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Trust Board 
Minutes of the Trust Board meeting in public held on Wednesday 15 January 2020 
in Seminar Rooms 4A / 4B, George Pickering Education Centre, John 
Radcliffe Hospital, Oxford.  
Present: Professor Sir Jonathan 

Montgomery  JM Chair 

 Dr Bruno Holthof BH Chief Executive 
 Mr Jason Dorsett JD Chief Finance Officer 
 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   
 Prof Anthony Schapira AS Non-Executive Director 
 Prof Gavin Screaton GS Non-Executive Director 
 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: Ms Claire Flint  CF Non-Executive Director  
    

TB20/01/01 Welcome, Apologies and Declarations of Interest 

The Chair welcomed Governors and members of the public.  

The Chair welcomed Tony Schapira, NED and Charlie Helps, Director of Corporate 
Affairs who had both recently joined the Trust.  

Apologies were received from Claire Flint.  

There were no declarations of Interest. 

TB20/01/02 Minutes of the Meeting Held on 13 November 2020  

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

TB20/01/03 Matters Arising from the Minutes 

There were no matters arising not on the agenda.  

TB20/01/04 Action Log 

Update on governance in relation to Health and Safety 
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SF reported that an Estates Compliance Committee had now been established and 
was now a formal subcommittee of the H&S Committee. As a Governance process 
had now been formalised, it was agreed that this action could be closed.  

Development of Freedom to Speak Up action plan 

The FTSU strategy was approved in November 2019 by the Board with an action 
plan to come back informed by self-assessment, which was to be reviewed at the 
January seminar. Those involved were thanked for their participation.  

JM noted that there was no nominated NED for FTSU although he was currently 
holding the position. In due course, permanent arrangements for the role would be 
communicated.  

Mortality reviews 

MP noted that the overdue mortality reviews were on track, with most completed 
prior to Christmas and the rest currently being resolved. JM noted that the Board 
could take assurance that missing the deadline did not mean losing sight of the 
cases. It was agreed that the action could be closed on this basis.  

B5 and B6 nursing and midwifery turnover trends 

SF confirmed that midwives move to B6 after short preceptorship and so needed to 
be thought of similarly to B5 nurses who generally move to B6 after a number of 
years. There was a need to ensure the transition to B6 meant that individuals were 
not captured as leavers. It was agreed to close the action.  

TB20/01/05 Chair’s Business 

Update on Board composition  

JM reported that there had been significant changes made to the Board since an 
initial review had taken place, though the process was not yet quite complete in 
terms of addressing the skills and capacity needed.  

With effect from April 2020, there was to be a new committee structure including the 
establishment of a new integrated assurance committee, to involve the whole Board, 
in order to connect together different strands of work better – this committee was to 
replace the Quality Committee and the Finance and Performance Committee.  

A paper recording the changes would be presented to the Board in March. 

It was highlighted that the next meeting of the Council of Governors was on 20th 
January 2020, which followed on from very successful quality conversations which 
had included Governors.  

It was reported that this would be the last Board meeting for JN as interim CPO and 
JM noted the Boards gratitude. During her employment, there had been many 
noticeable improvements within the HR function for the Trust.  

TB20/01/06 Chief Executive’s Report 
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The Chief Executive presented his regular report to the Board.  He reported that 
Terry Roberts would be joining the Board on 10 February 2020 as Chief People 
Officer [CPO]. The Director of Workforce and Director of Culture and Leadership had 
also been recruited and BH reiterated his thanks to JN for all of her work as interim 
CPO.  

Congratulations were given to three OUH clinicians who had been named in the New 
Year’s honours list.  

The Care Quality Commission (CQC), the independent regulator of health and social 
care in England, had lifted conditions placed on the operating theatres in the main 
John Radcliffe Hospital building following the completion of refresh works. This was  
recognition of a tremendous amount of work that had taken place in a challenging 
logistical exercise to refurbish and continue to operate.  

Before Christmas, NHSI had assessed a number of domains and subsequently lifted 
a significant number of undertakings, however two important issues remained.  

• Finance had not been lifted. There were discussions at a regional level with 
NHSE/I to manage these going forward with the establishment of BOB ICS.  
The direction of travel was to look at systems rather than Trusts being in 
financial balance.  Discussions remained ongoing.  

• NHSI had expressed concerns re cancer performance which was to be 
discussed later and remained high on the Executive agenda. This needed to 
be balanced with finance.  

The Trust Board received the Chief Executive’s report.  

TB20/01/07 Learning from Patient Feedback  

The Chief Nursing Officer presented the paper which detailed the experience of a 
patient who was helped by the Early Supported Discharge Service for stroke. The 
support of the service enabled the patient to be discharged home sooner, so he 
could be closer to his family. This freed a bed so the hospital could admit another 
patient for treatment. 

The Home first approach was driven by it being the best thing for patients who did 
not need a bed in hospital and work remained ongoing to ensure that this was 
understood more widely.  

JM noted that the outcome of the discussions of quality priorities was awaited but 
noted that this story provided a reminder of the importance and value of the ESD 
team.  

The Trust Board received and noted the patient perspective report.  

TB20/01/08 Mortality Report: Learning from Deaths 

The Chief Medical Officer presented the paper which detailed the findings from 
reviews completed for inpatient deaths during Q2 of 2019/20.  



Oxford University Hospitals NHS Foundation Trust                              TB2020.17 

TB2020.17 Draft Minutes of the Public Board Meeting on 15 January 2020   Page 4 of 13 

In Q2, there had been 17 structured mortality reviews which included 5 reviews for 
patients with learning disabilities. There was 1 case reviewed from quarter 4 of 
2017/18 which was judged more likely than not to have been due to problems in the 
care provided.   

There had been a reduction in numbers of cases not reviewed in 8 weeks to 10 
cases. Since November 2019, clinical teams have been informed that Level 1 
reviews must be a peer review by a consultant not directly involved in the patient’s 
care.  This had required some reorganisation of the existing approach and changes 
to the mortality review form within EPR.  

4 individuals had been appointed as medical examiners and were completing their 
training. There was a desire to recruit more with the intention to have six in total, with 
one as the lead. The examiners would provide the link between the coroner, the 
clinical teams undertaking reviews and the bereavement office.  

The Summary Hospital-Level Mortality Indicator [SHMI] was as expected and the 
Hospital Standardised Mortality Ratio [HSMR] was at 87, which was lower than 
expected.  

JM reported that he was pleased to see the learning that has resulted and that there 
appeared to be no concerns at high level.  

MP noted that there were currently two routes to follow up, via the Mortality Review 
Group to which teams bring actions and also to the Clinical Governance Committee 
[CGC] chaired by MP/SF. JM asked if these could be regularly included within the 
report.  

The Board received the report and noted the assurance provided.  

TB20/01/09 Integrated Performance Report M8   

The Integrated performance report for M8 was presented with each of the co-authors 
highlighting relevant information from their respective sections.  

Chief Medical Officer  

3 cases of MRSA had been identified, although all had been investigated and there 
were no themes. These had been discussed and closed down with the CCG. The 
Director of Infection Control had provided assurance that there were no lapses in 
care.  

In November, 82% of sepsis admissions received antibiotics within the hour, against 
a 90% target. This was one of the Trusts’ key quality priorities and was up from 
around 52% in recent months.  

The Trust was scheduled to deliver 10 LOCSSIPs but was now at 21. The focus was 
now on the implementation to deliver benefits and ensure that all staff aware and 
using them.  
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A Never Event had been declared in December which related to a retained guide 
wire in dialysis patient. No harm had been caused to the patient and duty of candour 
had been applied. A detailed RCA would be conducted and presented to the CEO.  

Flu vaccination uptake was at 65%, with still time to improve on last year. Currently 
20-25 flu positive patients had been seen and point of care testing was being 
undertaken at the front door at both HGH and the JR.  

JM enquired about the SIRI peak between February 18 and February 19 and asked 
if reason for this pattern was understood. MP reported that there had been a 
resetting of the grading of harm and in particular moderate harm. All teams within the 
Divisions had reached a consensus on how to do this and ascertain levels of harm to 
ensure that they were following same guidance, so moderate harm rates were up but 
SIRI numbers were not. 45 weeks plus cases were now also being included within 
the harm reviews.  

Chief Nursing Officer  

SF reported that there were no exception reports for falls and pressure ulcers, 
however she was keen to bring an item to Board on the work underway to improve 
pressure ulcers and falls safeguarding.  

Turnover for registered nurses had improved for the third month in row in November 
which was positive. The team was due to visit India in the coming weeks for another 
recruitment drive, and the Trust was working with Brookes on the impact of the 
reintroduction of bursaries.  

There had been some prolonged ambulance waits at the JR but good discussions 
were held with South Central Ambulance Service [SCAS] to try to reduce delays. 
The majority of breaches were after 6pm and overnight, however a new shift pattern 
was being trialled in January with senior decision makers present after midnight, and 
additional beds being provided.  

The Trust was continuing to reduce patients with long lengths of stay, but had 
struggled to maintain this in December.  

A revised system escalation OPEL tool was being piloted. There had been a period 
this month when the JR was at level 4 for 4 hrs but had remained steady at level 3 
for most of month. This was reviewed with system partners at least twice a day and 
has helped maintain steady state position.  

Short stay beds had been jointly commissioned, and were all open and good support 
has been received from system colleagues.  

PHP enquired as to the level of confidence in the KPIs to reduce breaches, and the 
confidence level that actions would change the trend.  

 

SF responded that the right KPI for OPEL remained an open question as the 
purpose was to match capacity and demand across all services. Same day 
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appointments were available last week in GP surgeries that could have supported 
the system, and these needed to be utilised earlier. There was willingness in 
principle to better spread the demand across system, however this was complex to 
achieve in practice and she noted that there may be the need to use electronic triage 
and so a better KPI was possibly needed.  

SR reported that compared with this time last year; there had been a 6% increase in 
attendances, with the acuity of patients being very high.  

BH confirmed that the department was working hard to turn around overnight 
breaches, with locality teams being brought in for the first time last weekend which 
had made a huge difference at the entrance to A&E. Digital teams were also to be 
brought in later.  

JM reported his confidence that positive improvements and partnership working was 
going on, although he acknowledged that the Trust had not achieved the planned 
KPI. 

Chief Operating Officer  

SR reported that the elective care waiting list size was within trajectory but patients 
waiting over 26 weeks were increasing. Ophthalmology, ENT, Plastics, Dermatology 
and Urology remained the key areas of focus.  

Workforce constraints in theatres continued, however there were plans to increase 
productivity, especially at the NOC and HGH.  

An update was provided on the status of the current 52 week patients, which had 
been forecast to the end of the year. 20-25 patients from January to March were 
currently forecast. This was being reviewed at patient level, and conversations were 
being held with the integrated care system to check whether there was capacity 
across the system.  

Cancellations had increased over the holiday period due to pressures.  

The Cancer position remained much challenged, with small improvements being 
seen in the 62 day standard, which was the main focus. The position had dropped 
slightly in November, but it was forecast that it would improve in March.  

The highest breaches were in Urology, which reflected both the national and the 
Thames Valley position and other areas of concern were Lower GI, Lung and Upper 
GI with figures down a little in November.  

It was noted that it was not just surgical capacity but also diagnostics, however deep 
dives were taking place in Urology and Lung.  

JM enquired whether the issues were around clinical capacity or administration and 
prioritisation.  

SR confirmed that this related mainly to work on the CH site where a theatre was 
closed and that if this could open, it would make a significant different but staffing 
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constraints have prevented this, which ultimately has a knock on effect elsewhere. 
This was the main issue, although there were also some pathway issues.  

JM enquired if the work could go elsewhere as it was good for the Trust to be 
offering patients the opportunity for treatment as fast as possible.  

BH noted that discussions would increasingly need to take place across the ICS to 
equalise waiting lists.  

Interim Chief People Officer  

JN reported that the HR leadership team had reviewed their priorities against the 
CPO priorities, CQC outcomes and the HR Strategy.  

Investment had been agreed to strengthen some functions, initially on an interim 
basis 

The sickness KPI was 3.1, although the current score was 3.3, this was a strong 
figure to deliver compared with other Trusts, however there was a continued focus to 
further reduce cost associated with using temporary staffing to cover sickness 
absence.  

Against an 8% benchmark for vacancies, the Trust was currently at 8.1%, which was 
the effect of a shift from bank and agency to substantive staffing. There was 
particular focus on nursing and the international recruitment programme.  

Turnover overall had reduced but work remained ongoing in order to support 
retention. The workforce committee were undertaking deep dives into areas with 
high turnover or low engagement. Evidence showed that the numbers of staff being 
retained was increasing, which was a reflection of the ongoing culture and leadership 
work.  

Appraisals remained a key area of focus, although the rates were up. The aim was to 
get to the target KPI. Currently, 3000 staff were overdue, although there were some 
issues around the recording of correct line managers for staff, with data cleansing 
underway.  

Statutory and mandatory training had seen improvements, but there was further work 
to do to identify gaps and improve further. There was an aim to achieve 85% in April 
with 90% as KPI.  

SR noted that this was low in corporate areas and asked what more could be done 
to support. JN confirmed that a deep dive had shown that some data is incorrect and 
some appraisals were not showing on system so once the data cleanse had taken 
place, this figure would likely change.  

In conclusion of the IPR, EW noted that a complexity of issues required focus on the 
numbers but highlighted the importance of recognising that the numbers related to 
individual patients requiring care and suggested that the Board in seminar should 
reflect on comms with patients to be clear where they are in the system and what 
actions were being taken to plan their treatment.  
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The Board received the report and noted the assurance provided.  

TB20/01/10 Financial Performance up to 30 November 2019    

The Chief Finance Officer presented the report highlighting the Trusts financial 
performance up to 30 November 2019.  Financial performance remained challenging 
and was an area of focus for NHS Improvement.  

The Trust was currently ahead of reforecast but the year-end position was heavily 
reliant on delivery of one off items and commissioning agreements and was well 
below the initial plan.  

Income was ahead of forecast. When the original forecast was set, there was no 
clear evidence that this would increase activity, however bringing in locum 
anaesthetists had had more impact than expected,  but also more additional costs 
than expected so this didn’t all impact on the bottom line.  

The highest cost still related to bank and agency staffing, the most concerning being 
non-clinical staff cost.  

In 18/19, the Trust had authorised a high level of premium capacity to recover 
performance, which was reflected in the performance improvement in graphs in 
18/19. It had been assumed that this would be sustained through productivity 
improvement but the changes had taken longer and demand was up so there had 
been the need to maintain more Bank and Agency staff than expected.  

It was noted that the current level of performance meant that the Trust could not 
continue to invest in non-clinical capability and strategic change at the current levels, 
which presented a challenge for colleagues trying to achieve improvements.  

There was major risk to the year-end position with the need for additional spend on 
winter pressures and performance targets, also the need to close out commercial 
transactions.  

AT noted that the forecast dotted line showed decline until sudden improvement 
within the final month of the year due to one-off transactions and added that she felt 
this trajectory was a cause for concern. JD recognised this point and added that the 
Board should feel appropriately anxious at the lack of month on month operational 
improvements. Currently the mitigations had largely been commercial transactions 
and commissioning agreements but it was noted that no productivity improvements 
were currently contributing to the improvement of the bottom line.  

SH suggested that investment spend in digital / estates supporting staff numbers 
needed not to take money out of projects that deliver long term benefits to staff. JD 
responded that while he agreed in theory, in the past investments had been made in 
the future without delivering benefits so there was a need to work to a high evidence 
bar and raise the threshold for confidence that investments will return.  

SF noted that a discussion in seminar on QIAs needed to take place to ensure that 
Board members were aware of the items that could not be invested in, and the 
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subsequent impact of that, and a framework developed for deciding what to do and 
what not to do, and to ensure that there were no unintended consequences of 
reducing spend in non-clinical areas.  

Action: NS to ensure on TB Seminar agenda for future discussion.  

PHP highlighted that the need for a better handle on productivity issues had been 
raised at the F&P committee. She noted that the divisional performance review 
process was improving but that this conversation needed to be reflected through that 
process as well to ensure that there was alignment in place from the bottom up, and 
subsequently the financial accountability through that process to be strengthened.  

MP confirmed that there was work underway to reduce medical agency spend. The 
Trust had applied for sponsorship status with the General Medical Council [GMC] to 
recruit international consultants and senior trainees directly as a sponsor for the 
GMC.  

KK noted her interest in understanding the run rates of non-clinical payments e.g. IT 
and estates as well as the investment spend. JD responded that this was possible 
but there was a need to consider how to fold this type of information into one the 
existing reporting structures.  

The Board received the report and noted the assurance provided. 

TB20/01/11 OUH Integrated Improvement Programme Update  

The Chief Operating Officer presented the report which provided an update on 
improvement progress across the integrated improvement programmes.  

It was noted that within the Cancer programme, focus was on clinical pathways and 
trajectories within specific services. In operational performance, there was a focus on 
demand and capacity for high volume areas including clinic utilisation.  

MP reported that the theatre productivity programme was based on trying to improve 
the number of cases in an efficient way without overrun or underruns. A dashboard 
was in place which assisted with confirming staffing levels, following which 
engagement with teams could take place. A group was meeting weekly to review the 
dashboard down to consultant level and to look at underruns and whether there was 
opportunity to book additional cases, and also overruns that extended beyond the 
finish time.  

Deep dives had been undertaken at HGH and NOC theatres, with reports on 
observations helpful for engagement. Between Sept and Dec, a steady rise had 
been seen in sessions and cases.  

JM enquired as to what the level of clinical agreement was. MP responded that many 
teams had been very positive about dashboard but some had criticised the data 

PHP highlighted the need to better understand theatre KPIs.  
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JM suggested that narrative alongside the data to provide an understanding would 
be useful – e.g.to explain the spike in cancellations in December.  

SR confirmed that the planning and scheduling of theatre sessions was now under a 
central corporate theatre manager to ensure standardisation of practice.  

JD suggested that the Trust needed to understand the key dependencies and 
investments required to deliver the work streams so as to ensure that the 
programmes have right support to enable them to deliver.  

JM agreed and highlighted that the Board would wish to be realistic about the 
timescales for delivery.  

JM enquired as to the nature of the benchmarks referred to within the report and 
asked whether they were the most appropriate comparisons. SR agreed to report 
back.  

Action: SR  

The Board noted the progress made and the associated challenges.  

TB20/01/12 CQC Inspection Action Plan Update 

The Chief Assurance Officer presented the report which detailed the progress made 
on the detailed action plan. She noted that this remained a focus for the TME who 
routinely reviewed the plan and looked at areas where extensions to the current 
deadlines may be needed.  

Following completion of the JR2 theatre refresh work, the Trust made an application 
to CQC for consideration of removal of imposed conditions associated with Section 
31 of the Health and Social Care Act 2008. The conditions were removed on 15th 
November 2019. 

6.1 reported on the actions that were in progress and at risk of not achieving the 
target completion date. There was a need to consider if some of these were still 
achievable or if timelines should at least be reassessed – especially those that were 
part of the digital agenda. TME were scrutinising the delivery of these.  

PHP noted that she felt it was important that the action relating to Infection Control 
did not slip at all, and if that was not going to be complete by the due date, then the 
Board should know why and what was being done.   

EW confirmed that there was a range between behaviours and ensuring compliance 
compared with strategic changes but agreed that this action should not slip further.  

SF noted that this could have possibly been better reflected to clarify the work that 
had been done, noting that the assurance was not yet available as an audit was yet 
to be completed.  

JM enquired about the delay to reviewing the maintenance contract at the HGH 
Maternity unit and asked if he could be updated via email.  
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DW noted that he had reviewed the CQC actions for the digital areas, and he 
confirmed that whilst the aspirations in the CQC action plan were correct, there was 
a question whether the initial dates were feasible. They would now be revisited via 
TME and fed back to the Board in due course.  

JM noted that the Board could be assured from discussions of work that had been 
completed although the focus of the report was on what had not been done.  

The Board received the CQC Action plan and the associated assurance 
provided.  

TB20/01/13 Update to Reservation and Delegation of Powers and Standing 
Financial Instructions Policy  

The Chief Finance Officer presented the paper which recommended changes to the 
Standing Financial Instructions approved by the Trust Board in January 2019. These 
changes reflected the updated Terms of Reference for sub committees of the Trust 
Board previously approved by the Trust Board in July 2019 and changes in 
Executive Director’s titles and responsibilities. 

A wider review of the governance arrangements was currently underway and it was 
envisaged that this may result in further changes in the documentation which would 
be brought forward in due course.  
The Audit Committee had considered the proposed changes at their meeting on 14th 
November 2019.  

The Trust Board approved the proposed changes Scheme of Delegation and 
Standing Financial Instructions. The Board further noted that further review 
may be needed as governance arrangements were updated.  

TB20/01/14 Trust Management Executive Report [TME] 

The Chief Executive presented the report highlighting the main issues raised and 
discussed at the meetings held in November and December 2019.  

TME were looking at annual planning for the next fiscal year. The aim was to 
improve the current process and build on productivity with KPIs for urgent and 
elective care (inc cancer), and build on improved workforce planning that was now in 
place.  

Realistic assumptions about workforce and productivity were needed to develop 
activity plans and better revenue and cost projection was to be fully scrutinised.  

SR noted that the TME blog was now being published and had been very well 
received across the Trust, providing transparency to the work of TME.  

The Board received the Trust Management Executive’s report.  
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TB20/01/15 Quality Committee Report 

The Chair presented the report highlighting the main issues raised and discussed at 
the Quality Committee meeting held on 11 December 2019, which he had chaired. 
The Quality Committee recorded its thanks to Professor David Mant, who stood 
down as QC chair when his term as a NED came to an end in October 2019.  

Discussion was held within the Quality Committee around concerns of consistency of 
assessment of risk at both a Corporate and Divisional level. It was hoped that the 
newly established Integrated Assurance Committee would include Divisional 
Directors, and therefore close this gap. 

It was further noted that that AS had been able to join this meeting by phone to 
provide NED clinical input. 

The Trust Board received the Quality Committee Report.  

TB20/01/16 Finance and Performance Committee Report [F&P] 

Paula Hay-Plumb, Chair of the Finance and Performance Committee presented the 
report highlighting the main issues raised and discussed at the meeting. 

The F&P Committee heard that prior to the inclusion of incentive funding; the year to 
date position was a deficit of -£14.2m which was £14.2m worse than plan.  However 
this position was £0.9m better than the trajectory included within the Trust’s 
reforecast. On that basis commissioned income was above plan though offset to 
some extent by increases in pay and other costs.  Capital expenditure was £2.7m 
below forecast due to fluctuations in individual schemes, but was not regarded as a 
cause for concern. 
The Committee had asked to see further detail regarding KPIs for each of the urgent 
care priorities, clearly articulating the intended trajectories against these KPIs with a 
view to tracking progress and seeing the impact that these priority measures had 
had on the four hour target.  
The Board received the report and noted the assurance provided.  

TB20/01/17 Audit Committee Report   

Anne Tutt, Chair of the Audit Committee presented the report highlighting the main 
issues raised and discussed at the meeting. 

The Audit Committee had received a progress report from KPMG against the internal 
audit plan. A report had been issued on recruitment which had shown significant 
assurance. Further reports were expected in February.  

The Committee had seen good progress in the implementation of internal audit 
recommendations which was referenced in relation to a more robust process of 
tracking (managed by KPMG) and with good engagement between audit leads and 
KPMG. 

The Committee agreed to undertake a deep dive on estates and receive an update 
on the initial assessment against the Premises Assurance Model [PAM]  
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The Committee discussed the importance of ensuring that the production of the 
annual Report 2019/20 was delivered in a timely manner and all milestones were 
met as set out in the report. The Committee recommended Director level oversight, 
which would include: ensuring delivery to work plan, escalation of issues related to 
production and publishing oversight. 
The Board received the report and noted the assurance provided.  

TB20/01/18 Maternity Dashboard  

SF presented the Maternity Dashboard, which provided a monthly overview of the 
Maternity Directorate performance against a defined set of key performance targets 
and safety indicators.  The dashboard was largely green with good practice on 
breastfeeding and VTE assessments. The Trust had seen the lowest birth to midwife 
ratio for some time which was pleasing.  

MP asked whether an audit into the rise in emergency caesarean section rates could 
be undertaken in order to better understand the position.  

MP also confirmed that she had attended the board meeting of the Clinical 
Commissioning Group [CCG] and agreed that future iterations of the dashboard 
would look at HGH data as a subset so this needed to be actioned. 

Action: SF  

The Board received the report and noted the assurance provided.  

TB20/01/19 Consultant Appointment and Signing of Documents 

It was noted that work was ongoing to improve the scheduling of AACs.  

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

TB20/01/20 Any Other Business 

There was no other Business.  

TB20/01/21 Date of next meeting 

A meeting of the Board to be held in public will take place on Wednesday, 11 March 
2020 at 10:00 in the Training Room, Horton General 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). 


