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Introduction 
Vitamin D and osteoporosis
The knee – What’s new?
Approach to Back pain
Thinking about analgesia
Informal discussion
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Introduction

• The last year at the NOC
• Held 18 week targets
• Achieved financial balance (modest surplus)
• Healthcare Commission ratings

• Use of resources: Good
• Quality of care: Good

• Safety
• HCAI rates remain low
• Introduced web-based incident reporting
• Reviewing out of hours cover and off-site transfers
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MRSA bacteraemias at NOC since April 2005
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Introduction

CDAD cases per month attributed to NOC since April 2007 
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Control chart, NOC surgical infections, all procedures
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Introduction

• Current challenges
• Impending “zero growth” in NHS…how to improve 

quality nonetheless
• Demand/18 weeks/financial balance/system 

affordability
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Introduction

• Current opportunities
• Effective Tier 2 service to help manage demand
• Better patient pathways across Oxfordshire for back 

problems, musculoskeletal problems, trauma, stroke 
rehab?

• Reconfiguration of PCT provider arm (CHO)?
• Thames Valley HIEC? 
• New service for acquired brain injury in partnership 

with other providers?
• Continued development of clinical functionality of 

Cerner Millennium
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THANK YOU
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