
TB2020.22 Review of Board, Executive Team and Senior Management Restructuring Page 1 of 13 

 
 
 
 

Trust Board Meeting in Public: Wednesday 11 March 2020 
TB2020.22 

 
 
Title Review of Board, Executive Team and Senior Management 

Restructuring 
 
 
 
 
 
 
 
 
Status For noting 

History  
 
 
 
 
 
 
 
 
 
Board Lead Dr Bruno Holthof, Chief Executive 

Key purpose Strategy Assurance Policy Performance 
 
 
 
 
  



Oxford University Hospitals NHS FT      TB2020.22 

TB2020.22 Review of Board, Executive Team and Senior Management Restructuring Page 2 of 13 

Executive Summary 
 
 
1. This report presents a review of the processes followed and the outcomes of the 

Board, Executive Team and Senior Management Restructuring which took place 
throughout 2019. 

 
2. The report outlines: 

 
• The original drivers of the review;  

 
• The aims;  

 
• The outcomes; 

 
• Other measures which have been put in place alongside the structural review to 

deliver the aims. 
 
3. Recommendations: 
 
The Board is asked to: 

  
3.1 Note and comment on the review of the Board, Executive Team and Senior 

Management restructuring. 
 

3.2 Delegate to the Chief Executive the arrangements for reviewing and reporting back on 
the impact of the changes made.  

 
3.3 Note the continued work to complete the final stages of the outstanding appointments, 

including three new Board posts. 
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Review of Board, Executive Team and Senior Management Restructuring 
 
1. Introduction 

 
1.1 This report presents a review of the aims, process and outcomes of the Board, 

Executive Team and Senior Management Restructuring which took place 
throughout 2019. The scope of the review was: all Trust Board Executive Directors, 
voting and non-voting; and all direct reports to Executive Team members, excluding 
Executive Assistants. 
 

1.2 The original report recommending a proposal for formal consultation was agreed in 
principle by the Board in December 2018. Formal consultation took place early in 
December 2019 and the agreed proposals put in place from March 2019 onwards. 

 
2. Drivers for the restructuring 

 
2.1 The drivers for the review came from a number of sources.   

 
NHSI Performance Undertaking 
 
2.2 The NHSI Performance Undertaking in June 2018 outlined concerns that the 

governance arrangements at the Trust did not provide sufficient dedicated senior 
clinical and operational resource to focus on the achievement of operational 
performance targets and financial recovery, given the scale of the planned 
productivity and performance improvements required.   

 
2.3 In relation to leadership and management, NHSI pointed particularly to the need to 

establish and implement clear reporting lines and accountabilities throughout the 
Trust to enable closer monitoring of performance and finances; ensure that efficient 
and effective systems and processes were in place at all levels to enable decision-
making, management and control; and the provision of timely and accurate 
information and analysis to enable effective scrutiny and oversight by the Board.  

 
2.4 NHSI made a number of further specific recommendations in relation to Planned 

Care, Emergency Care, Financial Sustainability and Workforce, including the 
development of a clear Workforce Strategy and Strategic Workforce Plan. They also 
recommended that the Trust commission a Well-led Review from an external 
provider. 

 
Deloitte Well-Led Review 
 
2.5  Following the NHSI Performance Undertaking, Deloitte was appointed by the Trust 

to conduct a Well-Led review of leadership and governance arrangements.  This 
was completed towards the end of 2018.  In summary, Deloitte’s pointed to the 
following issues: 

 
2.5.1 The need to strengthen capacity and capability at Board level to align with 

strategic priorities, particularly in relation to workforce, digital transformation, 
operations and systems-wide partnership working; 
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2.5.2 A critical need to provide additional Executive-level focus on governance 
arrangements, accountability  frameworks and performance review, including 
standardising governance arrangements across the organisation and making 
substantial improvements to reporting at Divisional, Directorate and Clinical 
Service Unit levels; 
 

2.5.3 A need to provide additional focus on information, data quality and a complete 
redesign of all performance reports at all levels of the Trust to ensure an 
integrated, consistent, focused and streamlined portfolio of reports; 

 
2.5.4 A clear focus on the implementation of the Trust’s Digital Strategy; 
 
2.5.5 A need to address leadership capacity gaps amongst direct reports to Executive 

Directors by investing in the senior management structure; and developing a 
formal succession plan, particularly in commercial, estates and partnership 
working, aligned, if possible, to a wider succession plan for Executive Directors. 
 

CQC Reports  

2.6 In January 2019, the CQC completed their reviews of Core Services, Resources & 
Well Led.  These reports pointed to a number of issues in relation to the leadership 
and management of the Trust, including: 
 

2.6.1 Ensuring that OUH had the right people with the right skills at Executive level; 
 

2.6.2 The creation of a Board-level development plan and a clear means of monitoring 
Board effectiveness; 

 
2.6.3 Ensuring that managers have the right skills and carry out appraisals of their 

staff’s performance; 
 
2.6.4 Recommendations relating to information management and analysis to enable 

managers to manage performance; to provide Board-level assurance and 
improve risk management; 

 
2.6.5 A number of concerns about training and development of staff, and particularly 

statutory and mandatory training; 
 
2.6.6 Ensuring the capacity and capability of the Trust’s workforce in key areas of 

activity and improving recruitment and retention; 
 
2.6.7 The need to promote a positive culture and the Trust’s values consistently across 

the organisation; 
 
2.6.8 The need to address areas of concern about inequality within our workforce and 

promote equality, diversity and inclusion consistently and as a core value; 
 
2.6.9 The need to improve governance arrangements at Divisional and Directorate 

levels to ensure clarity of accountability and responsibility. 
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3. Board and Executive Team Action 
 

3.1 Taking into account all of the above information, a number of recommendations 
were approved to address the leadership and management concerns, one of which 
was a restructuring of the Executive and Senior Management Team. 
 

3.2 It was also recognised in the original Board report on the restructuring that, while 
structural change would ensure that the most senior level of the organisation had the 
right leadership and management structure, capacity and capability to govern the 
Trust effectively, this alone could not deliver the level of change required.  A wider, 
strategic approach to organisational change, development and improvement would 
be required, sitting alongside structural changes.  This would enable the Trust to  
address the recommendations in the NHSI Performance Undertaking, Deloitte 
Review and CQC reports, whilst ensuring that there was a close alignment between 
structure, function and achievement of the Trust’s strategic goals. 

 
3.3 The key non-structural interventions are set out at Section 7. 

 
4. Aims of the restructuring 

 
4.1 The aims of the restructuring were to: 

 
• Reinforce the Unitary Board model by strengthening team working across the 

Executive Team. 
 

• Address any current service or skills gaps at Board level. 
 

• Create clear points of individual and corporate responsibilities and 
accountabilities within the Board and Executive team and in particular those 
relating to internal operational delivery and performance. 
 

• Provide unambiguous governance arrangements and clear underpinning 
structures to facilitate a highly performing Executive Team. 

 
• Ensure that there is the right level of underpinning support, capacity and 

capability for the Board and Executive Team amongst the senior managers who 
are direct reports to Executive Directors.   

 
• Take into account the findings of the Deloitte ‘Well-led Review’ on the functioning 

of the Executive Team. 
 
4.2 Additionally a number of principles were developed for the structure immediately 

below Executive Team members: 
 
• Strengthening support to Executive Directors and providing the right levels of 

capacity and capability to enable them to deliver their objectives, aligned to the 
Trust’s strategic goals, addressing any gaps and providing additional investment 
where appropriate and necessary; 

 
• Resolving temporary arrangements which had been in place for some months; 
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• Re-aligning posts under the most appropriate Executive Director according to the 

revised portfolios; 
 

• Creating clear succession plans to Executive Directors. 
 
5. Process for consultation and implementation of the restructuring 

 
5.1  A very structured approach was taken to implementing the review, with a detailed 

process and associated timeline being created to achieve a successful outcome. 
Staff were consulted throughout the process in line with the Trust’s Organisational 
Change policy and feedback on the proposals was duly considered by the Board. 
Evidence of the process followed and details of the consultation feedback have 
been previously shared with Board members. Further detailed evidence of the 
appointments, processes, timelines and compliance with governance arrangements 
are made available for Board members in the Reading Room. 
 

6. Outcomes 
 

6.1 For ease of reference, two charts are appended to this paper which show the 
structure before and after the proposals were adopted and implemented. Appendix 
1 shows the composition of the Board and senior management prior to the 
restricting and Appendix 2 shows the final structure. 
 

6.2 Following consultation, the original proposals were reviewed and some 
amendments made.  The key outcomes are set out below against the original aims. 

 
Aim Changes made to the structure 

Reinforce the Unitary Board model/Board size and composition 
Consideration of the 
number of voting and 
non-voting members 
and the overall size and 
composition of the 
Board. 

At the time of the conclusion of the initial consultation in early 
2019, it was agreed that the Board size and constitution 
would remain the same at 16 Board posts: 8 voting Non-
Executive Directors, including the Chair, and 8 Executives of 
which 5 were voting Executives and 3 were non-voting 
Executives. The Executive roles changed in title to Chief 
Officers and their functional composition changed as follows: 
 
• Post of Director of Improvement and Culture (DOIC) was 

deleted; 
• New post of Chief People Officer (CPO) was created; 
• Director of Clinical Services role was revised into a Chief 

Operating Officer (COO) post; 
• New post of Chief Digital and Partnership Officer (CDPO) 

created. 
 

Following further reflection, discussion and feedback, in 
January 2020, the Board agreed further changes to its 
composition i.e. expansion of the Board by three posts to 19 
roles – one Executive and two Non-Executive posts. These 
changes are within the permitted composition of the 
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Board as defined by the Trust Constitution. 
 
The new Executive post will focus on leading the extensive 
Estates and Facilities portfolio in the initial instance and the 
wider portfolio will be defined further as the Trust strategy is 
finalised. 
 
The expansion of the Executive membership also supports 
the Board in creating two further Non-Executive posts, 
bringing additional expertise to the Board as implementation 
of the strategy progresses in 2020/2021. 
 
Given the Board’s decision to expand the Board size and 
composition, this allows the Board to ensure that all its 
members, both Executive and Non-executive, hold full 
voting memberships (effective from January 2020).                           

Strengthening Governance: Clarifying Operational Leadership and Accountability 
Address the need to 
clarify and strengthen 
strategic and 
operational leadership; 
clarify the shared 
responsibilities and 
accountabilities of the 
Chief Operating Officer 
(COO), Chief Nursing 
Officer (CNO) and Chief 
Medical Officer (CMO); 
and implement 
unambiguous 
governance. 

It was recognised that these three post-holders (COO, CNO, 
CMO) delivered a complex, inter-dependent set of goals and 
objectives linked to quality and safety, operational 
performance, finance and workforce.  Whilst all Chief Officers 
have corporate responsibility for operational delivery, these 
three posts, working closely together, were considered to be 
best placed to support and challenge the clinical Divisional 
and Directorate leadership teams. This shared operational 
leadership was formalised and reflected in a summary of 
accountabilities and responsibilities and in job descriptions. 
 

Strengthening Governance: providing clarity of accountability and responsibility 
Inconsistency of role 
titles with lack of clarity 
on responsibilities and 
position in the 
organisation. 

As previously described all Executive Board posts are now 
designated ‘Chief…Officer,’ reinforcing their joint alignment; 
posts with the designation ‘Director of…’ are at the level 
below the Board. 

Clarifying 
responsibilities and 
accountabilities and 
ensuring that Chief 
Officers hold 
appropriate functions 
within their portfolios. 

A number of accountabilities and responsibilities were moved 
between portfolios to ensure appropriate expertise and focus 
on all of the key functions.   
 
An accountability framework was created setting out all of the 
accountabilities of each Chief Officer and the key 
responsibilities in their portfolios. Job descriptions were 
amended to reflect this. 

Addressing the skills gap: improving Workforce and OD leadership 
Address the need for 
strategic leadership of 
Workforce and 
Organisational 

A new post of Chief People Officer was created, and the post 
of Director of Improvement and Culture (DOIC) was deleted.  
This change recognised that the Trust’s workforce – and the 
recruitment and retention of highly skilled staff in particular – 
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Development at Board 
level. 

was and remains a crucial constraining factor on our ability to 
deliver the increases in productivity and operational 
performance required. The aim of this post is to create the 
focused workforce leadership required to enable the Trust to 
meet its goals and to provide specialist workforce expertise at 
Board level.  

Addressing the skills gap: improving Digital transformation, Strategy and external 
systems leadership 
Address the need for 
dedicated strategic 
leadership of Digital 
Transformation, 
Strategy and external 
systems partnerships at 
Board level 

The Deloitte report was concerned at the need for the Trust to 
increase the pace on the implementation of a Digital Strategy.  
In particular, the temporary lack of dedicated leadership on 
the Digital and Information agenda at Board level (due to a 
vacancy) was impacting on the Trust’s ability to deliver data 
and information to the right areas, at the right level of quality 
and at the appropriate level of analysis.  
 
Equally, there was a need to improve the Trust’s focus on 
external strategic and operational leadership across the 
system, and be able to respond in particular to the 
acceleration of systems integration across health and social 
care.  
 
As a result a new Board level post of Chief Digital and 
Partnership Officer was created combining these elements; 
and the responsibility for Trust wider strategic development 
was incorporated within this role. 

Creating underpinning structures to facilitate and strengthen Executive Team 
delivery  
Address the need to 
improve both capacity 
and capability at senior 
levels to facilitate a 
highly performing 
Executive Team and 
align responsibilities 
under the appropriate 
Chief Officer. 

Seven new sub-board posts were created: 
 
• Director of Culture and Leadership   
• Director of Finance 
• Director of Commercial Income 
• Director of Digital Transformation 
• Director of Corporate Affairs 
• Director of Performance and Accountability 
• Director of Clinical Improvement. 
 
There were a number of posts with amended responsibilities 
where consultation took place with the post-holders. Some 
job titles were changed; JDs were reviewed and issued 
reflecting these changes.  A small number of posts were 
deleted, with their responsibilities in general being added to 
other new or existing roles.  
 
A number of posts were moved to different portfolios or 
remained in the portfolio with different reporting lines: Estates 
and Facilities; Health and Safety; Trust Strategy; 
Improvement team; Freedom to Speak up Guardian; Caldicott 
Guardian; Business Intelligence; Analytics; Oxford Medical 
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Illustration. 
Creating succession plans for Chief Officers 
Address the need to 
create succession plans 
for Chief Officers 

Succession planning has been addressed by: 
 
• Careful consideration of the grades and salaries of posts 

below Chief Officer level and internal relativities, with the 
job descriptions and grading of direct reports to Executive 
Directors allowing for development. 

• Although no direct reports to Executive Board posts hold 
the formal title of ‘Deputy’, deputising arrangements are 
set out in sub-Board level Job Descriptions as 
appropriate, providing development for direct reports in 
Board-level working when they are deputising for their 
Chief Officer. 

• In other structural reviews (e.g. Workforce, Divisional 
review) the issue of succession planning has been built 
into the new structures to provide additional development 
opportunities (e.g. Deputy Divisional Head of Nursing, 
Deputy Divisional Head of Operations) 

• The additional posts in the corporate Workforce Team 
(see Section 7) will enable improved talent management, 
leadership development and succession planning. 

 
7. Additional actions  

 
7.1 A number of additional actions outside of the Executive Directors and Senior 

Management restructuring were underway or have also been taken in parallel to 
address the issues set out in Section 2; see table below. 

 
Summary of Additional Actions 

 
Action Current position 

Leadership and 
Management 
Development for the 
Executive Team and 
Senior Managers 

A number of initiatives have taken place/are ongoing: 
• Senior Leadership Workshops 
• Enhancing leadership skills programme 
• Affina Team Journey programme 
• IMPACT programme. 

Review of relationship 
between Divisions and 
Board/Executive Team 

• Board, TME and Remuneration & Appointments 
Committee discussions have taken place throughout the 
year on working relationships 

• Discussions between the COO and Divisional Directors 
individually and as a team have taken place and are 
ongoing 

• Review of Divisional structures to ensure that there is full 
alignment between corporate and Divisional 
arrangements. 

• Creation of an operational forum to discuss cross-
Divisional issues. 

• Invitation of the Divisional Directors to Board meetings 
when decisions are taken that will impact the Divisions. 
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• Invitation of Divisional Directors to the new Integrated 
Assurance Committee, which is a sub-committee of the 
Board. 

Review of IM&T, 
Digital, Information, 
Information 
Governance 
 

• The scoping for this review began in July with the 
appointment of the Interim Head of Digital in July 2019 

• This is being taken forward by the Chief Digital and 
Partnership Officer who started in October 2019. 

Review of 
Transformation and 
Improvement  
 

• The review was conducted by the COO following the re-
alignment of this team under her portfolio.  

• An acting Programme Director has been appointed to take 
forward a detailed action plan. 

Review of Culture and 
Leadership 
 
 

• The review of Culture and Leadership was launched in 
May 2019 using an established programme in three 
stages – Discover, Design and Deliver.  The first phase is 
completed and the Design phase is underway. 

CFO portfolio: Director 
of Commercial Income 
role to be scoped and 
agreed by TME, then 
seek R & A agreement 
to grade/salary as 
appropriate 

• This was actioned and it was agreed that the post would 
be advertised on an interim basis as an internal acting 
up/secondment opportunity. 

• An appointment was made in September 2019 and the 
role will be reviewed in 2020 in relation to a permanent 
appointment. 

CNO portfolio: 3 
reviews to be 
conducted of teams 
and posts: Heads of 
Nursing; Adult and 
Child Safeguarding; 
AHP and Health Care 
Scientists’ professional 
leadership 
arrangements 
 

• The JDs, roles and grades were reviewed for the two 
Heads of Nursing (Workforce and Education) posts 
reporting directly to the CNO; these are now Director of 
Nursing for Workforce and Director of Nursing, Midwifery 
and Allied Health Education. 

• A review of the roles and JDs for the Head of Adult 
Safeguarding/Patient Experience and Head of Child 
Safeguarding/Patient Experience was conducted. 

• A review of the vacant role/JD for the Director of Nursing 
Research was conducted and the post has recently been 
appointed to. 

• A review of AHP and Health Care Scientists’ professional 
leadership arrangements is underway. 

Interim CPO portfolio: 
Further improvements 
to underpinning 
support for Chief 
Officers 

• This was not in the original Board recommendations but in 
light of the high risk posed by significant capacity and 
capability shortages in the Trust’s workforce, the Director 
of Improvement and Culture initiated a review of the 
Workforce Directorate which was completed in June 2019. 

• The Interim CPO took this review forward and, following 
the submission of an appropriate business case in 
November 2019, TME approved additional investment in 
the Corporate Workforce team including new or amended 
posts with responsibility for Strategic Workforce Planning; 
Pay and Reward; Medical Staffing;  
Recruitment/Operational HR; Digital Strategy; Talent and 
Leadership Development.  These posts have been or are 
currently being recruited to. 
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CEO Portfolio: Estates 
and Facilities 

• In the revised structure, operational Estates and Facilities 
sat within the COO’s portfolio but has been reporting to 
the CFO since September 2018.   

• The Board has agreed to create a new substantive post of 
Chief Estates and Facilities Officer (CEFO), with the 
precise remit of the role to be determined. 

 
8. Assessment of effectiveness 

 
8.1 The Executive Team and Senior Management restructuring process – and the 

parallel improvements put in place alongside it – were focused on addressing the 
areas of concern identified internally by the Trust Board, by Deloitte, NHSI/E and 
the CQC.   
 

8.2 The restructure has required substantial time and resources on the part of the Chair, 
Non-Executive Directors, Chief Officers, Senior Managers and supporting 
Directorates – notably the Workforce and Finance teams.  In relation to 
implementation, the restructure is virtually complete and the original plans, following 
consultation, have been put in place. 

 
8.3 However, given the level of investment and the need for sustainable and 

demonstrable improvement, the Trust will need to put in place a process to assess 
the impact of the changes against the original drivers, which should be done at a 
point which allows sufficient time for the changes to have become embedded. 

 
9. Recommendations 

 
9.1 The Board is asked to: 

 
9.1.1 Note and comment on the review of the Board, Executive Team and Senior 

Management restructuring. 
 

9.1.2 Delegate to the Chief Executive the arrangements for reviewing and reporting 
back on the impact of the changes made.  
 

9.1.3 Note the continued work to complete the final stages of the outstanding 
appointments, including three new Board posts. 
 

 
 
Dr Bruno Holthof 
Chief Executive 
 
Report prepared by: 
Sue Miller 
External Workforce Consultant 
 
 
February 2020 
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