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Trust Board 
Minutes of the Trust Board meeting in public held on Wednesday 9 September 
2020 via Videoconference.  
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 [from 

item 8] 
 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 
 Prof Meghana Pandit MP Chief Medical Officer   
 Ms Sara Randall  SR Chief Operating Officer   
 Mr Terry Roberts TR Chief People 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: Mr Matt Akid MA Director of Communications and 

Engagement 
 Dr Neil Scotchmer NS Head of Corporate Governance 

[Minutes] 
 Ms Katy Whife   KW Corporate Governance Manager  
 Ms Jane Hervé JH Freedom to Speak Up Guardian 

[Item 12] 
 Dr Katie Jeffrey KJ Director of Infection Prevention 

and Control [Item 15] 
 Mr Andrew Carter AC Director of Nursing Workforce 
    
Apologies:    
    

TB20/09/01 Welcome, Apologies and Declarations of Interest 

The Chair noted that Janet Knowles was observing the meeting on behalf of the 
governors and that Andrew Carter, Director of Nursing Workforce, was in 
attendance, shadowing the Chief Nursing Officer. They were welcomed to the 
meeting. 

Ms Tutt noted her interest as a Trustee of the Oxford Hospitals Charity. 

TB20/09/02 Minutes of the Meeting Held on 8 July 2020  

The minutes were accepted as an accurate record. 
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TB20/09/03 Matters Arising and Review of the Action Log 

Culture and Leadership Programme 

The Board noted that metrics associated with this were now included in the IPR and 
that a dedicated update to the Board would be brought in March 2021. On that basis 
this action was closed. 

HR and Medical Rota Systems 

It was agreed that a meeting would take place with the Guardian of Safe Working to 
discuss these issues and that further updates would be provided through the 
Integrated Assurance Committee as required. On this basis it was agreed that this 
item could be closed. 

Bank and Agency Figures 

The Chief Finance Officer clarified that all additional staffing related to Covid-19 
including medical students and aspirant nurses had been recorded through 
corporate cost centres for clarity. For this reason the corporate bank and agency 
figures were artificially high. It was agreed that on the basis of this update this item 
could be closed.  

Impact of Pay Controls 

The Chief Finance Officer explained that headcount was still increasing and that 
these actions were therefore not reducing staffing overall. However, he observed 
that the situation was complex and that the underlying trend was overlaid with the 
effect of Covid-19 staffing and cover for shielding and sick staff. He noted that some 
areas might therefore feel under pressure despite apparently increased staffing. 

Ms Hay-Plumb noted that it was still not possible to track workforce with activity. 
Whilst she recognised that this was challenging she suggested that it was important 
to find a way to at least approximate this. Ms Kapernaros suggested that a small 
working group might consider relevant metrics and that a more focused and tangible 
action might assist. 

The Chair suggested that this type of exercise was an appropriate function of the 
Integrated Assurance Committee and proposed that the IAC pick this up as a one-off 
discussion with an item to come back to the Board if required. 

Matters Arising 

Prof Schapira noted that the Board had discussed the provision of data to 
benchmark against other trusts and asked for an update on this work. It was noted 
that some benchmarking had now been built into the Integrated Performance Report. 
The Chief Medical Officer also explained that a paper on benchmarking data was in 
development to be presented to the next meeting of the Integrated Assurance 
Committee. 

Ms Tutt asked for an update in relation to the query that had been raised regarding 
the Trust’s cash position. 
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Mr Dorsett explained that the cash position had been distorted by the advance 
payment mechanism for the block contract. The overall difference from plan was 
smaller than the forecasting confidence interval. The Chief Finance Officer 
suggested that the Board would need to focus on how confident it was that the cash 
position could be forecast once the advance payment unwound. He agreed that he 
would discuss the approach with Ms Tutt outside of the meeting. 

TB20/09/04 Chair’s Business 

The Board noted that the Estates and Facilities portfolio had now transferred to the 
Chief Nursing Officer. The Chief Finance Officer was thanked for overseeing this for 
an extended interim basis and Ms Foster was thanked for taking this additional role 
on. 

The Trust Chair noted that the Council of Governors would be meeting that day 
following the Board. He highlighted the intention to improve the connectivity between 
the activities of the Board and the Council. 

The Board also heard that the Trust was about to formally commence recruitment to 
two new non-executive director roles on the Board. 

It was also noted that the Board had now commenced the Affina programme as part 
of the Board development programme. 

The Chair noted that the final version of the Trust Strategy, with some revisions 
made in the light of learning from the Covid-19 pandemic, had been approved by 
Chair’s Action and launched following last meeting of the Board. 

TB20/09/05 Chief Executive’s Report 

The Chief Executive gave his regular report to the Board. He noted that the Annual 
Public Meeting was scheduled for 28 September and would be conducted as a 
virtual event for the first time. 

Dr Holthof reiterated that the Trust Strategy had now been officially launched and 
shared with staff and external stakeholders. He emphasised that people were at the 
centre of this strategy. Another important dimension was the focus on populations 
and it was recognised that the development of the Integrated Care System meant 
that the Trust would increasingly need to manage caring for patients from different 
overlapping geographies. 

The Chief Executive also noted the focus on research efforts which strongly 
demonstrated how the Trust’s partnership with the University benefitted its patients. 

The Board heard that the groundbreaking for the new radiotherapy unit at Swindon 
had taken place. This had been delayed by the pandemic as the site had been 
needed for a temporary building during the COVID-19 response. 

Dr Holthof highlighted the Trust’s ‘Home First’ initiative with the default being that 
patients should go to their home following admission to the Trust. This was being 
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rolled out across the county and had been very important to maintaining capacity 
during the pandemic response. 

The Chief Executive and Chief Nursing Officer had recently visited the Horton 
General Hospital to see the new MRI that had been installed. The Board heard that 
this was highly accessible and provided a significant addition to scanning capability. 

The Board also noted that the past six months had been an extremely challenging 
time for staff and that, in response, the Trust was investing in health and wellbeing. 

It was also suggested that it would be helpful for the Board to hear in more detail 
about the work of the Academic Health Science Centre and the Biomedical 
Research Centre and that arrangements would be made for this at a future meeting 
of the Board. 

The Board noted this report. 

TB20/09/06 Patient Perspective 

The Board noted that the best approach for patient and staff stories in the future was 
being considered. 

This item described the experiences of a paediatric patient and her mother in relation 
to an admission during the Covid response and the way in which the pandemic their 
experience of the Trust’s services. 

It was recognised that national policy for relatives and carers during the pandemic 
had been very challenging for the public and that staff had felt the impact from the 
reduction of support to patients from carers. The Board was reminded that initially 
the Trust was unable to support any visiting with very limited exceptions. Once 
national guidance relaxed the Trust had moved in advance of many trusts to allow a 
single visitor per day. It was noted that some trusts were still not allowing any visiting 
on general wards. 

The Trust continued to review its approach and to ensure that principles were 
applied in a consistent manner. The policy for maternity services was also under 
review. 

The Board noted that this example illustrated what simple changes could make a big 
difference to the experience of patients and carers and that it provided a good 
example of listening to patients. 

TB20/09/07 Update on Covid-19 Response and Recovery 

The Chief Executive explained that the focus was currently on restoring activities that 
had been paused during the initial months of the pandemic. He reminded the Board 
that the Trust had continued to treat non-Covid patients during the pandemic but that 
this had focussed on emergency and cancer activity. The recovery phase was 
looking to restart elective work. 
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It was recognised that patients had already been subject to long waiting times for 
Ophthalmology, ENT and Orthopaedics and that the suspension of services had 
exacerbated this position with an increasing number of routine patients at risk of 
waiting over a year.  

The Board also noted that there remained some specialties where GPs could make 
a referral to secondary care but where OUH was not currently one of the available 
options for treatment. This issue was to be discussed further at the meeting of the 
Council of Governors taking place later in the day. 

TB20/09/08 Management of Long Wait Patients  

The Board noted that this paper followed a deep dive discussion of this issue at the 
most recent meeting of the Integrated Assurance Committee. 

The Chief Operating Officer explained that the paper provided a more quantified 
breakdown of the waiting list and showed that around 50% of patients had been 
waiting for over 18 weeks. Waiting time for outpatient appointments were also 
included. 

NHSE/I had set out a range of priorities for Phase Three of the pandemic response 
and the paper included the assumptions underpinning the Trust’s planning for these. 
It included both high level activity plans and details of arrangements at specialty 
level. 

The Chief Operating Officer explained that Orthopaedics sevices were now fully 
open but that ENT, Ophthalmology, Maxillofacial and Gynaecology remained 
pressure areas. New infection prevention and control arrangements and the prospect 
of winter pressures were expected to present particular challenges to reinstating 
services. 

Ms Randall explained that under enhanced infection prevention guidance it was 
unlikely that the trust would be able to return fully to pre-COVID levels of activity and 
that the impact of this was felt particularly in high volume specialty such as 
Ophthalmology. The importance of prioritising staff and patient safety in this regard 
was recognised. Ms Kapernaros suggested that it would be helpful to have an 
indication of the extent to which the planned activity levels would reduce the backlog. 

The Chief Medical Officer outlined the approach that was being taken to harm 
reviews. These had now been brought forward from 52 to 40 weeks. At 40 weeks 
they were streamed, prioritised and assessed to ensure that there was no harm. At 
52 weeks a full new review was undertaken. It was also noted that specialties would 
review lists locally prior to 40 weeks but would only highlight issues on an exception 
basis. 

Prof Schapira commended the work being undertaken and asked to what extent 
staffing levels and recruitment remained a limiting factor and whether the Trust could 
continue to use retired staff who had returned during the pandemic. The Chief 
People Officer confirmed that this remained a significant factor. He explained that 
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when contacted many retirees were not willing or suitable to undertake the roles 
available. However the Trust continued to explore this and other options and was 
exploring the extent to which people made redundant could be trained to work in 
specific roles. It was recognised that this was not a short term project. Mr Roberts 
also highlighted that the Trust was restarting its international recruitment programme. 

The Chief Medical Officer emphasised that anaesthetists represented a key staff 
group ensure capacity for treatment. The Trust had employed locums as well as 
additional consultants and clinical fellows in the previous year but these numbers 
had now reduced again. Prof Pandit explained that anaesthetic practitioners could be 
used if some cases but that this required the casemix to be suitable. 

Ms Hay-Plumb highlighted the intention to achieve 85% utilisation in theatres and 
asked about the approach to delivering this. The Chief Medical Officer explained that 
she chaired a Theatre Productivity Steering Group jointly with the Chief Operating 
Officer. Specific action plans were in place for particular Trust sites. There was a 
particular focus on three areas. The first was developing a standard process and 
paperwork for pre-operative care. The second was a performance dashboard 
including numbers of sessions, minutes of overrun/underrun, cancellations and 
utilisation metrics. The final area was staffing availability and the alignment of audit 
days to maintain capacity. 

The Board noted that a large amount of activity was taking place and that it would 
need to consider how it could best monitor this. 

The Chair asked how the management of waiting lists at ICS level was operating. 
The Chief Operating Officer explained that James Kent was chairing weekly 52 week 
challenge meetings to focus on restoring elective activity. Specific task and finish 
groups linked to the Phase Three requirements were in place for challenged 
specialties and were chaired by executive directors. These groups included both 
clinicians and managers and Ms Randall noted that there was a high level of clinical 
focus. A demand and capacity group had also been established to manage a 
combined system waiting list along with system level capacity for both theatres and 
outpatients. 

Ms Randall explained that BOB level monitoring information was being pulled 
together and that it should be possible to share a report of this at a future meeting of 
the Integrated Assurance Committee. Prof Montgomery suggested that it would be 
helpful to have an overview of these complexities and to demonstrate OUH’s 
contribution to this partnership working. 

Action SR: ICS level capacity and demand information to be shared with 
Integrated Assurance Committee 

The Board noted this update. 
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TB20/09/09 Approval of the Trust Quality Account  

The Chair noted that this was an important document which had been reviewed by 
the Audit and shared with the governors. It was recognised that a large amount of 
work by many people had gone into its development and that final approval from the 
Board was now sought. Prof Montgomery took this opportunity to record his thanks 
to all staff for their focus on providing a high quality service. 

The Board approved the Quality Account for publication. 

TB20/09/10 Integrated Performance Report M4 

The Board received the regular Integrated Performance Report which focussed on 
key data from Month 4. 

The Board noted that it was welcome to see digital metrics incorporated into the 
report. 

Ms Kapernaros noted the data regarding the IT service desk indicated that over a 
period of time more calls were being opened than closed and this suggested that a 
backlog should be building up and that it would be helpful to include figures to 
monitor this.  

Ms Flint highlighted that the sepsis figures relating to the administration of antibiotics 
did not seem to indicate an improvement as pressures from the pandemic reduced. 
The Chief Medical Officer emphasised that improving this performance was a key 
priority. She explained that the nurses administering antibiotics had been redeployed 
during the pandemic response but had now returned to their regular role. Work was 
also underway to cascade training to other Emergency Department nurses. Prof 
Pandit noted that screening at the front door was 100% and that a variety of 
approaches had been used to improve antibiotic administration. It was felt that a truly 
sustainable solution would require a larger cohort of professionals who could 
administer antibiotics without waiting for a prescription. 

Ms Hay-Plumb noted that training levels remained a challenge and that safeguarding 
training was below national and local KPIs. The Chief Nursing Officer explained that 
there was an issue with the legacy training system with procurement of a 
replacement underway and that this meant that there was low confidence in the 
accuracy of the figures presented. However she indicated that divisions had been 
asked to consider a trajectory for improving training levels. 

Ms Hay-Plumb also noted that it was very helpful to see an analysis of Emergency 
Department breaches but that a month to month analysis to show what was 
changing would assist with interpretation. The Chief Nursing Officer agreed that 
additional information could be included to focus on actions and their impact. She 
explained that majors chairs were currently an area of focus as one third of patients 
moved through this area. She also noted that further recruitment was currently 
needed following the expansion of the department and that this would assist with 
flow. 
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The 0% figure for cancer performance against the 62 day screening standard was 
highlighted. The Chief Operating Officer noted that this was based on only two 
patients as the screening service had been paused during the initial pandemic 
response. However Ms Randall confirmed that a decline had been seen in 
performance for this service and that a full recovery plan and trajectory had been 
requested. She noted that the service was now seeing patients who had been 
waiting a long time and so performance reduced when these individuals were 
treated. 

The Chair noted that concerns had been raised about morale in the Estates and 
Facilities Department leading to increased absence from work and asked to what 
extent the measures being taken were delivering changes. The Chief People Officer 
explained that this area still had some of the highest COVID-related absence levels 
but that the underlying issues were long-standing ones. He explained that wellness 
calls and occupational health referrals were being used to provide support. The Chief 
Nursing Officer assured the Board that these issues were receiving focussed 
attention. 

The Chief People Officer also emphasised the communication work that had been 
undertaken to ensure that BAME staff undertook COVID risk assessments and 
recognised that there were intended to protect them. The need to identify all high risk 
staff and not just those from a BAME background and to have effective actions plans 
in place was emphasised. Mr Roberts noted that there were concerns from some 
staff that they would be deskilled and lose career opportunities if they were not 
permitted to work in COVID areas. There was therefore a need for action plans to be 
sufficiently sophisticated to deploy staff who needed to be protected into work that 
was stretching and developmental. 

Ms Tutt highlighted that the impact of the financial regime under the pandemic meant 
that it was harder to get a good understanding of the underlying finances. The Chief 
Finance Officer noted that there was no expectation that this regime would end soon 
and that in some form it would extend for at least a further six months with a step 
down from it probably phased over time. He suggested that there might be some 
potential to reorganise the material within the IPR to assist monitoring during this 
period. It was suggested that a focus on expenditure and productivity would be 
important given the uncertainty of the income position. 

Ms Hay-Plumb observed that there was a large variance in non-pay expenditure for 
all divisions except for MRC. The Chief Finance Officer explained that budgets had 
been set quickly and based primarily on costs from the previous year. Divisions with 
high levels of variable non-pay costs based on elective activity were therefore 
significantly underspent as a result of the reduction in this activity during the 
pandemic. However MRC largely provided urgent care and was also responsible for 
respiratory COVID activity. As a result its non-pay costs had been less affected. 
Mr Dorsett noted that these variations were dwarfed by PPE costs although these 
would be reimbursed. 
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MS Hordern suggested that it would be helpful to understand staffing at a more 
granular level, in particular where they were used for COVID activity but accounted for 
in their home division. The Chief Finance Officer noted that COVID-related income 
and expenditure was included in the table on p65 of the IPR. However, whilst this 
was helpful in identifying additional spend on the pandemic response he highlighted 
that it was still challenging to identify where staff had been pragmatically redeployed 
from activities that could be paused without incurring additional costs. Mr Dorsett 
indicated that restarting the paused activities might therefore reveal hidden COVID 
overheads and that work was underway with divisions to identify these. 

Prof Schapira suggested that thought should be given to indicators that could 
provide early warning of wider issues and suggested that pressure ulcers, falls and 
healthcare acquired infections were possible examples. The Chief Nursing Officer 
noted that the nursing and midwifery safe staffing dashboard included some relevant 
triangulation. It was suggested that additional narrative on this dashboard would 
assist interpretation given the density of information included. 

The Chief Operating Officer also highlighted work being undertaken with divisions by 
the Director of Performance and Accountability to link quality, performance and 
workforce and identify hotspots. The Chief Medical Officer also referenced work to 
use the incident reporting system to identify patients who had had more than one 
incident during their stay to seek assurance in relation to risk assessments and 
dementia screening so that assurance could be provided to the Board. 

TB20/09/11 Equality, Diversity and Inclusion Report  

The Chief People Officer introduced this report, noting that the results were largely 
positive with internal audit reviews providing significant assurance. Mr Roberts 
informed the Board that executive leads had been identified to link to key staff 
networks, including the Chief Nursing Officer for the BAME Network, the Chief 
Assurance Officer for the Disabled Staff Network and the Chief Finance Officer for 
the LGBT+ Network. The Chief People Officer also noted that the report had been 
discussed at TME which had supported the exploration of the use of Clinical 
Excellence Award (CEA) funding to facilitate the closure of the gender pay gap. 

Ms Flint commented that this was an excellent report. She noted her concern at the 
gap in CEAs. Ms Flint noted that such differences can take many years to improve 
and encouraged the Trust to be bold in addressing this. Mr Roberts explained that 
this had been discussed in detail at TME and it had been agreed that approaches to 
using this funding to help to address the gender pay gap would be explored. The 
Chair noted his historical interest in the CEA scheme and highlighted that some 
things were under local control but that others were not as this was a national 
scheme. 

Ms Flint also commented that Appendix 4 did not strongly emphasise actions in 
support of staff with disabilities. The Chief People Officer explained that it was 
intended that the staff network be used to gain a stronger understanding of the staff 
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group who regarded themselves as having disabilities. The Chair emphasised that 
the Trust should act to address known problems and not delay while waiting for 
complete data. 

The Board recognised that many disabilities were invisible and very personal and 
also recognised that there were staff who might meet the formal definition of having 
a disability without this forming part of their self-image. Ms Hordern suggested that 
there should be more onus on managers to look for opportunities to support staff 
without them asking for assistance. Mr Roberts commented that every manager 
should operate as a health and wellbeing lead for their staff with support on 
psychological wellbeing available where appropriate. 

Ms Tutt commented on the percentage of staff who were satisfied with the extent to 
which their work was valued. Whilst improved she observed that the absolute value 
remained low. The Chief People Officer agreed that, though the improved was 
pleasing, there was more to do on this. He explained that improving this figure 
formed part of the Trust’s Culture and Leadership work. Pulse surveys were being 
developed to identify issues with a view to co-creating solutions with staff. Work was 
also underway in specific areas related to retention. 

The Chair commented that the level of engagement of executive directors in this 
work was encouraging. The Board noted the reported metrics and the recommended 
actions. It was agreed that the action plan would be further developed and 
strengthened with reference to the Board’s comments. 

TB20/09/12 Freedom to Speak Up Update 
Jane Hervé, Guardian of Safe Working, joined the meeting for this item. 

The Chief Assurance Officer introduced this item, noting the very positive outcome in 
the Freedom to Speak Up index. 

The Chair offered congratulations on the improvement in the index and also 
recognised the significant number of events held during the pandemic and their 
value as an safety valve for the organisation. 

Ms Hervé explained that the FtSU team had been very busy with these events with 
numbers of staff attending varying but sometimes reaching around 30. The support 
of Board members in attending sessions was also recognised. It was noted that 
significant numbers of staff had been contacting the FtSU team and that an update 
on activity was to be provided to TME shortly. 

Ms Hervé explained that the Freedom to Speak Up Strategy had now been formally 
launched and was available on the Intranet. In addition a video had been prepared 
that was used for all new starters. Two Freedom to Speak Up champions had been 
appointed and it was hoped that a third would be identified based at the Horton 
General Hospital. 

Ms Tutt noted that some of the proposed action plan had been delayed by Covid but 
that the pandemic had also provided an opportunity to run sessions for staff and to 
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raise awareness. She asked if this had been positive in ensuring that people 
understood the purpose of Freedom to Speak Up. Ms Hervé agreed that this had 
broadened the reach of the team with more people contacting them for one-to-ones. 

The Chief Assurance Officer noted that people had engaged in listening events who 
might not have otherwise approached the FtSU team. She suggests that in the future 
there could be benefits from targeted sessions to address particular hot spots or 
concerns. Ms Flint reiterated that these more general conversations could be very 
helpful and noted the opportunity to link with the diversity and equality agenda. The 
importance of ensuring that these routes did not undermine existing line 
management structures was recognised. 

The Board noted that this report provided assurance and indicated that the strategy 
was helping to deliver the right kind of culture within the Trust. The Chair suggested 
that if staff were confident in other processes there would be less need for this safety 
valve and that reduced use could therefore be a sign of success in the future. 

Ms Hervé proposed that the Trust consider a training update for senior 
organisational leaders. This was supported by the Chair who emphasised that this 
should be driven by the Trust’s desire for compassionate excellence rather than 
waiting for a national directive. 

The Board noted this update and congratulated the Freedom to Speak Up 
Guardian on the progress achieved. 

TB20/09/13 Winter Preparedness Plan 

The Chief Nursing Officer presented this plan, outlining that it would evolve further 
during the winter. The risks and constraints were indicated and it was noted that 
winter funding would be allocated at system level. There was a particular focus on 
protecting staff and patients from both COVID-19 and flu and it was noted that the 
Integrated Assurance Committee would receive an assurance paper regarding the 
Trust’s flu vaccination programme. 

The aim was to maximise patient flow whilst maintaining appropriate COVID-19 
precautions. Key pillars were the 111 First and Home First Programmes. The former 
would aim to direct patients efficiently whilst the latter existing programme was to be 
expanded. There was also a need to balance the urgent and planned pathways, 
recognising the huge impact that the recent cessation of planned activity had had. 

The Board noted that support to care homes had been a problem early in the 
pandemic and asked if enough was provided through this plan. The Chief Nursing 
Officer explained that the Chief Executive sat on Health Gold which had oversight of 
short term bed numbers and that the Care Home Cell of the plan would report into 
Health Gold. 

The modelling in the report was recognised to be extremely helpful. Ms Hay-Plumb 
suggested that it would be helpful to provide greater clarity about whether the 
workforce was in place to open the funded capacity indicated. 
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The Chief Executive emphasised that this was a plan with many assumptions 
including the scale and timing of the second wave of the pandemic. The need to 
have a plan in place but also to be able to respond flexibly was recognised. 

The Trust Board approved the winter plan. 

TB20/09/14 Learning from Deaths Annual Report 

The Chief Medical Officer introduced this report, noting that the Summary 
Hospital-Level Mortality Indicator (SHMI) for 2019/20 was 0.91 which was rated ‘as 
expected’ while the Hospital Standardised Mortality Ratio (HSMR) for 2019/20 was 
86 which was rated as ‘lower than expected.’ It was noted that the second measure 
took into account comorbidities. 

Review were undertaken of all deaths. Whilst some there had been some delays in 
this process, all reviews were now up to date. 

65 structured mortality reviews had been undertaken, including 20 structured reviews 
for patients with learning disabilities. There were two deaths judged more likely than 
not to have been due to problems in the care provided. In these cases divisional 
teams had taken action and provided assurance to the Clinical Governance 
Committee. 

The Board noted that medical examiners had now been appointed and started work. 

Prof Schapira asked whether those cases where problems in care could have 
contributed to a death had already been picked up as serious incidents. The Chief 
Medical Officer explained that patient deaths would be considered at the Daily 
Patient Safety Meeting and would be addressed both through a structured review 
and a SIRI form. 

Prof Schapira also commented that two cases seemed a low figure representing 
excellent performance and that it might be helpful to understand how this compared 
with peers. The Chief Medical Officer noted that this was a sensitive issue as it had 
been agreed that avoidability assessments were for internal learning and discussion 
and not to be published. She also noted that not all providers employed the same 
scale. Prof Pandit suggested that the number of structured judgement reviews might 
be a better measure and it was agreed that it might be helpful to arrange to share 
information informally with like-minded CMOs as a sense check. 

The Board noted this report and recognised that it was helpful in providing assurance 
about the ways in which the Trust learned from patient deaths. 

TB20/09/15 Infection Prevention and Control Annual Report 
Dr Katie Jeffrey, Director of Infection Prevention and Control, joined the meeting for 
this item. 

Dr Jeffrey introduced the report, noting that this went back to April 2019 and 
therefore represented business as usual for a period of around nine months. 
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The report included figures for organisms subject to mandatory reporting: MRSA, 
MSSA, Clostridiodes difficile, and Gram negative bloodstream infections. Action 
plans had been put in place where infections were deemed to be avoidable. 

The Board noted that OUH was an outlier for both community onset and total cases 
when compared to National and Shelford group averages for MSSA infections and 
that an action plan is in place to address the relevant issues. 

Dr Jeffrey emphasised that the target to reduce gram negative infections by 50% 
was a very challenging one with very few organisations making significant progress. 
She noted that there were no clear interventions to deliver this improvement. She 
noted, however, that OUH took a relatively large number of blood cultures and that 
high infection rates might be associated with high levels of surveillance. 

The Board heard that Clostridiodes difficile infections had remained within trajectory 
despite a change in definitions. 

The Trust had met its targets in relation to anti-microbial stewardship and the 
majority of associated CQUINs. 

The Infection Prevention and Control Team had also been central to the Trust’s 
Covid-19 response and had provided expert input to key decision-making during the 
pandemic response. 

The Board recognised that the Infection Prevention and Control Team had been 
working very hard over the period of the pandemic and Dr Jeffrey and Ms Lisa 
Butcher were thanked for their leadership. The Chair noted that staff had a high 
degree of confidence in the advice they were being given and that this was not the 
case in all trusts. 

Dr Jeffrey was asked to comment on changes in approach during the pandemic. She 
noted that the Trust performed well on Clostridiodes difficile and that she was not 
certain that a detailed root cause analysis always had a significant impact. As a 
result a more pragmatic approach had been agreed with the Clinical Governance 
Committee. More broadly there was felt to be a need to consider how the team could 
have the greatest impact and it was felt that this was by spending time supporting 
clinical areas. 

Ms Flint asked what developments during the pandemic might have wider benefits. 
Dr Jeffrey suggested that it would be useful to see what impact mask wearing and 
increased hand washing had on other infections during the winter. She also 
emphasised the importance of a high update of flu vaccine. 

The Chief Executive reminded the Board that Dr Jeffrey was a member of the Health 
Protection Board and that this work in the community was also of significant 
importance. 

The Board noted the report and the significant assurance that it was able to 
take from the quality of the information provided. 
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TB20/09/16 Integrated Assurance Committee Report 

The Chair noted that the majority of the issues covered had been reflected already in 
the Board’s agenda. 

He highlighted that the financial governance review had now commenced. 

The Board noted the assurance provided by this regular report from the 
Integrated Assurance Committee. 

TB20/09/17 Audit Committee Report 

The Audit Committee Chair reminded the Board that the Committee’s priority since 
its last report had been the Annual Report and Accounts and that a great deal of 
work had gone into ensuring that these documents were submitted and laid before 
Parliament in line with the revised timescales. 

Ms Hay-Plumb noted that the external auditors’ letter would be formally presented to 
the Council of Governors later that day. This report gave the Trust an unqualified 
opinion on the Annual Accounts which was extremely positive. 

The Board heard that a lot of work had taken place to provide assurance in relation 
to the Going Concern assessment. Material uncertainties were highlighted regarding 
the reimbursement of Covid-19 costs and the valuation of property. 

In relation to the Value for Money conclusion, the external auditors confirmed that 
with the exception of the matters described in the ‘Basis for qualified conclusion’ they 
were satisfied that, in all significant respects, Oxford University Hospitals NHS 
Foundation Trust had put in place proper arrangements to secure economy, 
efficiency and effectiveness in its use of resources for the year ended 31 March 
2020. 

The basis for qualified conclusion in this regard was that the Trust’s overall rating 
under NHS Improvement’s Use of Resources assessment for finance for the 
financial year ending 31 March 2020 is 4. The rating’s metrics include measures 
relating to the I&E margin and margin from plan and Agency Staff costs and the 
Trust’s outturn in these areas has contributed to the final rating. 

The Annual Report from the Internal Auditors had provided an opinion of significant 
assurance with minor improvements required. The Audit Committee Chair also 
highlighted that significant progress had been made in the implementation of internal 
audit recommendations with only two overdue at the end of the year. The Board was 
pleased to note this improvement. 

The Board noted the assurance provided by this regular report from the Audit 
Committee. 
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TB20/09/18 Trust Management Executive Report 

The Chief Executive noted that the majority of topics had been covered during the 
remainder of the meeting with others to be addressed by the Board in confidential 
session. 

It was noted that the Digital Strategy had been approved by TME and that it might be 
beneficial to consider this as a Board at a suitable stage. 

TB20/09/19 Consultant Appointments and Signing of Document 

The Board noted this regular report. 

TB20/09/20 Any Other Business 

There was no further business on this occasion. 

TB20/09/21 Date of next meeting 

A meeting of the Board to be held in public was to take place on Wednesday 11 
November 2020. 

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). 




