
 

 
Integrated Assurance Committee Report Page 1 of 6 

Cover Sheet 

Trust Board Meeting in Public: Wednesday 11 November 2020 

TB2020.95 

 

Title: Integrated Assurance Committee Report 

 

 

Status: For Information 
History: Regular Reporting 

 

 

Board Lead: Trust Chair 
Author: Neil Scotchmer, Head of Corporate Governance 
Confidential: No 
Key Purpose: Assurance 

  



Oxford University Hospitals NHS FT TB2020.95 

 
Integrated Assurance Committee Report Page 2 of 7 

Executive Summary 
1. Under its terms of reference, the Integrated Assurance Committee is responsible 

for reporting to the Board items discussed, actions agreed and issues to be 
referred to the Board, indicating the extent to which the Committee was able to 
take assurance from the evidence provided and where additional information was 
required. 

2. The Committee held its most recent meeting on Wednesday 14 October 2020.  
This took place via video conference in line with the revised mode of operation for 
the Board and Committees during the Covid-19 response. 

3. The report outlined key items of business discussed and issues highlighted for the 
attention of the Board which on this occasion included: 

• Covid-19 Pandemic Response and Recovery; 

• Update on the Trust Business Plan for October to March; 

• Integrated Performance Report; 

• Patient Safety and Experience Benchmarking Report; 

• Trust Performance on Safeguarding; 

• Annual Clinical Effectiveness Report; 

• Update on Trust Quality Priorities for 2020-21; and 

• Interim Review of Committee Effectiveness. 

 

Recommendations 
4. The Trust Board is asked to: 

• Note the Integrated Assurance Committee’s report to the Board from its 
meeting held on 14 October 2020. 
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Integrated Assurance Committee Report 

1. Purpose 
1.1. Under its terms of reference, the Integrated Assurance Committee [“the 

Committee”] is responsible for reporting to the Board items discussed, 
actions agreed and issues to be referred to the Board, indicating the extent 
to which the Committee was able to take assurance from the evidence 
provided and where additional information was required.  This report aims 
to contribute to the fulfilment of that purpose. 

2. Background 
2.1. The Committee held its most recent meeting on Wednesday 14 October 

2020.  This took place via video conference in line with the revised mode 
of operation for the Board and Committees during the Covid-19 response. 

2.2. Key items of business discussed and issues highlighted for the attention of 
the Board are outlined below. 

3. Key Areas of Discussion 

Covid-19 Response and Recovery 

3.1. The Committee was updated on current numbers of Covid-19 patients 
which were recognised to have increased but not to the levels recorded 
elsewhere in the country. 

3.2. A two page summary escalation plan had been developed to ensure 
preparedness for a larger increase in pressures during the second wave of 
the pandemic. This was based on clear triggers and a recognised strategy 
for patients moves based on these. 

3.3. It was intended that capacity would be maintained for elective treatment at 
the Churchill Hospital and Nuffield Orthopaedic Centre with agreed 
arrangements for patients found to be COVID-positive on those sites. 

3.4. It was noted that capital developments to expand capacity to treat Covid 
patients were being planned with the support of central capital funding. 
Changes included an increase in capacity for aerosol-generating 
procedures in the main JR stack. 

3.5. The Committee considered the approach to be taken to ensure that any 
derogations from national guidance that might be appropriate were 
appropriately governed and recorded. 
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3.6. It was confirmed that all patients would be tested on discharge to ensure 
that they were COVID-negative before being transferred to care homes. 

3.7. The Committee requested assurance regarding the availability of drug 
stocks. It was noted that regular reviews were undertaken and that there 
was no current reduction in availability of any specific drugs. However it 
was agreed that the Committee would be updated on an exception basis 
regarding any business risks or concerns regarding supply chain 
resilience. 

Update on Business Plan for October to March 

3.8. The Committee received an update on the development of OUH’s 
operational plans for the period October to March 2021, following the final 
submission of activity/performance, workforce and finance plans to the 
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care 
System. This highlighted where further work was required to ensure that 
plans are fully aligned and assured. It was recognised that a high level of 
uncertainty in relation to planning remained. 

3.9. The Committee was assured that, whilst there were significant changes to 
the plans, the Trust hoped that increases in outpatient and elective work 
could be achieved despite COVID-19 pressures. Work was underway to 
cross-reference divisional pressures with Trust figures to understand 
cumulative pressures with the corporate risk register to be updated 
accordingly. 

Integrated Performance Report 

3.10. The Committee received this regular report on performance across 
operational, quality, workforce and financial metrics. 

3.11. The Committee considered in particular the levels of long-term sickness 
and heard that these related primarily to mental health and 
musculoskeletal issues. The Trust was aiming to address the underlying 
causes through a focus on wellbeing including psychological support, 
liaising closely with the Occupational Health Department and line 
managers. 

3.12. It was acknowledged that levels of appraisal and statutory and mandatory 
training were well below targets. This was in part due to the constraints of 
the current e-Learning Management System which was due to be 
replaced. The need for a disciplined approach was highlighted and the 
Committee heard that particular hot spots were being prioritised and 
managers reminded of their role in compliance. 

3.13. The incidence of grade 3 pressure ulcers was considered. The Committee 
heard that these were all reviewed by the Patient Safety Team and that a 
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detailed report was being prepared for consideration by the Clinical 
Governance Committee. 

3.14. The Committee discussed the harm review process for long waiting 
patients, noting that the significant increase in the number of patients 
involved meant that a risk stratification approach was being employed. The 
Committee requested further detail regarding the protocol for undertaking 
this risk stratification. 

3.15. Given the significant increase in the use of video consultations during the 
pandemic, the Committee highlighted the need to assess the quality and 
effectiveness of this new approach. 

Patient Safety and Experience Benchmarking Report 

3.16. The Committee was provided with benchmarking data against some 
quality parameters commonly used in the Integrated Performance Report 
to help to contextualise where the OUH sat alongside other complex 
Trusts. 

3.17. It was recognised that there was a need to select benchmarks intelligently 
to provide helpful comparisons and that this should not always mean using 
the Shelford trusts as a peer group. 

3.18. This report was welcomed and it was noted that some of this 
benchmarking was already being incorporated into the IPR. The 
Committee noted that this largely provided good assurance regarding 
where the Trust sat against comparators.  

Trust Performance on Safeguarding 

3.19. The Chief Nursing Officer presented a paper providing information 
regarding safeguarding outcomes to allow the Committee to consider how 
well the Trust performed in dealing with safeguarding issues. 

3.20. The Committee was informed about proposals for a youth worker to be 
present on site to assist in signposting for safeguarding issues and it was 
believed that this would add value to the processes in place. 

3.21. There need to clarify the extent to which staff had completed safeguarding 
training with a focus on frontline staff was highlighted and it was noted that 
this issue was already being addressed through the Clinical Governance 
Committee. 

3.22. The report was commended by the Committee who noted its value in 
bringing together quantitative metrics and qualitative analysis. 

Annual Clinical Effectiveness Report 

3.23. The Committee received this annual report outlining achievements against 
the 2019/20 Clinical Effectiveness programme which included Clinical 
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Audit, Quality Improvement and the Getting it Right First time (GIRFT) 
programme. 

3.24. The Committee noted that this report showed that a large amount of 
activity was underway and demonstrated that the Trust was a learning 
organisation. The Chair noted that considerable assurance could be taken 
from this and that the report demonstrated that activity focussed not just 
on what the Trust was required to report but on what would add value to 
the quality of its services. 

Update on Trust Quality Priorities 2020-21 

3.25. The Committee received a revised set of Quality Priorities for 2020-21, 
noting that five of these had had to been altered in the context of the 
Covid-19 pandemic. 

3.26. Updates on progress regarding the final 2019/20 Quality Priorities with 
were also provided.  

Vaccination Programmes 

3.27. The Chief Medical Officer and the Chief Nursing Officer reported updated 
the Committee on the vaccination of healthcare workers against flu noting 
the added complications of doing do during the COVID-19 pandemic.  

3.28. The Committee noted that the flu programme had commenced on 28 
September and would focus on front line staff. It was noted that the Trust 
was running out of existing vaccine stock with further supplies anticipated 
shortly. However this demonstrated the positive response to the 
programme with many staff receiving vaccinations early. 

3.29. The Committee also approved the submission of the Flu Vaccination 
Programme Self-Assessment to Trust Board. 

Interim Review of Committee Effectiveness 

3.30. The Committee took the opportunity to undertake an interim review of its 
effectiveness six months after being formally established. It received a 
report outlining its activities over this period and assessing these against 
its terms of reference. 

3.31. The Committee noted this review and approved a survey of Committee 
members, the outcome of which would inform any proposed changes. 

Other Regular Reporting  

3.32. The Committee received its regular update reports on infection prevention 
and control matters and on SIRIs and Never Events. It also reviewed the 
Corporate Risk Register and Board Assurance Framework. 



Oxford University Hospitals NHS FT TB2020.95 

 
Integrated Assurance Committee Report Page 7 of 7 

4. Recommendations 
4.1. The Trust Board is asked to: 

• Note the Integrated Assurance Committee’s report to the Board from 
its meeting held on 14 October 2020. 
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