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Trust Board 
Minutes of the Trust Board meeting in public held on Wednesday 13 November 
2019 in the Wing Tat Lee Seminar Room, Osler House, John Radcliffe 
Hospital site.  
Present: Professor Sir Jonathan 

Montgomery  JM Chair 

 Dr Bruno Holthof BH Chief Executive 
 Mr Jason Dorsett JD Chief Finance Officer 
 Ms Claire Flint  CF Non-Executive Director  
 Ms Sam Foster SF Chief Nursing Officer  
 Ms Paula Hay-Plumb PHP Non-Executive Director 
 Ms Sarah Hordern SH Non-Executive Director 
 Ms Katie Kapernaros KK Non-Executive Director 
 Ms Jane Nicholson  JN  Interim Chief People Officer  
 Prof Meghana Pandit MP Chief Medical Officer   
 Ms Sara Randall  SR Chief Operating Officer   
 Mrs Anne Tutt 

 AT Vice-Chair and Non-Executive 
Director 

 Mr David Walliker DW Chief Digital and Partnerships 
Officer 

 Ms Eileen Walsh  EW Chief Assurance Officer  
    
In Attendance: Dr Neil Scotchmer NS Head of Corporate Governance 
 Ms Marilyn Rackstraw   MR Corporate Governance Manager 

[Minutes] 
    
Apologies: Prof Gavin Screaton GS Non-Executive Director 
    

TB19/11/01 Welcome, Apologies and Declarations of Interest 

The Chair welcomed DW, SH and KK to their first meeting of the Trust Board since 
taking up their respective posts.  
It was noted that whilst there was specific guidance for public bodies transacting 
business during Purdah, the Trust would continue business as usual, although it 
would not be bringing any matters of strategy to the Board at this time.  
The Chair explained that colleagues from the Quality Improvement Hub would be 
attending following the meeting to present their work to the Board and Public.  
Apologies from Gavin Screaton had been received.  
AT declared that she was a Trustee and Director of the Oxford Hospitals Charity.  

TB19/11/02 Minutes of the Meeting Held on 11 September 2019  

The minutes were approved as a true and accurate record of the meeting.  

TB19/11/03 Matters Arising from the Minutes 

There were no matters arising not on the agenda.  
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TB19/11/04 Action Log 

One item was open for report: to provide an update on service continuity plans.  SR 
provided a verbal update to confirm that these remained under review.  The 
Emergency Planning Officer provided a monthly report to the Divisions on plans.  
The Board noted that plans were improving but still required some additional work. 
They were also presented monthly to the Health and Safety Committee to follow up 
as it was noted that plans needed to be tested as well as updated.  SR agreed to 
bring a further update back to the Board in the next Quarter. 

Action: SR 

TB19/11/05 Chair’s Business 

JM reported that, following the meeting, he would publish a Board blog so that the 
public could be better informed about matters discussed by the Board. 
The Board was working on a more formal development plan following seminar 
discussions which would include an improvement in the induction process and 
consideration of how to use time at Board sessions in order to ensure that 
discussions were constructive.  Improvements to joint working with the Council of 
Governors were also being considered and would be discussed with governors.   
Proposals were to be brought to the Board more formally as they crystallised.  
It was noted that there had been significant recent changes in Board membership 
and that there was still one non-executive director vacancy.  The final paperwork 
was being completed and it was hoped that the candidate would be in a position to 
attend the next Board seminar.  There would be changes in committee memberships 
and roles, regarding which the Board would also be updated formally.  

TB19/11/06 Chief Executive’s Report 

The Chief Executive formally welcomed new Board members.  
The Board heard that the Emergency Department expansion was taking shape, 
although it would not be complete for the coming winter but from April 2020, 
following which the existing department could be refurbished in time for the winter of 
2020/21.  This was noted to be a key expansion for the Trust as the existing 
department was one of the smallest in the country. 
The Trust was continuing with the winter ‘One Team’ approach, but this team was to 
operate all year round as an acute care team with the leadership being shared 
between Sam Foster on the provider side and Stephen Chandler (Director of Adult 
Services, Oxfordshire County Council) on the commissioning side.  
The Sobell House Hospice extension was officially opened on 30 September by the 
Trust Chair and provided the opportunity for a major expansion of services.  
The report further outlined extensive Trust celebrations and awards.  
The Trust Board received the Chief Executive’s report.  

TB19/11/07 Equality, Diversity and Inclusion Report and Action Plan  

This report provided a review of the position at the end of the calendar year to the 
Board.  Board members were reminded that the data had been reviewed previously 
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and the relevant reports shared with the Board for the comment.  An action plan was 
now being presented for approval.  
JN noted that the report had two main areas of focus: patient experience and staff 
experience.  She reported that more work needed to be undertaken in relation to the 
patient experience elements.  
Aspirational targets had been set by NHS Improvement [NHSI] and NHS England 
[NHSE], and the Trust was currently on track for or over achieving against each of 
these targets and wished to continue to perform well with a view to creating an 
inclusive culture.  
The need to ensure that the Trust learnt from the data, identifying gaps and targeting 
interventions, was recognised.  It was agreed that the effectiveness and impact of 
this work would continue to be reviewed.  
CF fully endorsed the focus on patients as well as staff, and asked whether the Trust 
currently looked at patient experience through surveys with a specific focus on 
protected groups.  JN agreed that this was something that could be considered.  
SF commented that the action plan was welcome but noted the need for the entire 
Executive team to take responsibility for this significant agenda in order to enable it 
to be delivered.  
AT highlighted that there were a number of specific actions that were not on track 
and that, although the reasons for this were explained, it would also be useful to 
include an anticipated recovery date.  JN acknowledged this and agreed to provide 
additional clarification.  
It was noted that achievement of some targets would be resource intensive and that 
the approach to be taken would need to be confirmed, with prioritisation also to be 
agreed so that the organisation could focus on items that would have the biggest 
impact.  
The process was strongly supported by the Board and the development of a strategy 
was fully endorsed. The Board recognised the need for support across Board 
members.  
The Trust Board considered the EDI Annual Report and Action Plan.  

TB19/11/08 Freedom to Speak Up [FtSU] – Raising Concerns Policy Renewal 
and Strategy 

The Director of Assurance presented this paper which included changes to the 
Raising Concerns Policy, which had been updated in line with national guidance, and 
the Freedom to Speak Up Strategy which had been drafted in line with 
recommendations from the National Guardian’s Office and on which all staff 
consultation had been undertaken.  
A stakeholder event was planned for December 2019 through which the 
implementation plan would be further developed.  The implementation plan would 
then be presented and discussed at the Trust Management Executive prior to 
approval at the Trust Board. 
JM emphasised Board level support for this work, and noted that he and the FtSU 
Guardian had regular one-to-one meetings to ensure the triangulation of information.  
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SF noted that a number of services had asked to pilot the measures proposed.  
CF endorsed the importance of consultation, but added that it would be helpful to 
understand when the Trust would be moving towards a quantified action plan. 
JM asked that update be provided to the Board in January even if the action plan 
was not complete at that stage.  He noted that the Board approved the Strategy on 
the basis that this was a stepping stone towards a more detailed plan.  The Board 
supported the stakeholder event as the next step in this process.  

Action: EW  

The Board reviewed and approved the changes to the Freedom to Speak up – 
Raising Concerns (Whistleblowing) Policy, reviewed and approved the 
Freedom to Speak up Strategy and supported the Stakeholder event planned 
for December 2019. 

TB19/11/09 Patient Story / Patient Perspective   

The Chief Nursing Officer presented the patient story which highlighted the positive 
experience of a patient who had received support from the Home Assessment 
Reablement Team [HART].  
HART provides short term reablement to Oxfordshire residents and longer term 
contingency support to those who require ongoing long term care, both to people 
considered medically fit enough to be discharged from hospital, and those referred in 
from the community, for example, by general practitioners or community hospitals. 
HART is commissioned by Oxfordshire County Council.  
Following surveys undertaken, feedback on the service has informed the HART 
improvement plan and positive discussions about reducing the prescription of care 
have been held.  
JM noted that the story highlighted good partnership working and was in line with the 
Trust’s strategy to provide care as close to home as possible.  
SR reported to the Board that Jo Gronmark, Head of service for HART had just 
commenced in post.    
PHP noted that it was great to see this story and reported that the Finance and 
Performance Committee had been very interested in HART from a business 
perspective and that this story demonstrated its value and impact. 
SF noted that balancing the risks and benefits of getting patients back to their homes 
was a skill set which didn’t always exist in a hospital setting and that this had been 
where partnership working had been of particular value.  
JM agreed that the skills, knowledge and attitude of staff clearly made the biggest 
difference and noted the Trust’s commitment to compassionate excellence.  
SF also reported that colleagues had utilised the FtSU service to explore how the 
team could be better supported following significant changes during the last year.  
The Trust Board received and noted the patient perspective report.  
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TB19/11/10 Mortality Report: Learning from Deaths    

The Chief Medical Officer presented this report which provided the findings and 
learning from mortality reviews undertaken in Q1 of 19/20.  
In Quarter 1 of 2019-20, there were 18 structured mortality reviews which included 8 
reviews for patients with learning disabilities.  There was a single case judged more 
likely than not to have been due to issues with the care provided.   
The SHMI for the data period June 2018 to May 2019 was 0.92. This is classified as 
‘as expected.’  The HSMR was 86 for June 2018 to May 2019.  This rated as ‘lower 
than expected’ (95% CL 82.4 – 90.3).  The Board noted that neither indicator 
therefore suggested cause for concern. 
It was noted, however, that the John Radcliffe Hospital (JR) had been highlighted as 
a national outlier for 30 day mortality in hip fracture patients.  ‘Time to ward’ and 
‘time to theatre’ had been noted as areas of concern and actions had been 
implemented to address these issues.  
The neonatal outbreak of Klebsiella was recognised to have been well managed, 
and antibiotic guidelines had since been reviewed to prevent any recurrence.  
The mortality reviews had highlighted the most important learning and actions that 
could be taken within the following four categories: 

• Practice and pathways 
• Documentation 
• Shared learning from SIRIs 
• Quality improvement projects 

PHP enquired about the 92% figure and asked whether the Board should be 
concerned about 8% not meeting the timescale.  MP responded that this remained a 
work in progress, but that 92% was considered a good level, assuring the Board that 
the Trust did ensure that the remainder of the reviews were completed.  MP also 
noted that any mortality linked to SIRIs would be picked up via a separate route and 
would be subject to a Route Cause Analysis [RCA] as well as a mortality review. 
Level 2 reviews and structured judgement reviews were undertaken as peer reviews.  
MP noted that it was hoped that the Trust could move towards this approach for level 
1 reviews as well in the future with a timescale to be agreed.  
JM suggested that it would be useful to know how long after the deadline the 
remaining 8% of reviews were completed to understand if this was cause for 
concern.  He noted that, in terms of comparators, the Board could take assurance 
from the benchmarks and that there were no concerning trends.  
It was concluded that the report provided good evidence of learning, and MP 
confirmed that she would report back with information on long following the deadline 
the remaining 8% of cases were reviewed. 

Action: MP  

The Board received the report and noted the assurance provided.  
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TB19/11/11 Integrated Performance Report M6  

This report was presented by the Chief Operating Officer, Chief Nursing Officer and 
the Chief Medical Officer who each highlighted key points from their respective 
sections.  
The Trust had a clear objective to ensure that 90% of suspected sepsis cases in the 
Emergency Department received antibiotics within 60 minutes.  An improvement had 
been seen against this target with performance now at 82%.  
The Board was informed of a single case of legionella infection in a patient who had 
subsequently died which was being investigated as a SIRI.  Trust staff had met with 
the family in line with the Duty of Candour.  
A Never Event and WHO Surgical Safety Checklist Safety Summit had been held on 
8 October.  This event had included representatives from NHSI/E presenting the 
National Strategy to improve Patient Safety, as well as local learning from themes 
that had emerged from Never Events and Serious Incidents, an update on LocSSIPs 
[Local Safety Standards for Invasive Procedures] and the development of the revised 
generic WHO surgical safety checklist.  The event was well attended and positive 
feedback had been received. 
The Board heard that unfortunately a new Never Event had been reported relating to 
wrong site surgery.  Duty of Candour had been offered and a full RCA was being 
undertaken.  
SF noted that the intention was to triangulate information within the Integrated 
Performance Report to provide a better link between workforce data and activity, 
although this work remained under development.   
Problems remained with increased activity and occupancy in urgent care within the 
context of staffing pressures and national recruitment issues.  
There also remained a mismatch between demand and capacity, but the systemwide 
approach to winter planning had identified three key priorities: 

• Focussed work in the North of the county where the Trust had seen a rise in 
attendance; 

• Testing systematic levels of escalation across the system when activity 
peaked; and 

• A focus on ‘home first’. 
Recruitment and retention plans continued to be developed and the Trust remained 
focussed on international recruitment and professional development.  Age UK had 
been very helpful in signposting services available within community.  A ‘Trusted 
Assessor’ model was being used to support the use of care home beds and to avoid 
delays.  The Board also heard that investment was being made into initiatives like 
safe havens in order to better support patients with Mental Health needs.  
Figures for falls and pressure ulcers remained largely static and were not therefore 
regarded as indicating cause for concern at that stage.  
SR provided updates for the Board on Elective Care, Urgent Care and Cancer 
performance.  She noted that the total waiting list size remained static. 
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The Trust had seen an increase in lost sessions due to theatre, anaesthetic and 
surgical staffing which had impacted on performance.  Urgent, cancer and long 
waiting patients were being prioritised.  It was noted that the Theatres Improvement 
Group, under the leadership of SR and MP, remained focussed on addressing this, 
and that the number of locum anaesthetists had been increased.  The 6-4-2 system 
for list booking had been implemented and a theatre dashboard developed to make 
performance transparent.  A reduction in cancellations had started to be observed.  
MP noted that since the group had started real engagement had been seen and that 
the dashboard had been extremely helpful.  Late starts and overruns were reviewed 
by site and surgeon to explore, discuss and understand the issues involved.  
The Board noted that an increase in cancer referrals had been seen from Q1 to Q2.  
Four cancer standards had seen a dip in performance although the breast screening 
standard had improved.  High referral volumes and breaches had been seen within 
Urology.  SR explained that the Trust was reviewing action plans and monitoring 
these weekly and was also looking at diagnostic capacity across the Buckingham, 
Oxfordshire and Berkshire [BOB] network to understand where such capacity could 
best be provided.  
PHP asked whether enough focus was being placed on those things that would 
make a difference, and asked whether KPIs could be tracked so that the Board could 
be sure of the impact that actions were having.  
SF noted that Project Management Office and analytical resource had been 
recognised as a significant need, and that this was being addressed.  An escalation 
report [‘Good Morning Oxford’] had been developed to show capacity across the 
whole system, rather than in individual organisations.  The aim was to track four 
KPIs in particular and to quickly stop any actions that were shown not to be having 
an impact.  
JD noted that there had been an increase in long waiter numbers since the previous 
year.  He noted that the focus on reducing length of stay that year had had a big 
impact and that the business plan was based on delivering same again.  He asked 
for a view on what was driving the increase and whether this could be reversed.  SF 
noted that tracking of all stranded patients, and not just those ready to go home, was 
in place and that this had shown an increase in the latter group.  She further noted 
that some of the improvements in the previous year had been dependent on 
individuals therefore were not sustainable but that investment in divisional teams 
was expected to increase productivity.  
SR further noted that the acute care collaborative across the BOB network was 
under way looking at planned care opportunities across the system to treat patients 
closer to home but that this was not yet as well developed as the urgent care 
arrangements.  
BH reported that there were four specific initiatives in urgent care: 

• Delayed transfers of care: working across the system; 

• Discharge to assess: physio involvement and reduced prescribing; 

• North of county work: work with GPs regarding increase in demand; and 

• Improved analytics. 
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BH reported that having a shared understanding of these as priority initiatives across 
the system represented significant progress.  
CF asked whether there was an understanding of the drivers of the demand 
increase.  SR indicated that it varied across specialties, although an audit had been 
carried out within Gynaecology and results were being analysed.  The need for the 
Trust to remain focussed on the most challenged specialities was recognised.  
JM referred to the Nursing and Midwifery turnover figures on p120 and noted that the 
Band 6 turnover looked to being going on the wrong direction, although focus 
appeared to be on Band 5.  SF agreed to review this and provide additional 
information to a future meeting of the Board.  

Action: SF 
JM asked about the Trust’s expectations of international recruitment.  SF reported 
that the Trust was currently expecting around 25 nurses from India to join the Trust 
each month with some other smaller initiatives.  The Board noted that plan was to 
continue to maintain these levels, noting that the Trust had built a good reputation in 
India and the nurses tended to stay for 7-9 years, which provided a good return on 
investment.  It was noted that the Australian market and the Philippines may be other 
possible routes for future recruitment.  
The risk remained the provision of short term low cost accommodation.  Further 
proposals in relation to this were to be considered by TME. 
The Board received the report and noted the assurance provided.  

TB19/11/12 Finance Performance up to 30 September 2019 

The Chief Finance Officer presented his regular report to the Trust Board giving an 
overview of the Trusts Financial position as at M6.  
The Income and Expenditure (I&E) position, excluding PSF/MRET, was at a year to 
date deficit of -£18.2m, £12.4m worse than plan.  In-month I&E performance was at 
a deficit of -£5.0m, £3.1m worse than plan. 
The major drivers of year to date performance were as follows: 

• +£4.3m one off items delivered earlier than planned; 

• +£8.0m released prior year accruals, £1.2m to offset to date over performance 
on the OCCG contract and £6.8m to the bottom line; 

• -£2.9m loss of activity due to the JR2 Theatres refresh; 

• -£9.9m other activity and pricing related commissioning income; and 

• -£10.3m undelivered reductions/continued increase in temporary staffing 
costs (-£7.9m) and undelivered improvements in productivity. 

JD reported that income was the single biggest driver to the Trust’s current level of 
performance and that, whilst it was unlikely that this would be recovered in full, there 
were actions in place to get closer to plan within the second half of the year.  
The Board heard that a phased programme to reduce agency usage was in place 
with the Trust aiming to move agency medical locums to either the bank or 
permanent contracts.  Further agency price reductions were also being pursued.  
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A review of procurement savings was underway, and the Board noted that NHS 
England had invited the Trust to make a series of relatively short notice capital bids, 
following a national capital budget underspend.  The Board would receive an update 
on these one-off items in due course.  
JM asked about the pay run rate, and asked whether the original assumption that the 
Trust would be able to recruit and subsequently reign back agency staff had been 
correct, and whether the Trust could still expect to see effect this but with a lag, or 
whether this assumption had been incorrect.  JD explained that the total headcount 
increase had been challenged within the Divisions as the total had increased by 
more than activity in some places.  It was recognised that in some areas this may 
have been correcting understaffing; however it was also possible that increases had 
been made within areas that didn’t increase patient care activity.  
PHP asked to what extent the Trust was now able to match budgets with operational 
delivery.  JD reported that the key challenge was to ensure that the Divisions were 
properly aligning their workforce, activity and capacity plans.  He highlighted that top 
down assumptions had often proved to be more accurate than bottom up ones 
where the latter were not firmly grounded in operational reality.  It was hoped that 
more information would be available within the following weeks.  
JN reported that divisional workforce leads currently spent around 75% of their time 
engaged in case work and that this needed to be rebalanced to allow a greater focus 
on strategic work with capability in this area to be better developed.  It was noted 
that a current workforce priority was to have workforce data that linked better to the 
information within the IPR to ensure that the required granularity of data could be 
delivered.  A strengthened workforce paper was to be presented to the Board at its 
next meeting.  
BH commented that the last Divisional Quarterly Reviews had shown signs of better 
triangulation and that examples of good practice were to be applied across all 
Divisions.  This remained the focus of the executive team to ensure that capability 
was strengthened.  
AT highlighted the corporate budget overspends, noting that they were significant 
and asking for assurance that there were action plans in place to return these to 
balance.  JD responded that the biggest drivers were non-pay spending (especially 
in digital services) and late identification of precise budgetary requirements for some 
of the Trusts key priorities and other critical spending. 
SR reported that the Interim Head of Digital had undertaken a piece of work to better 
understand requirements, and that there was now a stronger basis on which to 
assess requirements now that the Chief Digital and Partnerships Officer was in post.  
The Board received the report and noted the assurance provided.  

TB19/11/13 Maternity Incentive Scheme Report  

The Chief Nursing Officer presented this report which provided an update from the 
workstreams included in the NHS Resolution Maternity Incentive Scheme year 2, 
along with the lessons learned from the first two years of the scheme and 
opportunities for improvements.  
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It was noted that this programme to achieve safer maternity care is associated with a 
10% reduction in the premium which equates to at least £1m.  The Board heard that 
a declaration of compliance had been submitted and that the outcome was awaited.  
SF thanked the team for their significant work and achievements in this area, noting 
that the Trust had some of the best outcomes in the country.  The team would shortly 
be bringing a request to TME for further investment to enable them to continue to 
deliver on the scheme’s requirements. 
JM thanked all involved, noting that the report provided a high degree of assurance 
and that it highlighted that the Trust was providing services to be proud of as an 
organisation.  
The Board received the report.  

TB19/11/14 Quality Committee Report 

JM noted his thanks to Professor David Mant from whom this was the last report as 
Chair of the Quality Committee before he stepped down as a non-executive director.  
JM reported that he would step into this role until permanent arrangements were 
confirmed.  
The Trust Board received the Quality Committee Report.  

TB19/11/15 Trust Management Executive Report [TME] 

The Chief Executive presented this report which detailed the activities of TME since 
the last meeting of the Trust Board. 
TME had maintained oversight of the divisional reviews and had discussed both 
financial and workforce challenges.  Cancer waiting times (especially the 62 day 
standard) remained a focus for TME, along with urgent care and 52 week waits. 
Theatre productivity and the recruitment of anaesthetic staff were also receiving 
significant attention.  
TME had been kept updated and had provided regular input to the strategy refresh, 
which was linked to the NHS long term plan and the BOB ICS plan.  It was noted that 
there was a need to ensure that these linked into the next annual planning cycle, but 
also that the development of a five year rolling plan was necessary to better enable 
strategic capital planning.  
Internal audit recommendations had been regularly discussed and progress was 
being made in addressing those that were overdue.  
CF asked for an update in relation to the Trust’s culture and engagement work.  BH 
explained that TME was currently reflecting on the discovery phase, and that more 
work was underway at a divisional level.  TME had agreed that Values Based 
Appraisals and the Affina toolkit would be rolled out and this was taking place.  This 
work also linked into the annual planning cycle with the need to ensure shared 
objectives.  JM asked for a further update on this programme to be presented at the 
next Board Meeting.  

Action: JN  
The Board received the Trust Management Executive’s report.  
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TB19/11/16 Annual SIRI / Never Event Report   

The Chief Medical Officer presented this report which provided a review of serious 
incidents during the period from April 2018 to March 2019.  
116 serious incidents requiring investigation (SIRIs) were declared during the 
financial year (compared with 96 in the previous year).  Seven SIRIs were 
subsequently downgraded, leaving 109 for review. 
Analysis of trends had shown an increase in reporting of patient safety incidents over 
the past five years, from 1,670 to 1,828 incidents per month.  Incidents with 
moderate or greater harm rose above the 5-year mean of 20 in March 2019 (28 
incidents), for the first time since March 2016; it was believed that this reflected 
changes in the Trust’s approach to impact grading that had been instigated in early 
2019.  It was also noted that there had not been an associated rise in the number of 
SIRIs and so it was not felt that the overall quality of care had altered adversely. 
Duty of Candour had been complied with for all incidents graded as moderate harm 
or higher 100% of time.  
The Trust Management Executive had recently approved a case for a new electronic 
software system for recording incidents, which would be implemented from April 
2020.  
JM thanked MP and SF on behalf of the Board for this report which highlighted a 
major shift in culture over the last year.  
The Board received the report and noted the assurance provided.  

TB19/11/17 Research and Development Governance Annual Report   

The Chief Medical Officer presented this report which detailed the activities of the 
NIHR Oxford Biomedical Research Centre [BRC] during 2018/19.  The BRC was 
now in year three of its third five year cycle, and had continued to be highly 
productive with more than 1000 papers published and £187m of external funding 
attracted.  There had been increased focus on midwifery, AHP and nursing research, 
with some good initiatives developed to track progress made.  
The consent policy was being updated and it was noted that it was important that this 
included consent for data and the use of samples in research.  
BH reported that he had attended the mid-year review of the BRC and a strong 
message had been to translate innovative research quickly into changes in practice 
and positive outcomes so that NHS patients could receive its benefits.  
CF noted her concern about the split locations for team, and highlighted that in her 
experience, co-location was highly beneficial for team effectiveness.  BH reported 
that the split location was a result of the previous estate not being fit for purpose, but 
added that it was hoped that this could be addressed as part of master-planning 
discussions as he too recognised the benefits of co-location and supported this 
principle.  
The Trust Board received the report and noted the successes described.  
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TB19/11/18 Guardian of Safe Working Hours Quarterly Report  

The Chief Medical Officer presented this report providing the Board with quantitative 
data around safe working hours for the Trust’s junior doctors for Q2 of 19/20.   
Exception reports had been submitted where appropriate and information was also 
provided on action that had been taken in response eg time off in lieu. 
It was recognised that the collection and reporting of data relating to the junior doctor 
workforce continued to be a challenge both locally and nationally.  Whilst data 
contained within the report was derived from locally and nationally commissioned 
sources and was therefore felt to be statistically dependable, the sources themselves 
depended on subjective reporting.  
JM noted that it was difficult to draw conclusions from the data provided without 
benchmarking and context.  
PHP asked about the level of confidence that action could be taken to improve the 
situation described.  JN suggested that in order to better understand the issues 
involved and provide a strategic overview, there was a need better for a better link 
between the HR and medical rota systems.  PHP suggested that feedback on how 
this would change in the future would be helpful. 

Action: JN  
The Trust Board received the report.  

TB19/11/19 Seven Day Services Board Assurance Framework  

The Chief Medical Officer presented this paper which provided the Board with the 
Trust’s performance against the clinical standards for seven day services using the 
Board Assurance Framework introduced by NHSI/E in March 2019.  
The Trust had done exceptionally well on the four mandated standards, and had 
consistently met them all.  The team had subsequently been invited to provide a 
national webinar to outline their approach, which was noted to be a testament to the 
quality of the work undertaken.  
The Board recognised that the report provided strong assurance.  
The Board approved the BAF for submission to the seven day services 
regional team by the required deadline and noted the assurance provided.  

TB19/11/20 Healthcare Worker Flu Vaccination Self-Assessment 

The Chief Nursing Officer presented this report which, as required by NHS England 
and NHS Improvement, detailed the completed best practice management checklist 
for healthcare worker vaccination and represented the Trust’s self-assessment 
against these measures. 
The Board noted that an unexpected supply issue had occurred which had resulted 
in phased deliveries, although it was noted that this appeared to have had the effect 
of stimulating demand for vaccinations.  Front line staff were currently being 
prioritised but it was hoped that the vaccine could soon be offered to all staff again.   
The Trust Board received the report, and congratulated SF for the progress 
made.  
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TB19/11/21 Six Month Update on CQC Action Plan 

It was noted that this paper had not uploaded to the Board’s paper management 
system in error.  It was therefore agreed that this item be considered in the private 
session with hard copies available and that the outcome would be reported on within 
the Chair’s blog.  

TB19/11/22 Consultant Appointment and Signing of Documents 

The Board received and noted this regular report on Consultant Appointments and 
the Signing of Documents.  

TB19/11/23 Any Other Business 

Renewal of Risk Management and Assurance Strategies 

The Board was asked to extend the renewal of the above strategies for a further year 
due to the current ongoing strategic refresh. 

Hip Fracture Performance 

BH reported that he had received a National Medical Director communication 
reporting that the Trust was one of the top ten performing Trusts in the country for 
providing the best practice pathway for hip fracture patients.  It was noted that this 
was an excellent example of the quality of service that the Trust provided.  

TB19/09/22 Date of next meeting 

A meeting of the Board to be held in public will take place on Wednesday, 15 
January 2020 at 10:00 in Seminar Rooms 4A/4B, George Pickering Education 
Centre, John Radcliffe Hospital.  

The Trust Board approved the motion that representatives of the press and other 
members of the public be excluded from the remainder of the meeting, having 
regards to the confidential nature of the business to be transacted, publicity on which 
would be prejudicial to the public interest (Section 1(2) of the Public Bodies 
(Admissions to Meetings) Act 1960). 


