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Introduction
The Children’s Hospitals Network formed in 2012 following
a review of national specialist services, linking Oxford University
Hospitals NHS Foundation Trust (OUH) and University Hospital
Southampton NHS Foundation Trust (UHS), to form a regional
Network focusing on Children’s Specialist Services. The CHN
currently encompasses Cardiac, Neurosciences, Critical Care,
Rehabilitation, Orthopaedic and Sarcoma specialties, with further
services planning to join this innovative Network.
This is the fifth Annual Report which highlights the services and some
of the developments that have taken place during the 2017/18 financial
year.
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About us
The Children’s Hospitals Network is a partnership between Oxford University Hospitals NHS Foundation
Trust and University Hospital Southampton NHS Foundation Trust, but it connects with over 20 District General
Hospitals across Thames Valley and Wessex, sharing patients, clinics and services.

University Hospital Southampton
NHS Foundation Trust provides a full range
of tertiary medical and surgical specialties, with the
exception of transplantation and burns, to more than
3.7 million people in central southern England and the
Channel Islands.
UHS is a centre of excellence for training doctors
and nurses of the future and developing treatments
for tomorrow’s patients. It’s role in research and
education, developed in active partnership with
the University of Southampton distinguish it as a
hospital that works at the leading edge of healthcare
developments in the NHS and internationally.
Every year our 13,000 staff:
•	Treat around 150,000 inpatients and day patients
including about 50,000 emergency admissions
•	See over 585,000 people at outpatient
appointments
•	Deal with around 120,000 cases in our emergency
department
Providing these services costs more than 1.9 million
per day

Oxford University Hospitals is a world
renowned centre of clinical excellence and one of the
largest teaching trusts in the UK.
The Trust is made up of four hospitals: The John
Radcliffe which includes the Children’s Hospital, West
Wing, Eye Hospital, Heart Centre and Women’s
Centre, the Churchill Hospital and the Nuffield
Orthopaedic Centre, all located in Oxford and
the Horton General Hospital in Banbury, North
Oxfordshire.
OUH employs over 12,700 staff (including 3,913 nurses
and midwives and 1,758 doctors), provides a wide
range of clinical services, specialist services (including
cardiac, cancer, musculoskeletal and neurosciences),
medical education, training and research. Most services
are provided in our hospitals, but over six percent are
delivered from 44 other locations across the region,
and some in patient’s homes.
In 2016/17 there were:
• 1.4 million patient contacts
• 109,317 planned admissions
• 96,273 unplanned and emergency admissions
• 131,166 Emergency Department attendances
• 1.35 million meals for inpatients
• and we also delivered over 8,000 babies!
Figures for 2017/18 when available will be
http://www.ouh.nhs.uk/about/default.aspx
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CHN Board Members

Paul Byrne
General Manager,
Children’s &
Women’s, OUH
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Director of
Operations, Division
C, Women’s,
Children’s and
Support Service, UHS
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Director of
Transformation,
UHS
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CHN Associate
Director
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Clinical Director of
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Divisional Clinical
Director, Women &
Children’s, UHS
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Stephen Kennedy
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ANNUAL REPORT 2017/18

Message from the Board
The Children’s Hospitals Network has been in existence
for more than five years and prior to this Oxford and
Southampton Trusts have worked collaboratively for
much longer. This has strengthened relationships and
enabled us to develop our understanding of what
works well and how we can continue to improve
services for our patients and families.

What are Operational Delivery
Networks (ODNs)?

Like all NHS services in the UK, resource and financial
pressures have continued to challenge us. We are
under no illusion that this will become easier, with
further financial restraints and increasing demands on
our services we must be as efficient as possible and
we believe that this can be achieved by collaborative
working.

In July 2014 a Commissioning Stakeholders meeting
took place requesting proposals to host ODNs for
Cardiac, Critical Care and Neurosciences across
Thames Valley and Wessex regions. The CHN were
nominated by stakeholders, negotiations ensued and
ODNs were implemented.

With 2018 underway, Oxford and Southampton
Trusts are investigating how to develop the network to
ensure the most efficient and sustainable services are
available for our patients and families.

The National NHS-E Commissioning Board introduced
ODNs to focus on co-ordinating patient pathways
between providers over a wide area, ensuring access
to specialist support and expertise. A number of
ODNs have been established across England.

ODNs include 20 plus District General Hospitals in
the region that work with us with a view to improve
pathways of care for patients and their families.
The ODNs purpose is to ensure that all the systems
work together to optimise the patient experience
by bringing together patients
and their families, hospitals,
commissioners and other
stakeholders in the design and
delivery of consistent high quality
services.
Alison Sims
Associate Director
Children’s Hospitals Network

2017/18 ANNUAL REPORT

Children’s Hospitals Network Page 05

The regions we cover
The map below demonstrates the areas covered by the CHN.
It should be noted that some of the individual specialties work
closely with colleagues across the South West region through
Gloucestershire, Somerset, Devon and Cornwall.
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Local and National News
Since the launch of the CHN in 2012, the Network has continued to develop and is always keen to find further
opportunities to collaborate and to share best practice, expertise and resource. Working in this way has presented
innovative and beneficial opportunities for the services and patients across Thames Valley and Wessex regions.

Hosting Operational Delivery Networks
(ODNs)
We are unsure how ODNs will develop in the future
but for now, the CHN continues to host Cardiac,
Critical Care and Neurosciences throughout 2018/19.
Workplans for those services will be based around the
National Reviews which are underway.

National Reviews
Late in 2016 NHS England announced details of the
accelerated national reviews into paediatric critical care
and specialised surgery for children.
The reviews, which are part of NHS England’s regular
round of specialised commissioning service reviews, would
normally take up to two years to complete, but have been
fast tracked to run in parallel with other work on new
nationally agreed standards for congenital heart disease.
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The aim of the reviews are to ensure sustainable
paediatric critical care and specialised surgery services
which will deliver high quality, safe care to children and
their families into the future – as close to the patient’s
home as possible. The reviews will also look at paediatric
Extra Corporeal Membrane Oxygenation (ECMO), which
delivers care to children with life-threatening respiratory
and cardiac conditions, and paediatric transport which
provides children with a mobile critical care service while
transferring them between hospitals.
An ODN meeting is scheduled for May 2018 to agree the
objectives and timelines for the workstreams.
NHSE updates, when available can be viewed here:
https://www.england.nhs.uk/publication/paediatric-criticalcare-and-specialised-surgery-in-children/
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Our Clinical Networks
Children’s Cardiac Network
Since children’s heart surgery stopped in Oxford in
2010, children continue to receive their cardiology
care in Oxford, whilst all surgical interventions take
place at Southampton. This provides an opportunity
to utilise specialist skills and knowledge across the
region. Although based across two main hub-sites the
team works as one, between both centres to ensure
that children receive the benefits of the concentration
of expertise that complex surgery requires, whilst
maintaining the maximum possible range of services
and expertise locally. The Network has been in place
since 2012 and receives referrals from more than
20 district general hospitals stretching as far north
as Northamptonshire and as far south as Cornwall
and the Channel Islands. Oxford and Southampton
Children’s Hospitals are committed to ensuring that
each individual child is treated in the best place for
them whether that is at home, or in their local hospital
at Southampton or Oxford.
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Our vision
As with previous years, we have
continued to be involved in the ongoing
National Congenital Heart Disease
Review. The review which has taken place over a
number of years, came to a close in November 2017.
Our teams have fully participated in the process which
has included substantial consultation and lengthy
submissions demonstrating how we deliver our
networked services.
NHS England outlines future of
congenital heart disease services
https://www.england.nhs.uk/2017/11/nhs-englandoutlines-future-of-congenital-heart-disease-services/
The aim of the review was to: “ensure that all children
with heart disease will receive inpatient care in a place
where all the specialists and services they need are onsite, so that they can receive the best care without either
the patient or the specialist having to travel to another
hospital. Clinicians and professional bodies, including the
Royal College of Paediatrics and Child Health, British
Congenital Cardiac Association, British Heart Foundation
and the Royal College of Anaesthetists have said that
“isolated children’s services are unacceptable and
children’s cardiac services must be co-located within a
hospital providing a broad range of paediatric specialties
and services.

NHS England will work with providers throughout
England closely monitoring progress towards each
of the standards, and take appropriate action, if it
becomes clear that the standards will not be met
according to the timescale set.
NHS England also signalled its support for
further action to implement all the standards at
all of the hospitals providing Congenital Heart
Disease (CHD) services. There will be support
for networks to promote closer working between
hospitals, steps to improve the information
available on how well the service is performing and
a national programme to assess each centre against
the remaining standards and to share best practice.
The CHN will continue to work as a Congenital
Heart Network, monitoring attainment against
standards that were due immediately and those
which have future deadlines. The CHN has
the benefit of a long history of its successful
partnership between Trusts and District General
Hospitals and is keen to build on this going
forward.

Every operation or interventional procedure for congenital
heart disease patients will be carried out by specialist
doctors whose volume of practice is sufficient to develop
and maintain their skills, working in centres that are more
resilient, with bigger teams, and providing full 24 hour
seven day specialist care.”
2017/18 ANNUAL REPORT
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Children’s Neurosciences Network
The network has been established since 2012 delivering care across
Thames Valley & Wessex. The two paediatric neurosciences centres
are based at Oxford and Southampton’s Children’s Hospitals and
these specialist centres provide neurological outreach to over 20
District General Hospital paediatric services.
Network teams from hospitals and community providers work
together to improve the quality and experience of care for children/
young people and their families with neurological conditions and needs
to ensure provision of right care, in the right place at the right time.

with kind permission of Southampton Children’s Hospital

Page 10 Children’s Hospitals Network

ANNUAL REPORT 2017/18

Our vision
Both Oxford and Southampton Trusts have
been supportive and clear that an integrated
collaborative strategy is required for the continued
development of Children’s Neurosurgery across
Thames Valley and Wessex, and would be in the
best interests of patients and their families.
Clinical colleagues have been working on a
vision to explore how services will continue to
be delivered at both Oxford and Southampton
Children’s Hospitals, whilst working more closely
together. Development of sub-specialistation,
improving quality and considering opportunities to
make efficient use of resources are being explored.

2017/18 ANNUAL REPORT
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Children’s Critical Care Network
The Critical Care Network links hospitals in Thames Valley and
Wessex. The main centres for paediatric trauma and intensive care
are based at Oxford and Southampton Children’s Hospitals, working
with District General Hospitals and community providers across the
regions to ensure provision of right care, in the right place at the right
time.

with kind permission of Southampton Children’s Hospital
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Southampton Oxford Retrieval Team (SORT)
The Southampton Oxford Retrieval Team (SORT) is
a collaborative partnership between two paediatric
intensive care units (PICUs). It delivers expert
paediatric critical care to hospitals throughout the
south of England.
Referral calls are made to the SORT hotline.
Depending on the clinical need, the team will provide
advice or arrange retrieval. If there is no bed in
Southampton or Oxford then SORT will find a bed in
the nearest PICU and transfer the patient.
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SORT co-ordinate specialist advice for complex
patients and if the patient is known to a particular
centre we will endeavour to transfer to that hospital.
The retrieval team consists of a doctor, specialised
retrieval nurse and either a medical technician or a St
John’s ambulance driver. A PICU consultant is available
at all times for advice if not part of the team.
For more information, please see www.sort.nhs.uk.
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Children’s Rehabilitation Network
Rehabilitation is vital for all children’s services. When
applied as early as possible, rehabilitation can have
excellent preventative implications on care; improving
the quality of life and long-term prognosis for the
patient and their families.
The team works in conjunction with NHS England
commissioners to improve quality of specialist
rehabilitation services for children in Thames Valley &
Wessex, as well as further afield. As a result, Oxford
and Southampton Children’s Hospitals have introduced
dedicated, integrated multidisciplinary teams. This
has improved neuro-rehabilitation provision, ensuring
access to high-quality and intensive services whilst
in hospital. Intensive input is shown to accelerate
recovery times, the return to everyday life and to
improve long term outcomes.

with kind permission of Oxford Children’s Hospital

This collaborative network continues to develop and
improve services by sharing best practice, resource and
expertise.
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Children’s Orthopaedics Network
The Orthopaedic Network has existed informally for over a decade.
Tim Theologis, Mike Uglow and more recently Caroline Edwards have
worked hard to ensure that their services can link together wherever
possible to improve care for patients across Thames Valley & Wessex
regions.
Team members have improved communications by ensuring that joint
meetings are in place. These are well attended and are a great arena
for highlighting difficult cases, agreeing audit options and updating the
wider team on research.
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There are a number of exciting projects taking place:
The Ponseti technique is the management of
clubfeet in the neonatal period: This is a nationally wellestablished and evidence-based technique. Adhering
to the principles of the technique is key to its success.
The team discussed auditing the results across the
region with the aim to ensure that uniform protocols
are followed and results are consistent. They met again
in March 2017 to discuss the first part of the audit that
had been completed. This showed quite satisfactory
consistency between sites on managing clubfeet
with the Ponseti method. The protocol is very well
adhered to.
Hip surveillance in children with cerebral palsy
There is a national initiative to improve the standards
of surveillance in this area to prevent silent dislocation
and the onset of painful secondary arthritis in the
population of non-ambulant children with cerebral
palsy. Setting consistent criteria and surveillance
protocols across the region is a challenging but
worthwhile project. The CPIPSE database has been
installed across the network. There are already 450
children with cerebral palsy enrolled. The first study
from the preliminary database at Southampton has
been presented regionally. This has demonstrated
that mobile children with cerebral palsy have a similar
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fracture rate to normal children and severely involved
children have a lower rate. This is just the beginning of
a very powerful database to help plan for future needs,
deliver perfect hip screening and further exciting
studies.
The team have started a James Lind Alliance
partnership to set research priorities in paediatric
orthopaedic lower limb surgery (http://www.jla.nihr.
ac.uk/about-the-james-lind-alliance/). The first meeting
of the steering group took place in September 2017
at the Nuffield Orthopaedic Centre. The partnership
is supported and funded by the Oxford Biomedical
Research Centre, the British Society for Children's
Orthopaedic Surgery and the British Orthopaedic
Association. The aim is to bring together the views
of patients, parents/carers and health professionals
in deciding which research questions in children's
orthopaedics should be given priority. This project
will have an important impact in planning and funding
research in this area at national level.
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Other Network News
Ready Steady Go (RSG) Transition from children’s to adult services
Every year we treat thousands of children in our hospitals,
many with complex and chronic conditions requiring
on-going care from childhood through to adulthood.
Thankfully, the majority of children receive their treatment,
go home and everything is okay. As teenagers approach
adulthood they move into adult services. We try to make
that transition as smooth as possible with the ‘Ready,
Steady, Go’ programme which helps patients and their
families feel confident to move forward.

OXFORD
Since the launch of the Children’s Hospitals Network
in 2012, we agreed that Transition was an area that
we wished to improve across all services. We are
fortunate that we can build on the fantastic model
Ready Steady Go (RSG) devised by Dr Arvind Nagra
at Southampton Hospital. The programme now also
features a Hello to adults section.
Southampton was further advanced in transitional care
due to RSG and it was felt that Oxford would benefit
by implementing this following its national success.
It was also felt that parity across the region where
patients were often shared would be advantageous.
In 2016 we implemented a working group at OUH to
help achieve the following objectives:
•	To implement a transition policy at OUH, based on
the RSG transition model
•	To discuss further streams of transition which will
benefit Children & Young People who are involved
in our services
•	To agree outcome measures that will help us to
monitor and continuously improve our transition
services
•	To ensure joined up working across the network
with our stakeholders in Thames Valley & Wessex
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How is the project going?
The policy was written, entered the consultation process
and was ratified by the policy group in May 2017.

The OUH Transition working group were nominated
for a Team of the year award in the OUH 2017 Annual
Staff Recognition Awards.

We would like to start as we mean to go on with
all services recording their RSG updates onto the
Electronic Patient Record (CERNER) and to ensure
that children/young people are receiving a seamless
transition to adult services, making the process as
stress-free as possible whilst ensuring that we meet
national NICE guidelines criteria. We launched the
Electronic Patient Record in January 2018 and we will
be closely monitoring its use over the coming months.
Mobile App – OUH hopes to gain access to the app
which is in place at UHS, via MyMedicalRecord (MMR).
However, this will only be possible when Oxford has
launched its patient portal – we await further dates on
roll-out but it is likely this will be 2018.
Work streams – With the policy in place, the group
discussed numerous areas that could be improved
in conjunction with RSG. Work streams have been
launched to progress implementation:
•
•
•
•
•

Admin pathway/process
Data, Audit & Review
Patient information
PR and Communications
Digital
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PLEASE NOTE: there are direct links to the OUH
Transitional Policy on the CHN website and the OUH
intranet – as below:
http://www.oschn.nhs.uk/our-services/transitional-care/
http://ouh.oxnet.nhs.uk/Transition/Pages/
TransitionPolicy.aspx
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SOUTHAMPTON
At Southampton RSG is available electronically
as part of My Medical Record (MyMR) – this is a
patient owned e-record that enables patients/families
to have access to their blood results, clinic letters,
appointments and even allows them to complete food
diaries online. The RSG questionnaires (used during
outpatient appointments) can also be completed online
and be discussed during the appointment. Patients
have been involved in the on-going design and have
provided positive feedback.
Transition in Cardiac – The Southampton congenital
cardiac team have implemented their own addition
to the transition process by creating transfer
workshops for young people. These are led by Dr Sam
Fitzsimmons (Adult Congenital Cardiac Consultant)
called ‘Hello To Adult Services’. The purpose of the
workshops is to introduce 15-18 year olds to the
adult team before transfer to adult services at the
age of 18yrs. They provide educational information
surrounding life-style choices such as contraception,
nutrition and exercise, have patient representatives
available to ask questions, as well as having a bit of
light hearted fun. Events are supported by staff in
both the paediatric and adult service, to demonstrate
collaborative working and to give reassurance to
patients and their families in order to improve transfer
and transition.
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Hello to Adult Heart Services Transfer Workshops
Following Southampton’s first ‘Hello to Adult Heart
Services’ event on 1st July, we are proud to update the
Network on its huge success. We had 25 patients attend
the day, most of whom brought their families or a friend
along, with an excess of over 80 people attending. Food
was cooked in the room and provided by Riverford organic
foods, which was said to be delicious and allowed for
a relaxed atmosphere. The adult team attended, with
the support of some of the paediatric team throughout
the day, who mingled among the patients and families
to introduce themselves and allow for questions to be
asked of them. We were also supported by members of
the young adult ward who did tours for those interested
in seeing where they will be admitted to in the future.
We had stands from Somerville (offering lifestyle
advice), camouflage make up with live demonstrations,
representation from the learning difficulties team which
was found to be very useful, and a representative from
Heart Research, doing talks on exercise limitations and
abilities. Information was provided on sexual health, by
weight watchers and the environment centre, as well as
a pharmacist and my health record, to assist patients to
sign up and start managing their own condition through
help online. We had games, such as pie face, giant jenga
and table football. Dr Salmon took on two keen patients
at the table but managed to retain his winning title! Talks
went on throughout the day for patients to drop in and
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learn a bit more about the services provided, and we were
delighted to welcome a celebrity guest, Peter Rodrigues.
Peter was the captain of the Southampton Football
Club winning FA cup team in 1976 and has experienced
treatment in the cardiac centre, and so could talk about
his recovery and the support he received from the staff.
It is fair to say that all the staff that attended felt that is
was a fun, successful day, that we intend to repeat in the
future on a 2 yearly basis. The feedback from patients
and their families was very positive, but we have some

good ideas for the next event to help move it forward. We
thank all that were involved that made it such a success
and we hope for it to be bigger and better in two years
time! We have since had a 17 year old patient (who
attended the event) admitted through the adult service
and whilst she felt it was tough, the team feel it was a
successful transition. This is not the answer to transitioning
patients from children’s to adult services, but it is certainly
helping to bridge the gap and is a step in the right
direction.”

with kind permission of Southampton Children’s Hospital
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Southampton’s Children’s intensive care featured in Channel 4
documentary

with kind permission of Southampton Children’s Hospital

Patients, staff and families from the paediatric intensive care unit at Southampton Children’s Hospital have featured
in a Channel 4 documentary on medical ethics.

2017/18 ANNUAL REPORT
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The two-part series, My Baby’s Life: Who Decides?, was
filmed by Love Productions and features the stories of
six patients and their families, following the staff who
care for them.
In addition to taking in the work of the paediatric
intensive care unit (PICU), which treats around 1,000
patients a year from across the south of England and
the Channel Islands and has one of the best survival
rates in the country, the programmes explore the
work of the clinical ethics committee.
The committee at University Hospital Southampton
NHS Foundation Trust was established in 2001 and
deals with any ethical issues arising in clinical practice
when health practitioners, patients or patients' families
cannot reach agreement on important healthcare
matters.
“This programme is a landmark moment in engaging
the public with the discussions that take place between
clinicians, patients and their families on a daily basis and
the value of strong relationships and communication
for everyone involved in the care process,” said Dr
Peter Wilson, consultant in paediatric intensive care at
Southampton Children’s Hospital.
“We often fail to talk openly about the ethics of
medical care in society but it is an integral and routine
part of life in acute hospitals and this documentary
provides real insight into the active role families play in
the care that is delivered every day.
“It is also an opportunity to reflect on the situations
surrounding recent high profile cases and how the
details of these decisions can be distorted during
Page 22 Children’s Hospitals Network

public debate as the circumstances are often much
more complex than they seem to those not directly
involved.”
Professor Anneke Lucassen, a physician specialising
in clinical genetics and chair of the clinical ethics
committee at UHS, added: “Difficult ethical decisions
are a routine part of everyday clinical practice.”
“The clinical ethics committee aims to support staff by
providing a place for reflection, opinion or advice to
facilitate a process for arriving at a decision.”
“We are really pleased to be part of this project to
help promote and engage people in this important
aspect of clinical care.”
Nick Mirsky, head of documentaries at Channel 4,
said: “This series is among the most important we will
broadcast this year.”
“Set inside Southampton’s paediatric intensive care
unit, the medical team and ethics committee offer a
window on some of the most challenging dilemmas
facing today’s doctors.”
“It is real privilege to be able to reflect the thought and
compassion of the team that work there.”
The first episode of My Baby’s Life: Who Decides?
was broadcast on Channel 4 on Thursday, 15 March
2018 at 9pm.
For more information visit www.channel4.com/info/
press/news/channel-4-given-unprecedented-access-topaediatric-intensive-care-unit.
ANNUAL REPORT 2017/18

Southampton Hospital Charity launch recipe book for babies with
congenital heart disease
For lots of different reasons, weight gain and feeding
problems are common amongst babies with congenital
heart disease. We have heard from parents that much
of the online advice does not give enough information
about weight gain and the transition on to food.

This recipe book is the first in a series, providing
practical advice on how to get the most out
of every mouthful. The book has been written
and created by Dr Luise Marino (RD, PhD) and
the Southampton Hospital Charity and can be
seen here http://www.uhs.nhs.uk/OurServices/
Childhealth/Childrenscongenitalcardiacservices/
Childrenscongenitalcardiacservices.aspx
and here http://www.southamptonhospitalcharity.org/
shop

with kind permission of Southampton Children’s Hospital
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Ronald McDonald House
Ronald McDonald House Charities is an independent charity that provides free 'home away from home'
accommodation to families while their child is in hospital. The charity relies on the generosity of supporters and
fundraisers, including McDonald’s customers, without whom it would be unable to continue its work. There are
currently 14 Ronald McDonald Houses across the UK that helped over 8,000 families in 2017. Founded in 1989,
today the charity has been keeping families together for almost 30 years.

Ronald McDonald House Southampton
Ronald McDonald House Charities opened their
Southampton facility in December 2014. The 53
bedroom House provides free ‘home away from
home’ accommodation and support for families who
have children being treated at Southampton Children’s
Hospital and the Princess Anne Hospital. In 2017, the
House accommodated over 1,100 families, helping
them stay close to their children in hospital. The
average time a family stayed at the House was 13
nights, but the longest stay was 455 nights.

With the help of some incredible volunteers in the
four years since it opened, Ronald McDonald House
Southampton has succeeded in bringing muchneeded respite to families, with quiz nights, ‘Waffle
Wednesday’, therapy dogs, Easter festivities, a Santa’s
Grotto and so much more.

Ronald McDonald House Southampton is more
than just a place to stay, offering comfort, support
and safe environment where families can share their
experiences with others in a similar situation. The
House has communal living facilities that include
kitchens, lounges, playrooms and a laundry room.
Every bedroom also has a telephone linked directly
to the children’s hospital ward. This enables families
to stay near to their child and maintain a degree of
normal family life.
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Ronald McDonald House Oxford is
a 17 bedroom House located on the top floor of
Oxford Children’s Hospital that opened in January
2007. Last year, the House accommodated over 500
families; the average stay was 10 nights, with a longest
at 238 nights. However, the House did not have the
capacity to look after every family who needed a place
to stay and was unable to support any families with
babies in Newborn Intensive Care.

from the public and the Oxford media. The remainder
will come from Ronald McDonald House Charities
which has been busy with its own national fundraising.
The Trust has donated the land.
The new House will be better able to fully meet the
current and future demand for rooms and offer a true
‘home away from home’ experience to families with
sick children in hospital. The Charity hopes to start
construction in 2018.

To accommodate this great need, Ronald McDonald
House Charities is now working in partnership with
Oxford University Hospitals to develop a new Ronald
McDonald House within the grounds of the John
Radcliffe Hospital and to extend its services to include
Newborn Intensive Care. The new 62-bedroom
House will be constructed in the hospital grounds,
adjacent to the Children and Newborn services, at a
cost of more than £12 million.
Oxford Hospitals Charity is contributing £2.5 million,
part of which has been raised through a successful 10th
Anniversary Appeal with a most generous response
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Our patients
Our patients are at the heart of our services

Some of our patients and their families/carers share their experiences.
We are grateful that we are able to communicate this feedback in the hope that it can help others whilst enabling
us to continually improve services.
Some of our patient stories are available on the link below.
http://www.oschn.nhs.uk/patient-stories/
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Collaboration
The Children’s Hospitals Network is currently in discussion with a
number of external agencies to investigate some exciting opportunities
in collaborative working. Keep in touch with updates by checking the
CHN website www.oschn.nhs.uk or if you would like to contact us then
please email oschn@ouh.nhs.uk

2017/18 ANNUAL REPORT

Children’s Hospitals Network Page 27

Conclusion
As with all NHS services, 2017/18 has been a
challenging time. The CHN has continued to explore
efficient ways of working across the region to ensure
that high quality specialised services are available to our
patients and their families.

We will continue to lead the way nationally, and look
forward to updating ongoing progress via our media
options: Newsletters, Website and Annual Report.

Working in a network model has continued to present
options for us to work with a wide section of staff
who have innovative ideas that can improve process,
efficiency and delivery of services. We envisage
building on this in 2018 with further events focused
around closer working between the two Children’s
Hospitals.
We are always keen to share our knowledge and successes and would value your feedback and comments.
Please get in touch by emailing oschn@ouh.nhs.uk
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