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Report to the Meeting of the 
Oxford Health NHS Foundation Trust
Board of Directors 
25th October, 2017
Chief Executive’s Report 
For Discussion
Nationally and locally attention is focussing on urgent care and winter planning to include delayed transfers of care and emergency access times in readiness for what is anticipated will be a potentially difficult winter ahead. Key issues remain workforce across the whole of the health and care system, and growing concerns about the potential impact of flu, given experience in the Southern Hemisphere.
  Local issues
1. Financial Plan FY18
Given the reported results and in particular the Trust’s underlying position year to date, it is important that we have a tight grip on expenditure service by service by controlling risk and exploring further opportunities for cost improvement vigorously. I will be conducting detailed discussions with Directorates over the next few months to ensure that as much progress is made as possible. The Board will be considering its mid-year forecast later on.
The detail of our performance is included in the finance report, but the headline financial result for the six month period to the end of September 2017 is an Income & Expenditure surplus of £0.1m, which is £0.7m adverse to plan. However, this includes £1.3m of one-off benefits which when excluded results in an underlying deficit position of £1.2m, which is £2.0m adverse to plan. The underlying adverse position is mainly due to a shortfall in delivery of CIP, provision for the CQUIN risk reserve the Trust is required to set aside and the risk on delivery of national CQUINs, and operational pressures in services including the delay in taking on LD services. 

The forecast year-end position is a surplus of £2.2m (including £2.3m of Sustainability & Transformation funding (STF)) which is £0.4m favourable to plan due to the receipt of STF funds related to the prior year. The forecast is in line with the control total. Based on the year-to-date results the Trust’s overall Use of Resources risk rating would be a ‘2’, however, the Agency metric is rated as a ‘4’ because spend on agency staff was 179% above the ceiling set by NHSI resulting in an override to cap the Trust’s rating at a ‘3’. The Trust continues to work on solutions to help address spend on agency.
1. FY18 – contract/risk share governance
Progress continues with implementation of some of the agreed mitigations of the £18m (largely activity based) risk outlined in the contractual agreement between ourselves, OUH and Oxfordshire CCG. Detailed consideration of the likely impact of RTT risk will be possible after a meeting with NHSI at the end of October, at which the latest plan from OUH will be available. Pending that meeting it remains likely that the prospect of RTT risk materialising within the year beyond the quantum originally anticipated has diminished considerably because of workforce pressures within OUH, but there remains a significant likelihood of non-elective risk increasing as the year progresses, so it is very important to press on with measures which will help to manage emergency care better across the county, as these will help to mitigate that risk as we head into winter. 
It should be noted that an integral part of the contractual agreement is a commitment by all parties to fund mental health service developments needed to implement the Mental Health Five Year Forward View in 2018/19. We have reminded Oxfordshire CCG that failure to implement this part of the agreement renders the whole void, and will be maintaining the pressure to ensure that national commitments to improved investments in mental healthcare are honoured locally.
DToCs remain a challenge across the system, with a significant detrimental effect on community hospitals. The system has implemented a range of initiatives designed to mitigate the impact of this, but we remain concerned. However, I previously reported that we had made additional proposals to improve this situation to system partners and as a result, it has been agreed that Oxford Health will now provide the community reablement pathway (as opposed to the hospital reablement pathway) until the end of this financial year.  This will release capacity in the HART service to enable it to meet its contractual obligations.  In addition, OCC has commissioned a new ‘contingency hours’ contract in order to reduce the number of patients in HART who are waiting for on-going domiciliary care.  Finally, we are in the process of concluding a new ‘rehabilitation pathway’ to be piloted in two community hospitals which, if successful, will take us significantly further forward towards our vision of a ‘zero waits’ pathway.
We remain in discussion with the Oxfordshire HOSC about proposals (on a temporary basis) to consolidate stroke rehabilitation in community hospital beds at Abingdon Hospital, to improve outcome and make the best use of availability therapy time. No community hospital beds would be closed as a result of this measure; beds currently used for stroke rehabilitation at Witney Hospital will remain open as general community hospital beds, and arrangements will be made to ensure that relatives are supported to visit patients as part of their rehabilitation.
1. Workforce: Nurse Recruitment and Retention 

The monthly meeting of the taskforce to bring additional focus and impetus to this important area for the Trust and its services has continued with a strong focus on recruitment and retention of staff.  At the last meeting in October the actions agreed were:
1. To create a central advertising and recruitment budget to ensure the recruitment team are empowered to make tactical decisions about paid for or free advertising mechanisms.
1. To create a specialist Communications and Engagement post to give leadership and energy to the Trust’s communications programme about its large number of vacancies, career opportunities and changes being made to improve both retention and recruitment.
1. To further examine the opportunity to radically reduce the use of agency staff for Healthcare Assistants at Band 2 and 3 – a tactic successfully deployed by our neighbours in Berkshire Healthcare Trust.
1. To work with one or two agencies in sourcing permanent staff, as a pilot programme.
1. [bookmark: _GoBack]To identify a Programme Manager to support the HRD in coordinating the activities and in particular the reporting both internally and externally.
1. To ensure that our training courses are available as flexibly as possible, including online, particularly for people who want to work on our Bank and struggle to attend courses which run Monday to Friday and 9 to 5. We are also offering courses to candidates who are awaiting clearances or references, to speed up the wider on-boarding process.
1. Academic Health Science Network (AHSN)
	An update with regard to the AHSN is provided below:
1. The latest quarterly update report from the Oxford AHSN has been published. It covers the three months to the end of September. http://www.oxfordahsn.org/wp-content/uploads/2017/10/171005_Year-5-Q2-Oxford-AHSN-FINAL.pdf  
1. The Oxford AHSN, Oxford Health, Health Education England and other partners have produced an e-learning package to help reduce catheter-acquired urinary tract infections. More details here: https://www.e-lfh.org.uk/programmes/continence-and-catheter-care/ This builds on issues highlighted at the Oxford AHSN/Oxford Health partner showcase event last May – more here: http://www.oxfordahsn.org/our-work/corporate-activities/partner-showcases-2017/innovation-and-impact-partner-showcase-oxford-unipart-18-may-2017/  
1. A health and wellbeing partnership involving Oxford Health, Johnson & Johnson/Janssen, the NIHR Oxford CLAHRC and others was one of three collaborations shortlisted for the 2017 Oxford AHSN Best Public-Private Collaboration. More details here: http://www.oxfordahsn.org/news-and-events/news/digital-health-partnership-wins-oxford-ahsn-award/  
1. A total of 64 people applied to join the new Oxford AHSN Q community to improve healthcare before the 11 September deadline. Successful applicants should be notified in November. 
1. The Oxford AHSN has produced a report on digital maturity with the Academy of Medical Sciences. More details here: https://acmedsci.ac.uk/more/news/digital-maturity-of-local-health-and-social-care-systems  
1. Oxford AHSN Chief Executive Prof Gary Ford CBE has been appointed Vice Chair of the national AHSN Network. More details here: http://www.oxfordahsn.org/news-and-events/news/professor-gary-ford-appointed-vice-chair-of-ahsn-network/  
1. National and Regional issues
A helpful digest of national and legal issues and guidance emerging since the last report is routinely attached as an appendix.  Other key developments worthy of particular reference are as included below.  
3. National Speak Up Guardian
The National Speak Up Guardian, Dr Henrietta Hughes wrote to all Trusts recently to publish a set of recommendations based on the findings of the first Freedom to Speak Up Guardian survey – 
www.cqc.org.uk/sites/default/files/20170915_freedom_to_speak_up_guardian_survey2017.pdf 
The survey shows that great strides are being made in speaking up but the picture is not consistent and there is still more to be done. Dr Hughes is looking to Trusts to ensure these recommendations help improve the consistency and quality of support for speaking up in all NHS trusts and foundation trusts.  The recommendations for the role include: 
1. ring-fenced time to enable guardians properly to meet the needs of workers
1. all workers, particularly the most vulnerable, should have effective routes to enable them to speak up
1. Boards need to hear regularly from their guardian, in person.
Much work has been done in OH to embrace this role so many of the recommendations won’t necessarily affect us, but our Guardian will review each of them to ensure implementation of any improvement activity.  It is pertinent to articulate that Mike has announced his retirement in the next 6 months and although he will be attending the October Board to present his latest update, I will take the opportunity to thank him more formally for his significant contribution to the success of this role nearer the time.
3. Sustainability and Transformation ‘Partnerships’ (STPs) and local transformation
STPs nationally are working across a range of different themes/challenges such as moving care closer to home; reconfiguring acute services; rationalising and getting the most out of the NHS estate;  workforce strategy; how to put mental health more at the centre of STPs and how to make best use of the contribution that specialist and ambulance colleagues can bring. In the Buckinghamshire, Oxfordshire and Berkshire West STP (BOB) interviews have taken place for the appointment of a new Lead to take over from David Smith following his retirement in December. An announcement is expected shortly.
As previously highlighted, the Trust is working with the Buckinghamshire system to develop an accountable care system (ACS) in collaboration with GP Federations, the Acute/Community Trust (BHT), the County Council and commissioners.   Work continues to develop at pace.  
The Board will continue over the coming months to agree the way forward with the proposed joint enterprise in Oxfordshire with our GP Federation colleagues, focusing on the better coordination of primary care and community services using a neighbourhood and locality framework. 
With regard to the development of plans for an Oxfordshire ACS, as previously reported, and subsequently shared with the Board, I wrote to the CCG in response to their letter regarding formation of an ACS, and explained how the above and other developments which are characteristic of accountable care systems are already in development in Oxfordshire, and I affirmed both our commitment to the general principles of the accountable care model and our experience to date in putting those principles into practice. The process for the appointment of a new Accountable Officer for Oxfordshire CCG is in train, and interviews will take place at the beginning of November. Dr. Kieran Collison has been elected as the new Clinical Chair to succeed Dr. Joe McManners in December.
3. Five Year Forward View (Mental Health) (FYFVMH)
Delivery of the four priorities of the Five Year Forward View (FYFV) is a core purpose of Sustainability and Transformation Partnerships and Accountable Care Systems (ACS). I am the Senior Responsible Officer (SRO) for BOB STP and we are in the process of submitting a first draft Mental Health Delivery Plan outlining the approach to delivering the objectives of the FYFVMH across BOB as well as meeting the rising demands for mental health services.
The delivery plan is made up of 5 chapters, a context/introduction section followed by a delivery plan for each ‘place’ (Buckinghamshire ACS, West Berkshire ACS and Oxfordshire) and a final chapter that is STP-wide (primarily specialist mental health services e.g. forensic, CAMHS and Adult Eating Disorder).
The Buckinghamshire ACS has established a system-wide Mental Health Delivery Group with a clinical chair and representation from across the health and social care system. The delivery group is responsible for overseeing the delivery of the mental health transformation work-streams and reports into the Buckinghamshire ACS Executive Group. It is establishing the investment required to deliver the objectives of the FYFVMH and the metrics to monitor performance. Oxfordshire has yet to establish a similar system-wide approach to delivering the FYFVMH. Wests Berkshire ACS has developed its own approach to delivering it along with Berkshire Healthcare and its system partners. 
A more detailed update of the delivery plan will be provided to Board in due course.
3. CQC System Review
Board is aware that the CQC announced the local areas which were to be inspected as part of a thematic review to look at how patients move through the health and social care system, with a focus on the interface and what improvements can be made to patient flow. Oxfordshire commissioners and providers are to be inspected in November 2017.   System preparation is on-going and key dates were provided in my September Report to Board. 
1. CEO Stakeholder meetings and visits
Since the last meeting, key stakeholders with whom I have met; visits I have undertaken and meetings that I have attended have included:   
	 
1. Oxfordshire Transformation Board & Oxfordshire County Council
	 
1. University of Oxford, Oxford Janssen Neuroscience Strategy meeting

	1. Oxfordshire CEO Board 
	1. Oxford AHSC Board 

	1. Thames Valley & Wessex New Care Model CEOs Steering Group
	1. Oxfordshire CCG, CEO David Smith and Robert Courts MP

	1. Launch event: Leadership Development Programme
	1. Thames Valley Police, Nikki Ross, Assistant Chief Constable

	1. BRC Steering Committee
	1. Bucks ACS Partnership Board

	1. Sir David Behan lecture
	1. NHSI Operational Productivity Advisory Board

	1. OSCHR Board
	1. BOB STP Exec Lead interviews

	1. Medical Staffing Awayday
	1. Well Led 1:1s with senior management


1. Consultant appointments
There have been three consultant appointments accepted since the last Board of Directors’ meeting.   Dr Alexis Economou has been appointed to a 5 PA consultant post with City AMHT based at the Warneford.  Alexis completed his CCT in general adult psychiatry in 2014 but went on to complete higher training in psychotherapy, the CCT in this specialty is expected in March 2018. Alexis has worked with the Trust for the last 6 years and completed 12 months with City AMHT for his final year of general adult psychiatry higher training. The completion of two higher training programmes has enable Alexis to gain extensive experience of working with people in the general adult population with severe mental illness and he will be an excellent addition to the team.
Dr Ayman Guirguis has been appointed to a 10 PA older adult consultant post with PIRLS based at Stoke Mandeville Hospital, Aylesbury. Dr Guirguis completed his degree in medicine and a masters in neuropsychiatry at Cairo University, Egypt, and has also completed a diploma in clinical psychiatry with the Royal College of Physicians.  Dr Guirguis completed his core psychiatry training with Cambridge and Peterborough and his higher training in Hertfordshire and has since completed a PhD in the management of depression and fatigue in haemodialysis patients. To undertake a post with OHFT he will be leaving his consultant post with Cambridgeshire and Peterborough NHFT.
Dr Aleksandra Szpak-Lea has been appointed to a 10 PA consultant post in the treatment team with Chiltern AMHT.  Aleksandra completed her medical degree and psychiatry training in Krakow, Poland and went on to work as a staff grade doctor in a variety of organisations in the UK from 2006, including a short contract with Oxford Health working in the Assertive Outreach and Crisis teams in Buckinghamshire. Following this she worked as a locum consultant with the Trust and subsequently Kent and Medway Trust. Aleksandra is on the specialist register so was able to embark on her first substantive consultant post with Kent and Medway from January 2015, she will be leaving this post to re-join OHFT in the Chiltern team. 
Recommendation
The Board is invited to note the report seeking any necessary assurances arising from it or its appendices and to ratify the consultant appointments above. 
Lead Executive Director:                  Stuart Bell, Chief Executive 
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