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Executive Summary 

1. The Trust Management Executive [TME] has been constituted by the Trust Board and 
is the executive decision-making committee of the Trust.  As such, it provides a regular 
report to the Board on the main issues raised and discussed at its meetings. 
 

2. Under its terms of reference, TME is responsible for providing the Board with 
assurance concerning all aspects of setting and delivering the strategic direction for the 
Trust, including associated clinical strategies; and to assure the Board that, where 
there are risks and issues that may jeopardise the Trust’s ability to deliver its 
objectives, these are being managed in a controlled way through the Trust 
Management Executive Committee. 
This regular report provided aims to contribute to the fulfilment of that purpose. 

Recommendations 
3. The Board is asked to: 

• Note the regular report to the Board from TME’s meetings held in November 
and December 2019. 
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1. Introduction 

Since the preparation of its last report to the Trust Board, the Trust Management 
Executive [TME] has met on the following dates: 

• 14 November 2019 
• 28 November 2019 
• 12 December 2019 

The main issues raised and discussed at the meetings are set out below. 
 
1. Significant issues of interest to the Board 

i. Financial Performance: TME received regular reporting on the Trust’s financial 
position and on capital allocation and contingency. 

ii. Integrated Improvement Programme (IIP): TME noted progress against the 
improvement programme, which continued to work with local managerial and 
clinical leaders to drive change and provide an improvement structure to build skills 
for sustainable results. There were over 25 improvement projects. Work was in 
progress to develop reporting to support effective oversight. 

iii. Annual Planning for 2020/21: Looking ahead to the development of annual plans 
for 2020/21, TME considered the assumptions which support activity, financial and 
workforce planning and were advised on the plans which will need to be produced 
at Trust, Divisional and Directorate level and to what timescales. TME will continue 
to monitor annual planning at upcoming TME meetings.  

iv. Workforce and Organisational Development: Matters related to workforce and 
organisational development were an important part of TME business at the 
November and December meetings, which included:    
• The Culture and Leadership Review moved into its next phase. This review is 

an imperative part of our ‘People’ strategic objective making OUH ‘a great 
place to work’ with a ‘compassionate and learning culture’. TME noted the 
findings of the first ‘Discover’ phase and reviewed and informed proposals 
related to the ‘Design’ phase. Our approach to the review has received praise 
from NHSI and Professor Michael West, and we are considered an ‘exemplar’ 
Trust. The findings from the ‘Discover’ phase have been well received by staff. 
The overwhelming feedback is that we have listened a lot and have developed 
a sound understanding of the challenges, but we now need to act on them to 
start delivering changes for the better. 

• Review of the regular Workforce and Organisational Development report and a 
workforce analysis supported TME’s decision for initial investment in the 
workforce function which addressed immediate gaps in this service. TME 
maintained oversight of the development of a delivery plan, which included key 
performance indicators, to support effective delivery of this proposal.  

• To facilitate faster, professional and more streamlined recruitment using 
central resource more efficiently, TME approved the commencement of a 
centralised recruitment process to recruiting band 5 nurses, which will be 
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monitored by TME’s Workforce Committee. TME also maintained oversight of 
the impact of the decision at the October 2019 meeting regarding flexible 
staffing pool arrangements which was shown to have allowed the Trust to 
maintain staffing capacity at safe levels and open up additional capacity when 
needed to support urgent care delivery.   

• With the aim to reduce agency spend and encourage the recruitment of 
substantive posts, TME approved changes to the controls on the use of 
medical locums from commercial agencies.  

2. Other activity undertaken by TME included review of the following: 

i. TME Blog – TME now publish a fortnightly blog outlining key decisions and topics 
discussed with the aim of improving transparency and openness between the 
senior management of the Trust and all staff through communications and 
information sharing.  This is in response to feedback from staff. 

ii. Freedom to Speak Up – TME received the report that provided data for the 6 
month period from April to September 2019.  

iii. SIRI / Never Event Report: TME received an overview of Serious Incidents 
Requiring Investigation (SIRI), including Never Events that have either been 
declared or closed in September and October 2019. 

iv. Capital Projects: TME received an executive summary of all schemes on the 
capital programme. 

v. Clinical Governance Committee: TME received updates from the Committee 
meetings held in August and September providing assurance on the effectiveness 
of the Trust’s clinical governance framework. 

vi. Community Outpatient Centre: TME considered a potential site that may improve 
accessibility of certain community outpatient services. 

vii. Contract Ratifications: TME received the regular report on contract ratifications 
and TME were asked to approve the contract award recommendations as directed 
by the Trust’s standing financial orders. 

viii. NIHR Reporting of Research and Development Metrics: Metrics provided an 
overview of Trust’s compliance with NIHR Metrics for clinical research. A number of 
system and process issues were being monitored. 

ix. TME were kept updated on the reconfiguration of JR Services for Winter 2019/20. 

x. CQC Action Plan Update: TME were provided with assurance around progress 
towards completion of the action plan implementation following the publication of 
the CQC report in June 2019. 

xi. Peer Review: TME noted the progress made to date with a safeguarding focused 
internal peer review. 
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3. Key Risks discussed have included: 

TME have maintained oversight of the Board Assurance Framework (BAF) and 
Corporate Risk Register (CRR) and through this process have reviewed the corporate 
risk and its interconnectivity with risks held in division, actions taken by the Trust and 
Divisions and assurances of the effectiveness of our controls. Key risks discussed 
have included:  

i. Risks associated with the financial performance - TME continues to recognise the 
risks and opportunities to deliver at pace the changes required to recovery the 
financial position.  

ii. Risk associated with workforce and service pressures – TME noted the current 
level of risk at OUH in relation to ensuring that we can recruit and retain a skilled 
and experienced workforce to meet local and national strategic objectives. Specific 
pressures in services related to demand-capacity gaps had continued to inform a 
number of business case proposals put forward to TME.  

iii. Risk related to winter pressures - TME supported the interim plan for the 
implementation of a second General Surgical Emergency Theatre over the winter 
period and considered proposals for the re-opening of Theatre 10. Further 
discussion was in progress to ensure appropriate solutions were in place for all 
priority patients. 

4. Key decisions taken included:  

i. Containment Level 3 Microbiology Compliance Works: Approval of proposal for 
the refurbishment and extension of the current Containment Level 3 (CL3) facility in 
Microbiology within the John Radcliffe (JR) Hospital. 

ii. Development of an Integrated Psychological Medicine Service in the 
Oncology and Haematology Directorate: Approval to appoint additional staff to 
expand staffing capacity and capability to provide a fully integrated Psychological 
Medicine Service across the Oncology and Haematology Directorate. 

iii. Investment in the Expansion of the Oxford Paediatric and Adolescent 
Rheumatology Service (OXPARC): Approval to expand the Oxford Paediatric and 
Adolescent Rheumatology Service (OXPARC) specialist regional multi-disciplinary 
team. 

iv. OUH NHSFT MRI Capacity: Approval of increased MRI service provision with an 
outside company to provide MRI capacity to support diagnostic (DM01) and cancer 
pathways. 

v. Business case for the Replacement of Current Pharmacy Stock Management 
System: In line with the Trust’s ‘Go Digital’ agenda, TME supported a business 
case for the replacement of the pharmacy stock management system.  

vi. Expansion in Symptomatic Mammographers and Radiology Assistants 
Needed in Oxford Breast Imaging Centre (OBIC): Approval to fund five additional 
mammographers to support both the symptomatic and screening service through 
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imaging, performing biopsies and film reading and additional radiology assistants to 
support the breast cancer pathway and one stop clinics. 

vii. Consultant in Respiratory Medicine: TME approved the appointment of a 
consultant in respiratory medicine to enable the service to provide a sustainable in-
reach model of service at the Horton and JR. 

viii. TME recommended the approval of the Acquisition of Intra Operative 3D C Arm 
and Spinal Navigation.  This will be considered at Trust Board.  

ix. Radiology Directorate Medical Workforce Plan: TME agreed to approve a net 
increase of 8 new consultant radiologists. 

5. Future Business 

Areas on which TME plans to focus over the next three months include the following: 

i. To monitor the development of the new Trust Strategy which will be taken to the 
March Trust Board; 

ii. To receive the outcome of the Divisional Performance Reviews; 

iii. To receive regular reporting on the Trust’s Integrated Improvement Programme for 
2019/20; 

6. Recommendation 

The Trust Board is asked to note the contents of this paper. 
 

Dr Bruno Holthof 

Chief Executive  

January 2020 
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