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Section 1: 

COVID-19 Headlines
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1. COVID-19 Headlines

Activity On 21 Mar ‘22 On 16 May ‘22 Difference Trend

Cumulative number of inpatients confirmed COVID-19 positive 583 697 +114 ↑
Cumulative number of COVID-19 deaths in our inpatient settings 36 42 +6 ↑
Number of staff impacted by COVID19 and not working 109 45 -64

Number of staff impacted by COVID and working from home 16 0 -16

1.1 COVID-19 positive patients on inpatient wards as at 16 May 2022: 2 patients

1.2 Cumulative figures and staff impacted by COVID-19: decreased this month

1.3 COVID-19 vaccination uptake as at 16 May 2022: Dose 1 = 91.7%, Dose 2 = 89.8% and Dose 3 (eligible staff only) 

70.1%.  Patient Facing Dose 1 = 91.7%, Dose 2 = 89.7% and Dose 3 (eligible staff only) 70.4%
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Section 2:

Patient Activity and Demand 

Referrals, appointments, admissions and inpatient 

length of stay headlines and noteworthy exceptions by 

(as determined by statistical control process (SPC)) by 

Directorate

Narrative regarding noteworthy exceptions is 

provided in Section 2 c
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2. Patient Activity and Demand

2. Introduction and section content

This section provides an overview/scorecard of the following activity levels by Directorate;

• Referrals received

• Appointments delivered

• Admissions

• Inpatient length of stay

• Bed Occupancy

In response to feedback from the Executive Team, the information is illustrated as follows;

1. Activity over time is shown using statistic process control (SPC) charts which indicate whether activity is outside of ‘usual/expected’ levels.  

This is highlighted using the following icons:

2. This month’s activity is compared to the pre-COVID 2019/20 monthly average (which is the Trust’s current benchmark of ‘normal’ activity 

levels (unless specified otherwise).  The percentage difference is shown.

No change: Data highlights variation which has previously been reviewed and narrative provided, no 
further action/comment identified at this time 

Normal: Data demonstrates normal variation

Monitor: Data demonstrates a single point outside the process limits, to watch/monitor the position in 
future months

Alert: Data highlights variation requiring further investigation/comment
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Section 2a:

Community Patient Activity 

and Demand

Referrals and appointments overview
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Patient Activity and Demand Overview: Community referrals and appointments

Referrals Appointments

Specialty Trend over time 

Activity 

in 

month

SPC 

Analysis 

Variation

2019/20  

average
+/-% Trend over time

Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average
+/-%

Trust 

(excluding IAPT, 

Dental, OOH/MIU) 15,183 15,776 -4% 75,507 83,028 -9%

Community Services 

(excluding Dental, 

OOH and MIU) 9,996 10,190 -2% 48,248 57,372 -16%

Adult and Older 

Adult Mental Health 

(excluding IAPT) 3,090 3,142 -2% 17,028 13,482 +26%

Buckinghamshire

1,180 1,336 -12% 6,673 5,455 +22%

Oxfordshire

1,910 1,806 +6% 10,355 8,026 +29%
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Patient Activity and Demand Overview: Community referrals and appointments

Referrals Appointments

Specialty Trend over time 
Activity this 

month

SPC 

Analysis 

Variation

2019/20  

average
+/-% Trend over time

Activity in 

month

SPC 

Analysis 

Variation

2019/20 

average
+/-%

Children and Young 

People - CAMHS

1,832 2,076 -12% 8,390 9,996 -16%

Buckinghamshire

617 615 0% 2,176 2,203 -1%

Oxfordshire & BSW

1,215 1460 -17% 6,214 7793 -20%

Children and Young 

People - Neuro 

Developmental 

Services
205 295 -31% 897 1271 -29%

Buckinghamshire

167 185 -10% 390 399 -2%
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Patient Activity and Demand Overview: Community referrals and appointments
Referrals Appointments

Specialty Trend over time
Activity 

in month

SPC 

Analysis 

Variation

2019/20

average
+/-% Trend over time

Activity 

in 

month

SPC 

Analysis 

Variation

2019/20 

average
+/-%

Oxfordshire & BSW

38 110 -65% 507 871 -42%

Learning Disabilities

45 43 +5% 555 692 -20%

Forensics

13 21 -38% 365 175 +109%

Dental
Not available data not 

yet in warehouse
237

SPC not 

available
762 -69%

Not available data not yet 

in warehouse
1771

SPC not 

available
1,926 -8%

IAPT
Not available data not 

yet in warehouse
2209

SPC not 

available
2,429 -9%

Not available data not yet 

in warehouse
12,016

SPC not 

available
8,785 +37%

MIU

3,616 3,642 -1% 5,362 5,201 +3%

OOH

10,366 9,255 +12% 13,780 12,333 +12%
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Section 2b:

Inpatient Patient Activity and 

Demand 

Inpatient admissions and length of stay 

overview and noteworthy exceptions
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Patient Activity and Demand Overview: Inpatient admissions and length of stay (LOS)

Admissions Length of Stay (exc leave/delay)

Specialty Trend over time 

Activity 

this 

month

SPC 

Analysis 

Variation

2019/20  

average
+/-% Trend over time

Activity 

in 

month

SPC 

Analysis 

Variation

Assurance
2019/20 

average
+/-%

Trust 

219 242 -10% 36
Positive 

improvement 

v 19/20
65 -45%

Community 

Services 

126 112 +13% 25
Positive 

improvement 

v 19/20
25 0%

Community 

Stroke

19 13 +46% 40
Positive 

improvement 

v 19/20
29 +38%

Community 

Rehab

88 80 +10% 25
Positive 

improvement 

v 19/20
27 -7%

Community 

EMU

14 18 -22% 10
Positive 

improvement 

v 19/20
9 +11%
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Patient Activity and Demand Overview: Inpatient admissions and length of stay (LOS)

Admissions Length of Stay

Specialty Trend over time
Activity in 

month

SPC 

Analysis 

Variation

2019/20

average
+/-% Trend over time

Activit

y in 

month

SPC 

Analysis 

Variation

Assurance
2019/20 

average
+/-%

Adult Mental 

Health

61 91 -33% 47
Positive 

improvement 

v 19/20
51 -8%

Buckinghamshire

(inc Opal)

30 41 -27% 49
Positive 

improvement 

v 19/20
57 -14%

Oxfordshire

31 50 -38% 44
Positive 

improvement 

v 19/20
46 -4%

CYP Mental 

Health
(information presented 

is OHFT provision only, 

use of resources is 

managed as part of a 

provider collaborative)

7 9 -22% 85
Worsening 

position v 

19/20
81 +5%

Eating Disorders
(information presented 

is OHFT provision only, 

use of resources 

is managed as part of a 
provider collaborative)

5 7 -29% 59
Worsening 

position v 

19/20
76 -22%
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Patient Activity and Demand Overview: Inpatient admissions and length of stay (LOS)

Admissions Length of Stay

Specialty Trend over time 
Activity 

in month

SPC 

Analysis 

Variation

2019/20  

average
+/-% Trend over time

Activity 

in 

month

SPC 

Analysis 

Variation

Assurance
2019/20 

average
+/-%

Older Adult 

Mental Health 

16 15 +7% 109
Positive 

improvement 

v 19/20
85 +28%

Buckinghamshire

5 7 -29% 88
Positive 

improvement 

v 19/20
75 +17%

Oxfordshire

11 8 +38% 133
Positive 

improvement 

v 19/20
92 +45%

Forensic

4 5 -20% 4*
Positive 

improvement 

v 19/20
915 -100%

* Based on 1 patient discharged in month with a LOS of 4 days. 
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Patient Activity and Demand Overview: Inpatient bed occupancy

Bed Occupancy

Specialty Trend over time
Activity this 

month

SPC Analysis 

Variation
2019/20 Variance*

Adult Mental Health

80.19% 91.8% -13%

Buckinghamshire

83.72% 93.0% -10%

Oxfordshire

77.60% 91.0% -15%

CYP Mental Health
(information presented is OHFT provision only, 

use of resources is managed as part of a 
provider collaborative) 77.60% 73.6% +5%

Eating Disorders
(information presented is OHFT provision only, 

use of resources is managed as part of a 
provider collaborative)

63.97% 74.1% -14%
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Patient Activity and Demand Overview: Inpatient bed occupancy

Bed Occupancy

Specialty Trend over time Activity this month
SPC Analysis 

Variation
2019/20 Variance*

Older Adult Mental Health 

99.51% 90.6% +10%

Buckinghamshire

97.50% 92.0% +6%

Oxfordshire

100.95% 89.7% +13%

Forensic

88.19% 87.0% +1%

* Data for Community Hospitals bed occupancy not currently available
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Section 2c:

Community & Inpatient

Patient Activity and Demand

Narrative regarding noteworthy 

exceptions
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Patient Activity and Demand: Community Services Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Community 

Services

Children’s 

Community 

Nursing

Referrals (all)
57 20 +185%

Is performance within usual levels? No referral numbers for the last 8 

months have been above average and on or near the UCL.  Urgent 

referrals are also above average for the last 7 months.

Is it expected? Yes, the level of urgent referrals relates directly to the 

H@H project/winter surge work and an improvement in data entry in 

actually selection a differing priority to just ‘routine’.

It is a problem? No, addition income is expected for the H@H work.

Is any action required? No

Community 

Services 

Respiratory

Emergency 

Referrals: 

Respiratory

74 7 +957%

Is performance within usual levels? No Emergency referral numbers for 

the last 3 months have been above the UCL.  Overall referrals are also 

above average for the last 14 months.  This categorisation of referral 

urgency has been more robust since February 2022 reflecting a more 

accurate figure for each pathway.

Is it expected? Yes  in addition to above there has also been a spike in 

oxygen referrals in the emergency category with 50 being recorded since 

February

It is a problem? No – no concerns or issues to be raised

Is any action required? No – no concerns or issues to be raised

Community 

Services

District 

Nursing 

Referrals: 

District Nursing

2634 2409 +9%

Is performance within usual levels? No referral numbers for the last 9 

months have been below average.   This is across all referral urgencies.  

The average is impacted by a surge in referrals between Aug and Dec 

2020.

Is it expected? Yes as above data impacted by surge post lockdown.

It is a problem? Yes the service is receiving higher volumes of referrals 

than pre-pandemic (+9 in April).  The service remains on level red 1 

escalation due to capacity concerns and increased caseload complexity to 

meet the demand.

Is any action required? Ongoing 

Community 

Services

Community 

Therapy 

Service

Emergency 

Referrals:

CTS

5 84 -94%

Is performance within usual levels? No referral numbers for Emergency 

referrals for the last 15 months below average with some months below 

the LCL (see visual).  Urgent referrals have been below average for the 

last 9 months.  Routine referrals have been above average for the last 8 

months.

Is it expected?  Yes, there has been a change in the type of referrals 

which CTS service receive following development of urgent care pathways

It is a problem? No 

Is any action required? Ongoing monitoring
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Patient Activity and Demand: Community Services Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Community 

Services

Childrens

Integrated 

Therpies

Urgent 

Referrals: CIT

103 25 +312%

Is performance within usual levels?  No referral numbers for Urgent 

referrals for the last 12 months above average with some months above 

the UCL (see visual).   

Is it expected? Yes

It is a problem? No concerns to raise

Is any action required? CIT has been undergoing a full service review and 

are in the process of developing a business case and proposing a new 

model of care

Community 

Services

Referrals:

Nutrition & 

Dietetics

158 174 -9%

Is performance within usual levels?  No referral numbers for the last 8 

months above average with some months above the UCL (see visual).   

Is it expected? ​Yes . Reasons behind why the number of referrals has 

increased significantly, is because this now includes paediatrics as well as 

older adults.

It is a problem? No – only negative from this is that there is a change in 

process and figures are being reported separately. 

Is any action required? Figures to be monitored moving forward

Community 

Services

Phlebotomy

Referrals: 

Phlebotomy

99 139 -29%

Is performance within usual levels? No referral numbers for the last 13 

months below average with some months below the LCL.  This relates to 

routine referrals.

Is it expected?  Yes – this has been impacted by the supply chain 

affecting the stock of blood tubes

It is a problem? No concerns to raise

Is any action required? Ongoing monitoring of situation re national supply 

chain issues.

Community 

Services

Tissue 

Viability

Emergency 

Referrals: Tissue 

Viability

112 13 +762%

Is performance within usual levels? No referral numbers for Emergency 

referrals for the last 8 months above average and some month above the 

UCL.  Urgent referrals have been above UCL for last 7 months.  Routine 

referral volumes have decreased and have been below LCL for the last 8 

months.

Is it expected?  Yes, the service has been responding to higher levels of 

activity to support the DN service which is currently on Red Level 1 

escalation due to capacity concerns vs demand/complexity.

It is a problem? Yes, across all DN and community nursing service lines a 

review of contacts/service specifications and negotiation with CCG is 

required. 

Is any action required? Yes, review as above has commenced.  A 

woundcare recovery plan is being agreed for the DN service.
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Patient Activity and Demand: Community Services Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Community 

Services

SPA

Routine 

Referrals: SPA

81 139 -42%

Is performance within usual levels? No referral numbers for Routine 

referrals for the last 9 months below average.    Overall all urgencies 

combined the referral numbers to SPA are in line with averages.

Is it expected?  No

It is a problem? No

Is any action required? No. however, this is likely to indicate an increase 

in acuity of DN/CTS activity.

Community 

Services

Care Home 

Support 

Service

Appointments: 

Care Home 

Support Service

958 113 +415%

Is performance within usual levels? No appointment numbers for the last 

15 months have been above average and some months above the UCL.

Is it expected? Yes, during COVID there was limited access to Care 

Homes. The service is now returning to business as usual.   Additionally 

since Sept 2020 the service has been more accurately capturing all 

activity volumes  

Is it a problem? Yes, the staffing levels have not increased in line with this 

increased demand.

Is any action required? Yes, the service is  seeking to develop a business 

case to reflect this increased demand.

Community 

Services

Diabetes 

Service

Appointments: 

Diabetes

462 582 -21%

Is performance within usual levels No appointment numbers for the last 10 

months have been below average 

Is it expected? Yes, during covid the service carried additional caseload 

to support other services.  This caseload is now being scaled back with 

each case being risk assessed and activity will now returned to expected 

norms.  Additionally the education services offered by the service has not 

yet returned to pre-pandemic levels and currently issues with DNAs with 

average of 50/60%, in line with national average.

Is it a problem? None identified at this time

Any action required? Ongoing monitoring
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Patient Activity and Demand: Community Services Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Community 

Services Adult 

Speech & 

Language 

Service

Appointments: 

Adult SALT

404 745 -46%

Not required first month outside normal process limit, monitor position.
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Patient Activity and Demand: Bucks MH Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activit

y in 

month

SPC 

Analysis 

Variation

2019/20 

average
+/-%* Commentary

Bucks Adult 

Community

ADHD & 

Autism 

Service

Referrals:

Autism & ADHD 

teams combined

86 43 +100%

Is performance within usual levels? No. Referrals in this month and previous year 

were significantly above average and very significantly above commissioned 

capacity (which is 12.5 assessments per month)

Is it expected? Yes, as there is a national increase in demand for adult ASD and 

ADHD services.

It is a problem? Yes, there are currently several hundred people on both ASD and 

ADHD waiting lists.

Any action required? Yes, papers have been prepared to increase permanent and 

temporary staffing. To be discussed with MD, commissioners and ICS lead. 

Bucks

Community 

Memory 

Assessment 

Service

Referrals:

Memory 

Assessment 

Services 153 143 +7%

Is performance within usual levels? No referrals for the last 11 months have been 

above average 

Is it expected? Yes, the service experienced significant reduction in referrals 

during the first wave of Covid, impacting on historical trends. Added staffing 

pressures have resulted in reduced availability if appointments.

It is a problem? No concerns to raised 

Any action required? Ongoing monitoring and continued recruitment efforts

Bucks Adult 

Community

ADHD Service

Appointments:

Autism & ADHD 

Service

89 32 +178%

Is performance within usual levels? No appointments for the last 7 months have 

been above average and some months above the UCL.

Is it expected? Yes, activity is higher than in the previous years due to the 

ASD/ADHD waiting list initiative. 

It is a problem? Yes referrals to the service are much higher than the 

commissioned resource which leads to a large number of patients with long waits.

Any action required? Ongoing monitoring

Bucks Adult

Crisis Teams 

Combined

Appointments: 

Crisis Teams 

combined

1127 400 +182%

Is performance within usual levels? No appointment numbers have been above 

historical averages. This is driven by the CRHT from Oct 2020. Comparison 

against previous years is difficult due to service and system configuration changes 

which skew the data to some extent. 

Is it expected? The service delivery model has changed to increase telephone and 

digital consultations resulting in delivery of higher volume of appointments. 

It is a problem? There is a potential impact on the quality of appointments via 

telephone consultations. 

Is any action required? The service are encouraging more face to face and digital 

appointments so the position may reduce in coming months.
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Patient Activity and Demand: Bucks MH Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activit

y in 

month

SPC 

Analysis 

Variation

2019/20 

average
+/-%* Commentary

Bucks Older 

Adult

CMHTs 

Combined

Appointments: 

OA CMHT
1271 1407 -10%

Not required first month outside normal process limit, monitor position.

Bucks

Older Adult 

MH Memory 

Services

Appointments:

Memory 

Services

391 430 -9%

Is performance within usual levels? No appointment numbers for the last 12 

months have been above average with some months above or on UCL. 

Is it expected? Yes, the south teams have been delivery activity above 

commissioned levels to support reducing the wait for memory assessments. The 

service delivery model has changed to increase telephone and digital 

consultations resulting in delivery of higher volume of appointments.

It is a problem? There is a potential impact on the quality of appointments via 

telephone consultations. Additionally, patients have chosen to wait longer as they 

did not want to have a digital consultation. 

Is any action required? The service are encouraging more face to face and digital 

appointments so the position may reduce in coming months. The service are 

exploring the model of delivery for memory services to support assessments in a 

timely manner and speed up provision of treatment

Bucks CAMHs 

Learning 

Disabilities

Appointments: 

CAMHS 

Learning 

Disabilities
66 118 -44%

Is performance within usual levels? No appointments for the last 9 months have 

been below average.

Is it expected? Yes they have had significant staffing shortage with several 

vacancies, this is improving.

It is a problem? No

Any action required? No
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Patient Activity and Demand: Bucks MH Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activit

y in 

month

SPC 

Analysis 

Variation

2019/20 

average
+/-%* Commentary

Bucks 

CAMHS

OSCA

Appointments: 

OSCA

316 192 +65%

Is performance within usual levels: For the last 13 months appointment 

volumes for the OSCA services combined have been below average.  

This month activity is higher than average for FY 19/20.  There has been 

variation in activity levels in last 2 years.

Is it expected? Yes, there was surge period spike when schools returned 

following Covid restrictions.  That activity was outside normal ranges and 

now they are seeing normal expected demand for the service. 

It is a problem? No

Is any action required? Ongoing monitoring.

Bucks 

CAMHs 

Reconnect

Appointments: 

Reconnect

94 52 +81%

Is performance within usual levels? No appointment numbers for last 13 

months have been above average with some months above UCL. 

Is it expected? Yes, due the decrease in referrals to the service during 

Covid and staff shortages it is difficult to compare activity.

It is a problem? No the activity now being delivery is more in line with 

normal expectations. 

Is any action required? No

Bucks 

CAMHs 

SPA

Appointments: 

CAMHS SPA

127 116 +9%

Is performance within usual levels? No appointments for the last 8 months 

have been below average.

Is it expected? The data is impacted by a surge following end of 

lockdown.  The SPA continues to operate in same practice of offering 

triage and consultations.

It is a problem? No

Any action required? No
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Patient Activity and Demand: Bucks MH Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activit

y in 

month

SPC 

Analysis 

Variation

2019/20 

average
+/-%* Commentary

Bucks 

Inpatients

Adult Acute

Sapphire 

Ward

Average 

Length of Stay 

(excl leave): 

Sapphire Ward

29 59 -51%

Is performance within usual levels? No ALOS for the last 7 months have 

been below average.

Is it expected? Yes, the service have been actively doing the following: 

• All new admissions will be reviewed within 24 hours (except if 

admission was over the weekend or bank holidays) and have a senior 

review, we establish the barrier to discharge from day one, and start a 

treatment plan if appropriate. We do not allow patients to wait for their 

first review in ward round unless it falls within 24 hours.

• If accommodation is a barrier the process starts almost immediately i.e

homelessness procedure

• We detect patients who would be good candidates for rehab at an 

early stage and refer them to Opal. 

• If it is a crisis admission/EUPD patient- we set a discharge date from 

day one –(usually 5 days hospital admission), complete the safety 

planning, complex needs referral etc, and involving CRHT if 

appropriate . 

• Families/carers are kept in the loop as early as possible, and invited to 

ward reviews. 

• CC are contacted asap and invited to ward rounds. 

• We ask ourselves constantly- could their be a role for CRHT to free a 

bed by discharging a patient safely to the community.

• If there is a different view regarding treatment plan/diagnosis we 

arrange a MDT/professionals meeting/ discussion asap. 

• We have 2 Rapid review meetings a week. 

• Good team work and as a team we support each other 

It is a problem? No

Any action required? No
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Patient Activity and Demand: Oxon & BSW Noteworthy exceptions
Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Oxon & BSW

Adults 

Community

Referrals 

routine: ADHD

113 23 +391

Is performance within usual levels? No referral numbers for the last 5 

months have been above the UCL, this relates to routine referrals.    

Is it expected? Yes

It is a problem? No – the issue raised last month regarding referrals not being 

added to Care Notes has been mainly addressed, lack of admin resource 

does impact on the timeliness of referrals being added – this is being 

addressed by additional 12 month funding from CCG

Is any action required? As above

Oxon & BSW

Adults 

Community

Referrals; 

SCAS Triage
381 42 +807%

Is performance within usual levels? No referral numbers for the last 16 

months have been above or near the UCL

Is it expected? Yes this is as a result of planned development of services. 

The SCAS service is a new service fully operational 24/7 from Dec 2020, 

alongside Home Treatment/CRHT which commenced in July 2020. Both of 

these have lead to the increase in referrals and appointments shown in the 

data 

It is a problem? No

Is any action required? No

Oxon & BSW 

Older Adults

Referrals: 

Memory 

Assessment 

Services

134 113 +19%

Is performance within usual levels: For the last 12 months referral volumes 

have been above average.

Is it expected?  Yes, during the first wave of Covid there was a reduction in 

referrals made for memory assessments.

It is a problem? Yes capacity issues within CMHTs to meet the demand.  This 

is a long capacity gap since removal of S75 and lack of investment in service 

over a significant time frame.

Is any action required? SBARD completed to increase resources across the 

CMHTs unfortunately no additional funding is available
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Patient Activity and Demand: Oxon & BSW Noteworthy exceptions
Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Oxon & BSW 

Older Adults

Referrals 

(Urgent): 

Older Adult 

CMHTs

36 41 -12%

Is performance within usual levels: For the last 17 months referral volumes 

for Urgent referrals have been below average.   

Is it expected? It is a surprise that there hasn’t been an increase in urgent as 

the teams feels much busier and the acuity feels higher. But the fact that 

routine referrals have been above or in line with average is expected 

especially when the normal supports routes to patients such as GP aren’t or 

charity / 3rd sector aren’t as available. Triage has also been reviewed and is 

stricter meaning that there may be more focus on criteria and downgrading 

more as a result, this is linked to the business in the team. In addition within 

the improvements and need to manage triage better a number of routine/ 

urgent referrals will be responded to in a 2 week window as the triaged acuity 

is not so risky that the response needs to be within 7 days but to risk to wait 

for 28 days. 

It is a problem? The overall capacity of the teams, which have not changed 

for 12 years and the evident ongoing increase in demand has been 

significant. The current level of operation is not sustainable if there isn’t 

urgent investment into the OA services. 

Is any action required? There is currently a QI project which requires support 

in terms of looking the skills and knowledge around triage as well as the 

quality of referrals and the work is going to include a clear process around 

supporting GPs and referrers to appropriately refer. 

Oxon & BSW

Oxon CAMHs

Referrals (All): 

CAMHS Youth 

Liaison and 

Diversion 24 7 +243%

Not required first month outside normal process limit, monitor position.

Oxon & BSW

BSW CAMHs

Referrals (All): 

CAMHS W 

Melksham 

Community 

(All)

79 95 -17%

Is performance within usual levels: For the last 8 months referral volumes 

have been above average.

Is it expected? ?  It’s probable variation in demand is a fluctuation linked to 

the school holiday period. Feedback from teams is that acuity feels high.

It is a problem? No

Is any action required? Ongoing monitoring
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Patient Activity and Demand: Oxon & BSW Noteworthy exceptions
Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Oxon & BSW

BSW CAMHs

Referrals (all): 

CAMHS

Wiltshire Risk

2 21 -90%

Is performance within usual levels? No referral numbers for the last 11 

months have been below average.  

Is it expected? Yes – a lot of the work previously done under Wiltshire OSCA 

is now picked up by the Liaison team. The Wilts Liaison team currently sits 

elsewhere in the team hierarchy (not in Wiltshire Risk)

It is a problem? No

Is any action required? No action required

Oxon & BSW

BSW CAMHs

Referrals (all): 

CAMHS 

Wiltshire SPA

150 129 +16%

Is performance within usual levels? No referral numbers for the last 8 

months have been above average.  

Is it expected Yes, referrals have continued to be above the baseline 

average. The extent has recently reduced due to the school holidays 

mirroring the Melksham trend

It is a problem? No

Is any action required? Ongoing monitoring

Oxon & BSW

Urgent Care

Appointments: 

SCAS Triage

354 116 +205% 

Is performance within usual levels? No appointment numbers for the last 16 

months have been above or near the UCL

Is it expected? Yes this is as a result of planned development of services. 

The SCAS service is a new service fully operational 24/7 from Dec 2020, 

alongside Home Treatment/CRHT which commenced in July 2020. Both of 

these have lead to the increase in referrals and appointments shown in the 

data 

It is a problem? No

Is any action required? No

Oxon & BSW

Complex Needs

Appointments: 

Complex 

Needs

38 257 -85%

Is performance within usual levels? No; appointment numbers for the last 11 

months have been below the LCL. Throughout the Covid period there has 

been a decline in activity delivered in the Complex Needs service.  

Is it expected/a problem? Activity has been reduced due to a change in 

Carenotes configuration to make processes less time consuming for 

clinicians. As a service we have expanded provision with the service 

changes. The configuration changes have taken a while to be implemented 

and as a result some activity has not been recorded.

Is any action required? Work is continuing on getting all the information on to 

Carenotes. Admin discovered last week that for Oxon there was no one in 

treatment on TOBI (around 350 individuals missing), which is where most of 

their contacts would come from. A call has been logged and they will 

hopefully get it sorted soon.  Contacts have not declined, although most of 

them are on line, an action has been put in place for CNS admin to regularly 

review data in TOBI and follow up with service lead if issues develop
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Patient Activity and Demand: Oxon & BSW Noteworthy exceptions
Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Oxon & 

BSW

CAMHS

Appointments: 

Oxon Getting 

Help Teams 

(combined)

368 639 -42%

Is performance within usual levels: For the last 9 months 

appointments volumes have been below average.

Is it expected?  Yes

It is a problem? Team has significant vacancies and levels of 

sickness.  With some staff having reduced work loads due to return 

to work plans and on going medication reasons.  Due to long 

treatment waiting lists, assessments and commenced of treatment 

has been slowed to provide capacity for the development of the 

group work programme.  The service is looking to ensure al staff 

have been accurately recording their activity.

Is any action required? Yes as follows:

- Some staff returning to work with support

- Ongoing recruitment drive

- Team regularly reminded of importance of appropriate data 

recording, including case management and team meetings.

- Once group plan ready to launch, performance expected to 

increase although still unclear if able to return to previous 

performance if no further recruitment occurs.

Oxon & 

BSW 

CAMHS O 

Perinatal

Appointments: 

Oxon CAMHS 

O Perinatal

36 34 +6% 

Is performance within usual levels? No appointment numbers for the 

last 10 months have been below average. 

Is it expected? Yes - Some sickness in team and some vacancy / 

Data quality issues; clinicians not recording all appts – mainly indirect 

/ Ineffective processes within service pathway – now reviewed 

clarified and improved. 

It is a problem? Yes 

Is any action required? Yes – see below 

• Consistent standardised case management 

• Office manager supporting admin to improve 

• Deep dive into care notes to ensure accurate and up to date 

• Improved focus on wait and throughput
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Patient Activity and Demand: Oxon & BSW Noteworthy exceptions
Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Oxon & BSW 

CAMHS O 

SPA

Appointments: 

Oxon CAMHS O 

SPA

240 34 +606%

Is performance within usual levels? No appointment numbers for the last 8 

months have been above average. 

Is it expected? It reflects the consistent increase in demand into CAMHS 

more so since COVID.  

It is a problem? It has been previously but not currently

Is any action required? Service improvements project has taken place within 

SPA to develop new ways of working and get on top of the backlog of calls.

Oxon & BSW 

CAMHS BSW 

In-Reach

Appointments: 

CAMHS BSW In-

Reach

44 34 +29%

Is performance within usual levels? No appointment numbers for the last 11 

months have been below average. 

Is it expected? Yes, there is an increase in demand coming both internally 

and from children’s social care. There is also increased demand that is not 

reported on Carenotes due to limitations of the care record system.

It is a problem? It has come at a time of vacancies within the team. This will 

need to be monitored carefully. The vacancies are impacting on the volume 

of appointments delivered despite the increase in demand.

Is any action required? Ongoing monitoring

Oxon & BSW 

CAMHS 

Swindon 

Community

Appointments: 

BSW CAMHS 

Swindon 

Community 653 975 -33%

Is performance within usual levels? No appointment numbers for the last 13 

months have been above average based on last 2.5 years. 

Is it expected? It reflects national trends in eating disorders since the 

pandemic

It is a problem? Yes 

Is any action required? The Swindon service is subject to business recovery 

measures

Oxon & BSW 

CAMHS 

BaNES

Community

Appointments: 

BSW 

CAMHS BaNES

Community 444 272 +63%

Is performance within usual levels? No appointment numbers for the last 11 

months have been below average. 

Is it expected? Yes

It is a problem? No

Is any action required? No – service has had business recovery measures 

and in some teams showing stable improvement
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Patient Activity and Demand: Oxon & BSW Noteworthy exceptions
Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Oxon & 

BSW 

CAMHS 

Wiltshire 

RISK

Appointments: 

CAMHS 

Wiltshire RISK

72 429 -83%

Is performance within usual levels? No appointment numbers for the 

last 13 months have been below average and last 7 below the LCL. 

Is it expected? Yes – a lot of the work previously done under 

Wiltshire OSCA is now picked up by the Liaison team. The Wilts 

Liaison team currently sits elsewhere in the team hierarchy (not in 

Wiltshire Risk) 

It is a problem? No 

Is any action required? No action required 

Oxon & 

BSW

Inpatients

ED

Admissions

ED Cotswold 

House Oxford

3 4 -25%

Is performance within usual levels? No admission numbers for the 

last 9 months have been below average 

Is it expected? Yes, admission rate has reduced due to sequential 

referrals to the inpatients service from the Provider Collaborative not 

resulting in actual admission.  We are working with the Provider 

Collaborate process to ensure improve quality and suitability of 

referrals. We are refining the inpatient pre-admission process to 

increase he change of translating referrals to admissions,

It is a problem? See above

Is any action required? Ongoing monitoring,

Oxon & 

BSW 

Inpatients

Adult Acute

Allen Ward

Average 

Length of Stay 

(excl leave): 

Allen Ward 35 42 -17%

Is performance within usual levels? No ALOS for the last 9 months 

have been below average.

Is it expected? Yes, Oxon has been a significant national outlier for 

LOS and work has been underway to reduce this

It is a problem? No

Any action required? Transformation work continuing across Oxon IP 

wards (A&OA) to reduce and maintain reduction in LOS 

Oxon & 

BSW 

Inpatients

Adult Acute

Phoenix 

Ward

Average 

Length of Stay 

(excl leave): 

Phoenix Ward 35 50 -30%

Is performance within usual levels? No ALOS for the last 9 months 

have been below average.

Is it expected? Yes, Oxon has been a significant national outlier for 

LOS and work has been underway to reduce this

It is a problem? No

Any action required? Transformation work continuing across Oxon IP 

wards (A&OA) to reduce and maintain reduction in LOS 
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Patient Activity and Demand: Inpatient Noteworthy exceptions

Specialty / 

Directorate

Currency / 

Service Line

Trend over time Activity 

in month

SPC 

Analysis 

Variation

2019/20 

average

+/-%* Commentary

Specialised 

Services: 

Forensic 

Community

Appointments: 

Forensic 

Pathfinder Team

95 1.25 +7500%

Is performance within usual levels? No appointment numbers for the last 8 

months have been above average.

Is it expected? Yes, the service had not previously captured their activity 

on Carenotes, this changed from Sept 2020 hence the increase in activity 

reported. 

It is a problem? No

Is any action required? No

Specialised 

Services: 

Forensic 

Community

Appointments: 

Forensic Oxford 

Clinic Clinical 

Team
10 10 0%

Is performance within usual levels: For the last 10 months appointment 

volumes have been below average.

Is it expected? Yes

It is a problem? No​

Is any action required? This relates to a data migration issue. The Oxford 

Community team is now under ‘Forensic Oxon Community Team’ and the 

‘Oxford Clinic Clinical Team’ was discontinued as part of the data clean 

up, but there are some ongoing data migration issues to work through

Specialised 

Services: 

Forensic 

Community 

Appointments:

FIND Team

30 16 +88%

Is performance within usual levels? No appointment numbers for the last 

14 months have been below average based on last 2 years. The FIND 

service was established in 2019, to reach full establishment took several 

months, and in the first year staff attended face to face meetings 

averaging 1 meeting per day. The Service offers access assessments, 

consultation and advice. The service did not fully capture and record all 

activity resulting from referral follow up on Carenotes in year 1. Activity has 

increased in the last  18 months, with virtual meetings and consultations 

having increased

Is it expected? Yes​

It is a problem? No

Is any action required? No
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Section 3: 

Waiting Lists and Waiting 

Times to generic waiting time 

standards

Information on

• the number of patients waiting to be seen 

by referral urgency and

• the waiting times for patients who were 

seen in February
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

0

➔

Last week’s position 0

Buckinghamshire Mental Health Directorate - Adults

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

4



Last week’s position 3

Patients waiting – refreshed weekly

Escalations: none Escalations: below are the teams 

where urgent patients have been 

waiting >7 days 

The number of urgent patients waiting is 

increasing – see below

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency 78 78 0 hour 100%

Urgent 262 261 0 days 100%

Exceptions: Emergency & Urgent referrals

None
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

0

➔

Last week’s position 0

Buckinghamshire Mental Health Directorate - CAMHS

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

1



Last week’s position 0

Patients waiting – refreshed weekly

Escalations: none Escalations: none

The number of urgent patients waiting is 

increasing slightly – see below
The number of emergency patients 

waiting has stabilising – none since 

May 2020 more than 48 hours

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency 1 1 14 hours 100%

Urgent 24 24 0 days 100%

Exceptions: Emergency & Urgent referrals

None
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

Last week’s position

Buckinghamshire Mental Health Directorate – Childrens & Young People NDC

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

Last week’s position

Patients waiting – refreshed weekly

Indicator No. Trend

Routine referrals 

waiting for their first 

contact >28 days 

after referral 

2106



Last week’s position 2085

Escalations: None Escalations: None

The number of routine patients waiting increased this month following trend of 

increasing waits and is above UCL– see below

Escalations: below are the teams 

where routine patients have been 

waiting >28 days

These teams only have routine referrals

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency

Urgent

Routine 62 5 314 days 8%

Exceptions: Emergency & Urgent referrals

None

The application of the generic 28 days is not an 

appropriate standard for NDC the above is provided for 

information only.  Work is underway to develop 

measurement of waits against clinically meaningful 

standards for individual services.  This will be available 

in Q1.



Caring, safe and excellent

Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

3



Last week’s position 2

Oxon and BSW Mental Health Directorate - Adults

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

39



Last week’s position 44

Patients waiting – refreshed weekly

The number of emergency patients 

waiting is  decreasing

The number of urgent patients waiting is 

stabilising– see below

Escalations: below are the teams 

where urgent patients have been 

waiting >7 days  (Top 8 teams)

Escalations: below are the teams 

where emergency patients have been 

waiting >2 days 

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency 255 254 0 hours 100%

Urgent 413 407 0 days 99%

Exceptions: Emergency & Urgent referrals

None
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

10



Last week’s position 5

Oxon and BSW Mental Health Directorate - CAMHS

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

30



Last week’s position 27

Patients waiting – refreshed weekly

The number of emergency patients 

waiting is decreasing – see below

The number of urgent patients waiting 

increasing– see below

Escalations: below are the teams 

where emergency patients have been 

waiting >2 days 

Escalations: below are the teams 

where urgent patients have been 

waiting >7 days 

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency 30 29 2 hours 97%

Urgent 89 70 0 days 79%

Exceptions: Emergency &  Urgent referrals

Urgent referrals: 8% were seen within 14 days and 13% 

at longer than 14 days.  The longest wait for an urgent 

referral was 75 days.  Above shows further information 

on top 3 teams with longest waits on Urgent referrals 

seen in April.
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

Last week’s position

Oxon and BSW Mental Health Directorate – Childrens and Young People NDC

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

1



Last week’s position 2

Patients waiting – refreshed weekly

Indicator No. Trend

Routine referrals 

waiting for their first 

contact >28 days 

after referral 

2248



Last week’s position 2220

Escalations: None Escalations: None

The number of routine patients waiting decreased this month 

following trend of increasing waits. 

Escalations: below are the teams 

where routine patients have been 

waiting >28 daysWe’ve been advised that 

these teams only have 

routine referrals but 1 

Urgent referrals are open to 

NDC (see right)

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency

Urgent

Routine 61 5 309  

days

8%

Exceptions: Emergency & Urgent referrals

None

The application of the generic 28 days is not an 

appropriate standard for NDC the above is provided for 

information only.  Work is underway to develop 

measurement of waits against clinically meaningful 

standards for individual services.  This will be available 

in Q1.
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

126



Last week’s position 114

Community Directorate

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days 

after referral 

600



Last week’s position 594

Patients waiting – refreshed weekly

The number of emergency patients 

waiting is increasing – see below

The number of urgent patients waiting is 

increasing – see below

Escalations: below are the teams 

where emergency patients have been 

waiting >2 days (Top 10 teams)

Escalations: below are the teams 

where urgent patients have been 

waiting >7 days (Top 10 teams)

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency 175 139 2 hours 79%

Urgent 1083 923 1 day 85%

Exceptions: Emergency & Urgent referrals

None

The application of the generic wait times are not an 

appropriate standard for many services in the 

Community Directorate. Work is underway to develop 

measurement of waits against clinically meaningful 

standards for individual services.  This will be available 

in Q1.
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

0

➔

Last week’s position 0

Forensic Services

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

0

➔

Last week’s position 0

Patients waiting – refreshed weekly

Escalations: None
Escalations: below are the teams 

where urgent patients have been 

waiting >7 days

Patients seen in April 

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency

Urgent

Exceptions: Emergency & Urgent referrals

None
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Monthly Trends Below

Waiting Times and Lists 

Indicator No. Trend

Emergency 

referrals waiting for 

their first contact >48 

hours after referral 

0

➔

Last week’s position 0

Specialised – Learning Disability Services

Indicator No. Trend

Urgent referrals 

waiting for their first 

contact >7 days after 

referral 

0

➔

Last week’s position 0

Patients waiting – refreshed weekly

Escalations: None Escalations: None

Patients seen in April

Referral 

urgency

Pts 

seen

Pts Seen 

in Time 

(Generic)

Median 

Wait

% seen 

<target

Emergency

Urgent

Exceptions: Emergency & Urgent referrals



Caring, safe and excellent

Section 4: 

Contractual Performance –

Key Performance Indicators
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Contractual performance: Key Performance Indicators
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Contractual performance: Key Performance Indicators
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Contractual performance: Key Performance Indicators
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3.1 Contractual performance: Key Performance Indicator breaches
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Section 5: 

Mental Health Long Term 

Plan (LTP) Performance  

Latest available data

(Update as submitted to Niki Cartwright 

for BOB and NHS England Regional 

Team - 21 April 2022) 
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MH Long Term Plan Metrics Performance – BOB Overview
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MH Long Term Plan Metrics Performance – BOB Overview
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MH Long Term Plan Metrics Performance – BOB Overview
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MH Long Term Plan Metrics Performance – STP Benchmarking

BOB Buckinghamshire, Oxfordshire and Berkshire STP K&M Kent and Medway STP SHH Surrey Heartlands Health and Care Partnership STP

FHC Frimley Health and Care STP HIOW Hampshire and the Isle of White STP SHC Sussex Health and Care Partnership STP
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MH Long Term Plan Metrics Performance – STP Benchmarking

BOB Buckinghamshire, Oxfordshire and Berkshire STP K&M Kent and Medway STP SHH Surrey Heartlands Health and Care Partnership STP

FHC Frimley Health and Care STP HIOW Hampshire and the Isle of White STP SHC Sussex Health and Care Partnership STP
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MH Long Term Plan Metrics Performance – STP Benchmarking

BOB Buckinghamshire, Oxfordshire and Berkshire STP K&M Kent and Medway STP SHH Surrey Heartlands Health and Care Partnership STP

FHC Frimley Health and Care STP HIOW Hampshire and the Isle of White STP SHC Sussex Health and Care Partnership STP
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Exceptions/Non-Compliance: Learning Disabilities and Autism 
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BOB MH Priorities for Recovery
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Exceptions/Non-Compliance: Discharges Followed Up Within 72 Hours 
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Exceptions/Non-Compliance: CYP Eating Disorder Waiting Time (Routine) 
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Exceptions/Non-Compliance: CYP Eating Disorder Waiting Time (Urgent) 
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Exceptions/Non-Compliance: Dementia Diagnosis Rate 
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Exceptions/Non-Compliance: IAPT Access (rolling quarter) 
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Exceptions/Non-Compliance: Individual Placement and Support Service 
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Exceptions/Non-Compliance: Perinatal Access – Year to Date 
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Exceptions/Non-Compliance: SMI – Physical Health Checks Activity (quarterly) 
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Exceptions/Non-Compliance: Out of Area Placements (Inappropriate ONLY) 
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Exceptions/Non-Compliance: Data Quality 
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Exceptions/Non-Compliance: CYP Neurodevelopmental Conditions 
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Section 6: 

Abbreviations 

A glossary of abbreviations used within 

the report
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BOB MH Priorities for Recovery

KPI

Key Performance 

Indicator

A quantifiable measure of performance over time for a specific 

objective.
BSW BaNES, Swindon and Wiltshire geographical area

CAMHS

Child and Adolescent Mental 

Health Services

Services for children and young people up to 18 who are finding it hard to cope with 

everyday life because of difficult feelings, behaviour or relationships.  Services provided 

in Bath & NEW Somerset, Buckinghamshire, Oxfordshire, Swindon and Wiltshire.

CAST Clinical Application Support Team Helpdesk for issues/support with clinical application queries.

CIT

Childrens Integrated Therapy 

Service

Children's Integrated Therapies in Oxfordshire include occupational therapy, 

physiotherapy and speech and languary therapy.  

CMHTs Community Mental Health Team

Provision of core mental health services to adults of working age (18-65 years) and 

older adults (65+) suffering from mental health problems.  Services are delivered via a 

multi-disciplinary team approach in Buckinghamshire and Oxfordshire.

CRHT

Crisis Resolution Home 

Treatment Team

The Crisis Resolution Home Treatment Team provides intensive home treatment to 

people experiencing mental health problems as a true alternative to admission  Services 

are delivered in Buckinghamshire and Oxfordshire

CYP Children & Young People

EMU Emergency Medical Unit

Provides an urgent assessment and treatment step-up service to reduce A&E 

attendances and admissions to acute hospitals.  

IAPT

Improving Access to 

Psychological Therapies

Improving Access to Psychological Therapies service part of Oxford Health NHS 

Foundation Trust.  Offering evidence-based psychological treatments to people 

experiencing common mental health problems such as depression or anxiety disorders, 

using a stepped care model.
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BOB MH Priorities for Recovery

KPI

Key Performance 

Indicator

A quantifiable measure of performance over time for a specific 

objective.

IPS

Individual Placement and 

Support Employment Service

Individual Placement and Support (IPS) in Oxfordshire and Buckinghamshire offering a 

service for people over 18 who are not in work and are under the care of our adult 

mental health teams or early intervention service. The IPS service allows patients who 

want a paid job the chance to work with one of Oxford Health’s employment specialists 

to reach their employment goals and find a working environment focused on individual 

preferences.

MIU Minor Injuries Unit Trust provided service

NHSE NHS England

OCCG

Oxfordshire Clinical 

Commissioning Group

OOH Out of Hours Trust provided service

OSCA

Outreach Service for Children & 

Adolescents

Providing individualised home and community treatmetn to support children, young 

people and their familities.  Working with children and young people aged between 11 

and 18 years old. ervices provided in Bath & NEW Somerset, Buckinghamshire, 

Oxfordshire, Swindon and Wiltshire.

OT service Occupational Therapy Service Trust provided service

Pts Patients

SCAS Triage

South Central Ambulance Service 

(SCAS) Triage service

The South Central Ambulance Service (SCAS) Mental Health Triage service provides a 

mental health service to people contacting 111 or 999 SCAS services. This involves 

triaging of all mental health needs and connecting the patient to the right mental health 

provision to meet their needs in a timely way. SCAS mental health clinicians are 

embedded within SCAS services.

TOBI Trust Online Business Intelligence Name of Trust's data warehouse and business intelligence platform.

TV Pathfinder Team Thames Valley Pathfinder Team Trust provided service

UCL/LCL

Upper control limit/Lower control 

limit

Used on Satistical Process Control charts – in addition to the mean or average, control 

charts have 2 extra lines that are calculated using modified statistics and these 

determine the variation range. These lines 

are commonly referred to as the Upper Control Limit (UCL) – the upper line, and Lower 

Control Limit (LCL) – the lower line.


