT 

We will judge our success not by how well we 

compete with others but by how well we 

collaborate with them to deliver sustainable 

care. We are developing strong partnerships with 

acute providers, third sector and social care 

partners to design modern, integrated mental 

health services and care for older adults.  

We are working with commissioners to ensure 

that bids and tenders integrate care across the 

system. We will develop our international work 

through partnership, consultancy and training, 

and continue to develop non-NHS services in 

order to generate additional income that can be 

reinvested back into our services. This will allow us 

to continue to provide the highest quality care to 

our patients. 

Developing Business Through 

Partnerships 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 Developing Business Through 

Partnerships 
Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  
DBP 1 OXFORDSHIRE MENTAL HEALTH PARTNERSHIP 

1.1 Recovery College 

The Recovery College commenced on the 7th September with 

a prospectus and website available for all service users, carers 

and staff. 

1.2 Outcomes 

The Oxfordshire Mental Health Partnership contract has been 

signed and official launch planned for 22nd October.  

The outcome measures have been agreed for the partnership 

with subcontract meetings now in place to monitor and 

review the delivery of the service. 

1.3 Workforce 

Development 

Workforce group have established current state of training 

activity per partnering organisation. All organisations 

currently satisfy accessing of necessary training and 

development through each partnering organisation. 

Workforce group are currently working through the audit to 

establish which training activity could be delivered by one of 

the partners across the partnership.  

1.4 Acute to 

Community Services 

In the process of agreeing the single point of access with an 

options appraisal being drawn up to agree the most 

appropriate route for referrers and service users. 

Visits have been undertaken to different organisations to 

understand how they have implemented partial 

hospitalisation models. 

1.5 Support Services 

The review of the estates has been underway with the 

capacity utilisation work continuing for remaining 

organisations. 

1.6 Psychological 

Services Pathway 

The review of the Step 4 services has been underway with the 

final paper being written and expected by the end of October. 

Following the outcome of the report, implementation of the 

new model will occur. 

1.7 Choose and Book 

No intention to proceed with this project [implementation of 

choose and book in AMHTs] until problems identified with 

care notes and it’s interaction with NHS e-referral service 

(choose and book) have been resolved. 

 PAGE 1 2 3 4 5 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 Developing Business Through 

Partnerships 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DBP 2 – OXFORDSHIRE INTEGRATED CARE 

2.1 Oxfordshire 

Integrated Locality 

Teams 

Paper completed and presented to Project Board in August. 

Social Worker due to be co-located in the Single Point of 

Access (SPA) in October. 

A single crisis care plan pilot has commenced in South Locality. 

Progress report due to November Project Board. 

2.2 Oxfordshire 

Integrated Urgent 

Care Bed Based & 

Ambulatory Pathway 

Community Hospitals have started to implement some agreed 

strategic change such the new model agreed for Henley 

following consultation by the CCG. 

The overarching consultation and strategic work for 

Community Hospitals is planned to commence early Spring 

2016. 

Dates for milestones in this project are still to be confirmed.  

2.3 Oxfordshire 

Integrated Urgent 

Primary Care Pathway 

A paper is being drafted to update the Executive Board in 

November as to the progress of the project and to identify key 

partners within OHFT to progress project. 

Dates for milestones in this project are still to be confirmed. 

The CCG are currently developing a specification and await 

confirmation of tender dates.  

2.4 Care Clusters 

Pathways & Recovery 

Model for OA MH 

Care Packages for clusters 18-21 will developed from 

December 2015. 

Dates for milestones in this project are still to be confirmed. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 Developing Business Through 

Partnerships 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DBP 3 – CAMHS PARTNERSHIP MODEL 

3 CAMHS Partnership 

Model (Bucks and 

Oxon) 

Project structure has been agreed with monthly project 

boards. 

1. IT: Network infrastructure actions completed with access for 

Barnardo’s colleagues. Webpage live. 

2. Clinical Governance: ensured CareNotes available for all 

staff; procedures reviewed contracts signed; induction 

completed and further training needs identified. Detailed 

governance work package agreed being implemented. 

3. Property: confirmed Sue Nicholls, Aylesbury as a key base, 

with programme of external and internal works underway. 

Confirmation that vacation of Orchard House, Wycombe will 

take place by December 2015, still need to agree alternative 

accommodation. 

4. HR: Workforce model agreed, workforce development plan 

completed with training identified and ongoing. 

5. Resource: Strategic partnerships identified, and support with 

property including GP surgeries and communications with 

CCGs. 

6. Communication and engagement: Stakeholders mapped 

with priority groups identified and a one page update 

circulated in September 2015. 

7. Business Continuity: Ensured continuity of care for all 

patients, including those previously receiving treatment from 

MIND. 

8. Clinical Pathways: Six clinical pathways identified, lead 

clinicians agreed and work is underway to develop pathways. 

 

 

 

2. Clinical Governance: Risk that functionality of CareNotes 

means slow working, inability to report and inability to 

customise appropriates. Mitigated by allowing use of 

Barnardo’s laptops to use CareNotes and email via Citrix, and 

rolling our a mobile app from September 2015. 

3. Property: risk that unable to identify suitable alternative 

accommodation by December 2015, especially within the Trust 

property portfolio. Working closely with Estates to identify 

suitable accommodation. 

 PAGE 1 2 3 4 5 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 Developing Business Through 

Partnerships 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DBP 4 – COMMUNICATIONS 

4.1 Communications 

Development 

Initial review work was completed for the intranet, and 

improvements have been made to the front page and wider 

content. A new development plan in under consideration. 

 
New social media policy has been developed, drafted and 

under review with HR. 

Consideration of other ways to gather user views to shape 

development of the internet site has moved from user focus 

groups, which were not approved by Exec in Q1, to making 

user feedback as an aid to design part of the work of the web 

strategy group going forward. 

New social media policy which was due for completion in 

March 2015 is delayed as it is awaiting HR view. In the 

meantime, the new Media Engagement Policy includes a 

section on Social Media, mitigating risk in this area. In 

addition the communications team has been looking at ways 

to enable wider social media use with appropriate governance 

arrangements and its making good progress. 

4.2 Strategic 

Engagement Activities 

Successful use  [of IC5] throughout CQC inspection process. 

Strategic approach and messaging embedded in IC5 intranet 

site and staff communications. 

Recruitment- LinkedIn development now supports and 

enhances recruitment. Website now features jobs prominently 

on the front page.  

Support for Health and Wellbeing Action Group and 

associated campaigns is ongoing. 

Need to consider maintenance and sustainability as part of 

Improving Care programme going forwards. 

Car parking implementation communications milestone has 

been delayed from September 2015 to January 2016 in line 

with the car park project. 

Townlands development milestone has been delayed from 

August 2015 to December 2015 as the consultation has 

slipped. 

4.3 Supporting Service 

Development 

OBC- Adult Mental Health Partnership: Partnership launch on 

22nd October. Protocol for media relations agreed with Oxford 

Health leading. 

CAMHS contracts renewals and tenders: Communications 

attending and supporting network meetings for Oxfordshire 

social care redeveloping for Bucks. 

Community Services Hubs: Staff communications on 

community hospital to be issued October 2015. 

OBC- Adult Mental Health Partnership: There are some 

challenges to providing effective communications support. 

Will require more governance as project develops. 

Townlands: Timescales have change to accommodate OCCG 

consultation timeframes. Milestone has therefore moved from 

August 2015 to January 2016. Communications strategy for 

sign off to Governing body in October 2015. 
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Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Q2 Q4 Q3 Q1 Developing Business Through 

Partnerships 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

DBP 5 – MARKETING AND BIDS / TENDERS 

5.1 Improvement of 

Bid Evaluation and 

Tender Submission 

Quality 

Standard PRINCE2 compliant project methodological 

guidance templates complete and shared. 

Central library of previous tenders on G drive and shared with 

directorate business leads. Successful creation of single 

business tendering inbox folder for all portal notifications 

accessible by corporate and directorate business leads. 

MIND, PML and OHFT have been confirmed as most capable 

provider for ‘Talking Space+’ and work will begin on 

developing the partnership and service model. 

5.2 Develop Trust 

Marketing Strategy 

Initial documentation shared with NHS Elect refining detail to 

Oxford Health specific needs. 

Identifying marketing materials and promotion strategies to 

seek a comprehensive and cohesive single Oxford Health 

identify that is able to flex to meet the various market needs 

is complete; agreed corporate guidelines in place with 

communications team. Developing a range of marketing 

materials for new opportunities and existing services.  
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We want all our staff to be caring, safe and 

excellent in their day-to-day work. We will attract  

the best staff through efficient recruitment 

processes and workforce planning. We will then 

retain our staff through programmes of staff 

development, engagement and wellbeing.  

We are developing our approach to leadership 

development which will be focused on creating 

partnerships, working in multidisciplinary teams, 

led by clinical leaders.  

We are responding to the results of the staff 

survey to improve staff engagement and senior 

management communication with people 

throughout the trust. 

Developing Leadership, People 

and Culture  

19 



Programme Management Office (pmo@oxfordhealth.nhs.uk) 

Developing Leadership, People 

and Culture  

Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

LPC 1 Flexible 

Workforce 

Management 

WFMS (workforce management solution) and new temporary 

staffing arrangements implemented for inpatients- all 29 

inpatient units in the stage are on the system and paying 

through it. The foundation layers are in place and data is 

starting to be viewed from the system. This is identifying lots 

of areas where data and practices need to be improved. 

Resource is required to coach and support units to make 

changes to practices and culture which will enable the 

benefits that the system is identifying to be realised. This 

requires support from both the central team and the 

management teams within directorates. 

LPC 2 Recruitment and 

Retention 

Work continues on developing recruitment materials. Values 

based questions are embedded in job application forms. 

 

Work regarding identification of the employment brand is 

ongoing. Meetings have been arranged with the Directorates 

to continue work on open days and job rotations.  

 

The Recruitment Action Group have held initial meeting on 

improving links with Universities. 

 

 

 

Regular commitment from nominated staff from the 

directorate remains a concern. 

LPC 3 Staff Wellbeing 

– Staff Rewards 

This project has been deferred to April 2016. 
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Developing Leadership, People 

and Culture  

Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

LPC 4 - ORGANISATIONAL DEVELOPMENT, LEADERSHIP AND TEAM-BASED WORKING 

4.1 Aston Team Based 

Working 

Aston team based working will be included in the Learning 

and Development (L&D) leadership and management 

training pathway for bands 5 to 8a. This is currently under 

development and has included the upskilling and training of 

internal and external facilitators. 

Bespoke support for team development being coordinated 

through L&D and will be added to individuals OTR. L&D 

facilitators are being upskilled in the Aston methodology and 

approach to the support the continued alignment within the 

Trust. 

4.2 Improve Talent 

Management across 

the Organisation 

Agreeing strategic approach to talent management has been 

deferred to Q4 pending decision on OD activity. 

4.3 Continuous 

Improvement of 

Appraisal Process 

New PDR system tool ready for sign-off from Executive team 

with soft launch for 1st January 2016. 

Linking between behaviours and values to appraisal processes 

has been delayed as currently awaiting guidance/output from 

HR on their values based project.  

4,4 Leadership 

Development 

The Nursing Strategy has been agreed by Trust Board (July 

2015) and will be formally launched on 27th November 2015. 

Revised Deputy Director of Nursing and Associate Director of 

Clinical Education and Nursing have both been advertised and 

will be interviewed in November 2015. 

The milestone to implement Trust system to meet Certificate 

of Fundamental Care (CCF) standard for new HCA/Support 

Workers is complete- five day taught CC programme 

implemented and assessment of competency in practice. 

Taught programme reviewed and evaluated after each course. 

Full review to be undertaken at 6 months (November). 

Evaluate changes [of effective leadership for nursing and 

improving quality and safety in the new directorate structure] 

is delayed by 5 months- completion due in December 2015. 
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The implementation of our next generation 

Electronic Health Record is fundamental in 

enabling us to deliver 21st Century care. It will 

reduce the administrative burden on our clinical 

staff, allowing them to maximize their time with 

patients. Mobile working initiatives are allowing 

staff to work beyond the boundaries of a 

traditional office-based environment and 

encourage greater involvement of patients, carers 

and families in their care. 

Patient and clinical outcomes are systematically 

measured and reported so we can know we are 

delivering the best value care to our patients. Our 

business intelligence systems provide high 

quality information to everyone, supporting us 

to share learning and continuously improve.  

Getting The Most Out of 

Technology 
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Getting The Most Out of 

Technology 

Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

GMT 1 Next 

Generation Electronic 

Health Record 

An attempted go-live of Carenotes to replace RiO CH was 

unsuccessful in August; primarily due to the supplier being 

unable to merge RiO CH data with the existing Carenotes 

solution in use in the Trust. 

 

A further revised go-live was set for October.  As of today 

(15/10/15) go-live has been achieved. 

To achieve the go-live in October various compromises have 

had to be made in terms of system functionality.  Over the 

coming weeks / months the full functionality expected will be 

implemented. 

 

Activities are being undertaken to review MH Carenotes. 

Various themes are emerging around the need for revised / 

additional functionality, as well as the need for additional user 

training support. 

GMT 2 Cloud 

Telephony Solution 

All activities were complete in Q! and the project is now 

closed. 

GMT 3 IT Support for 

Business Change 

Initiatives 

'- New Service User ICT solution now deployed. 

- Case Record Interactive Search (CRIS) solution in place. 

- Various estate moves and changes supported. 

- Bucks CAMHS new service model supported. 

- Free WiFi now available at most Trust sites. 

- Back-office IT enhancements tracking to plan. 

- EMIS now accessible from relevant Trust PCs. 

- Ascribe (Pharmacy) System upgraded. 

- PC replacements proceeding as planned. 

GMT 4 Provision of a 

Proactive IT Support 

Service 

A total of 8,923 incidents and 8,628 service requests were 

received by the IT Service compared to Q1, the number of 

incidents reported decreased by 12 

 

In terms of Q2 KPIs for each month for the reporting period, 

the average time to answer the Service Desk phones has seen 

further significant improvement.  The Service Desk’s ability to 

resolve issues at the point of contact continues to be above 

industry benchmarks.  The dip in the performance against SLA 

for August can be explained by the transition of Carenotes to 

‘business as usual’ support.  Generally, customer perception 

continues to remain extremely high, with 88% stating they 

were “very satisfied” with the level of service received.  
23 



Programme Management Office (pmo@oxfordhealth.nhs.uk) 

We provide a safe environment for patients, staff 

and  carers. We are working with local partners to 

provide care closer to patients’ homes. This care 

will be backed up by high quality inpatient 

services, such as the new Whiteleaf Centre, a 

state-of-the-art mental health facility in 

Buckinghamshire. 

Our environmental strategy will ensure our 

carbon emissions are as low as possible and our 

waste management and recycling processes are 

improved.  

Using Our Estate Efficiently  
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Using Our Estate Efficiently  Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

EE1 Provide a safe 

environment for 

service users, and  

carers 

The development of risk register to effectively record estates 

and facilities risks and enable effective management is 

complete. Works continue to deliver the capital programme. 

 

Development tools and programme continue, 40% 

commissioned and operating. 

 

Policies to provide clear and concise procedures to ensure all 

health and safety procedures are addressed have been 

reviewed and submitted for approval.  

EE2 Provide an estate 

of suitable quality to 

support service 

delivery (Condition B) 

No update provided. 

EE3 Provide suitably 

located, functional 

services 

accommodation 

Community Properties: The South Bucks review is completed, 

an option appraisal is scheduled to take place in October 

2015. 

Adult Mental Health Campus site for Oxfordshire: Progress 

continues as previously reported, draft brief to appoint 

planning consultant prepared and reviewed.  

Accommodation Management: Accommodation Policy ready 

for approval. 
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Using Our Estate Efficiently  Q2 Q4 Q3 Q1 

Project Name Summary of Progress  Summary of Risks, Issues, Concerns and Changes  

EE4 Provide high 

quality estates and 

facilities services 

 

Workstream One- Hard FM Services 

Small works and guidance: New software system installed and 

commissioning of packages proceeding in order of priority 

including small works ordering. 

Implement revised Hard FM delivery approaches: Review 

progressing and supported by new software. 

Develop and implement revised hard FM delivery approaches: 

Preferred option being reviewed by Director of Estates and 

Facilities prior to seeking approval for organisational change. 

 

Workstream Two- Soft FM Procurement 

Reorganise soft FM Provisions Procurement: Resources 

available following completion of soft FM reorganisation. 

Milestones have been delayed from August 2015 to 

December 2015. 

 

Workstream Four 

Procure a new patient and non patient transport: As reported 

in Q1- Changes to the procurement requirements resulted in 

a delay to the commencement of the procurement exercises. 

The project is currently out to tender. 

 

Workstream Five: Develop and Implement park management 

system 

Car parking: Further consultation taking place. Project is 

behind schedule and implementation milestones have been 

delayed to January 2016. 

 

 

EE 5 Develop and 

implement 

Environmental 

Strategy 

incorporating green 

travel planning 

Energy efficiency: Approval given to install solar panels at 

Whiteleaf. 
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