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	Welcome and Apologies for Absence


The Chair welcomed governors, staff and members of the public who had attended to observe the meeting.  

Apologies for absence were received from: Sue Dopson, Non-Executive Director.  
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	Declarations of Interest

No declarations of interest were reported and none were declared pertinent to matters on the agenda.  
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	Minutes of the Meeting held on 27 July 2016

The Minutes of the meeting were approved as a true and accurate record subject to replacing item BOD 135/16(b) on page 14 with: “John Allison observed that while recruiting on an industrial scale was currently necessary to meet the immediate staffing crisis, it did not provide a strategic solution. We had to start thinking differently. For example, we might consider reducing the number of patients towards the Trust's organic nursing capacity. To the extent that this could be achieved, it would reduce stress on staff, with likely benefits to retention and sickness absence, as well as reduced expenditure on Agency staff”.

Matters Arising

The Board confirmed that the actions from the 27 July 2016 Summary of Actions had been completed, actioned or were on the agenda for the meeting: BOD 126/16(e) and 128/16(b). 
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	Report on Council of Governors’ Meeting on 14 September 2016 and update from the Annual Members’ Meeting and Annual General Meeting on 21 September 2016

The Director of Corporate Affairs provided an oral update on the main items discussed at: (i) the Council of Governors meeting which had been held in Thame, Oxfordshire on 14 September 2016; and (ii) the Annual Members’ Meeting and Annual General Meeting (AMM & AGM) which had been held in Oxford on 21 September 2016.  At the AMM & AGM, the Council of Governors had formally received the Trust’s annual report, accounts and the auditor’s report on these.  
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	Further to discussion at the Council of Governors meeting, the Board considered ways in which Directors and Governors could work together more and the means by which Governors could hold Non-Executive Directors to account.  The Board noted that Council meetings should not become repeats of Board meetings or the business conducted at the Board; the value of having a separate Council of Governors may otherwise be lost.  The Board suggested that Governors should be encouraged to attend more Board meetings to see how the business of the Board was conducted and to witness how Non-Executive Directors provided challenge and held Executive Directors to account.   More Governor involvement in the various sub-groups of the Council would also allow Governors to work more closely with individual Non-Executive Directors and to develop particular areas of interest.  The Board noted that it may not be as helpful to have Governors shadow Non-Executive Directors on service visits; the purpose of these visits was not to swamp services with large groups and individuals visiting services may need to be subject to appropriate Disclosure and Barring Services checks first.  The Trust Chair and the Director of Corporate Affairs and Company Secretary to feed back to the Lead Governor the Board’s support for more opportunities to work with Governors but that this would need to be done otherwise than through shadowing Non-Executive Directors on service visits.  

The Board noted the update. 
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	Patient Story – Children & Young People’s Directorate “exit interview” on discharge from the service

Donna MacKenzie presented a recording of an “exit interview” with a service user who was leaving the Eating Disorders service.  The service user had been an inpatient and then a day patient before moving to become an outpatient with the service.  The service user praised the dedication and care of the majority of staff and the efforts which had been made to respect and accommodate her wishes for female staff to work with her.  She noted that she was grateful for the efforts which had been made.  Donna MacKenzie noted that there were plans to roll out the practice of service user exit interviews across other clinical directorates and to use these recordings in team meetings for learning.  

The Board supported the use of more exit interviews and noted that these recordings could be a very powerful tool for learning.  
	

	



c
	If supported by appropriate resourcing then it would also be useful to involve carers in exit interviews in order to capture their feedback.  

The Board thanked the service user for having shared her experience in an exit interview. 

Donna MacKenzie left the meeting.  Liz Williams joined the meeting.
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	Chief Executive’s Report 

The Chief Executive presented the report BOD 105/2016 which outlined recent national and local issues.  

Care Quality Commission (CQC) inspection 

The Chief Executive reported that following the CQC’s re-inspection in June 2016, the rating for each of the three services which had been visited had been revised to “Good” and the Trust had been rated overall as providing “Good” care.  He thanked the staff for their efforts in a short time to achieve this.  He noted that the CQC would be returning in November 2016 to inspect the GP Out-Of-Hours service.

Thames Valley Quality Surveillance review – July 2016

The Chief Executive noted that the Thames Valley Quality Surveillance Group (TVQSG) had conducted a standard review (led by Oxfordshire CCG and contributed to by other key stakeholders) of quality data in relation to the Trust and had confirmed that there were no issues of concern and that the Trust would remain on Routine Surveillance.  The Board noted that this was a new process following the establishment of a national network of Quality Surveillance Groups, facilitated by NHS England, in the wake of recommendations from the National Quality Board in 2013.  The members of the TVQSG included representatives from NHS England, Oxfordshire CCG, Berkshire East CCGs, Berkshire West CCGs, Chiltern CCG, Aylesbury Vale CCG, Healthwatch, the CQC, NHS Improvement, the Local Authority, Public Health England and the Local Education and Training Board.  The Board asked how the TVQSG had come to its conclusion, based on what information (as the notification letter from the TVQSG attached to the CEO report was brief), what this had added given the recent CQC inspection and what this process cost the local health economy.  The Chief Executive replied that this was one mechanism whereby various national groups could meet to compare notes and share information on the Trust.  He agreed to inform the TVQSG of the outcome of the recent CQC inspection and to enquire about the cost/funding of this process, either directly or through NHS Providers.  

Oxfordshire Contracting, Transformation and local collaboration/joint working

The Chief Executive noted that discussions were still ongoing to agree a contract with Oxfordshire CCG following the CCG’s agreement of a contract with Oxford University Hospitals NHS FT (OUH) for £8 million more than was anticipated.  The Trust, OUH and Oxfordshire’s two principal GP Federations were discussing exploring a united approach to new models of delivery and contracting which may involve taking responsibility for non-elective and elective budgets.  Proposals were being drafted to present to Oxfordshire CCG which the Board would be asked to review in private session; there were also procurement implications for the CCG to consider.  The Chief Executive emphasised the opportunities which taking on these responsibilities could represent for: achieving best Value For Money from the local health economy; managing and potentially decreasing financial risk to the Trust through the opportunity to engage more directly with elective care; and managing workforce and shifting workforce resources more flexibly than current block contracts could facilitate.  He acknowledged that the opportunities could still be counterbalanced by risks in this approach which would need to be explored further, including the implications of a system control total.  

Mike Bellamy noted that there may also be relevant intelligence from NHS vanguard sites on developing new models of care which could support the Trust’s work with GP Federations and developing new models of delivery and contracting.    

Jonathan Asbridge asked whether these developments were also being discussed with other commissioners such as Buckinghamshire CCG.  The Chief Executive replied that currently these discussions were just with Oxfordshire CCG as part of contractual negotiations, given the challenges with agreeing a contract in Oxfordshire, and would form part of planning for service integration in the future; the discussions also excluded mental health services.   

The Chief Executive noted how the Trust and OUH were collaborating on these discussions about new models of delivery and contracting, as well as on transformation of care and improvement of services.  

Mike Bellamy expressed concern that the Trust still needed assurance that other organisations were committed to risk sharing and genuine collaborative working.  He referred to the discussion at the previous Board meeting in July about the lack of rationale put forward by OUH to support their proposal at that time.   The Chief Executive replied that that discussion had been in the specific context of bridging the gap on contractual negotiations, not developing new models of care or wider aspects of collaboration.  The Trust Chair added that Oxfordshire CCG also had a key role to play in this, including in providing the funding, and that this should remain on the Board’s radar.  

The Chief Executive provided an update on Oxfordshire Healthcare Transformation and the decision by the Oxfordshire Transformation Board that public consultation on proposals for changes to health services should start at the end of December 2016/early January 2017, rather than during October 2016 as original anticipated.  He noted that this was to ensure proposals for change could be tested rigorously before options were finalised for patients and the public to have their say in the consultation to be run by Oxfordshire CCG.  This would also involve further work taking place on the draft pre-consultation business case for the Oxfordshire Transformation Programme (which the Board had reviewed at the Board Seminar in private on 14 September 2016) for example to include proposals around primary care which the discussions referred to above with Oxfordshire’s two principal GP Federations could inform.  He noted that this was a period of significant change already in Oxfordshire which needed to be reflected in the pre-consultation business case but which could also help to answer questions at formal consultation because change which was taking place now on a temporary or local basis could be used to demonstrate how new models could work and what the impact upon patients had actually been.  He noted that change could include the temporary closure of beds or services, for example the temporary suspension of obstetrics services at Horton General Hospital in Banbury by OUH from October 2016.  

The Chief Executive noted that the pre-consultation business case for the Oxfordshire Transformation Programme was also: a substantial building block of the Sustainability and Transformation Plan, especially around analysis of the emerging models to ensure that the options were clinical sustainable, operationally deliverable and financially viable; and critical to set strategic priorities for the Trust.  Similar work was taking place in Buckinghamshire and West Berkshire but had a less direct impact upon the services which the Trust provided in Buckinghamshire, whereas the impact upon existing patterns of delivery and upon pathways of care was clearer in Oxfordshire.  

Specialist commissioning for secure services – new model of care for tertiary Mental Health services (Thames Valley and Wessex Forensic Mental Health New Care Model) 

The Chief Executive noted that further to his update at the previous Board meeting on the critical milestones timetable to formalise arrangements, boards across the network would no longer need to approve the scope, due diligence, approach and arrangements by the end of September 2016.  It had been centrally recognised that both statute and regulation needed to catch up with this direction of travel; the new care model for tertiary/Forensic Mental Health services would therefore go live in shadow form from 01 October 2016 with NHS England remaining responsible for the indicative budget for the remainder of the financial year.  The Trust would have full access to financial, contractual and patient level information to enable full due diligence and a business case to be prepared for consideration and, if appropriate, approval in December 2016.  Subject to satisfactory due diligence and approval to proceed, this would also enable governance arrangements and structures to be determined and put in place prior to full go live and take-up of commissioning responsibility in April 2017.

The Chief Executive reported that there was a key issue to be resolved around commissioning responsibility for Forensic Learning Disability services.  This would impact upon Evenlode ward – a forensic ward currently operated by Southern Health NHS FT on the Trust’s Oxford Clinic site at Littlemore.  Southern Health had given notice to commissioners that it intended to cease providing that service.  The Trust had not yet been approached to consider whether to take on this service but had made its view known that it recommended significant changes in the model of care on Evenlode and that the current service configuration in place was not one which the Trust would want to continue.  The Trust had alerted the organisations with current responsibility for this service to the importance of starting detailed planning on the future of services currently provided from there.   It was currently unclear whether responsibility for commissioning Forensic Learning Disability services, such as those operated from Evenlode, would be part of the proposed remit for the Trust or not.  

Jonathan Asbridge expressed concern about potential additional resource which may be required for the Trust to manage the amount of change it was involved in.  He noted that the Trust was involved in projects and discussions which could lead to significant change in relation to Oxfordshire Transformation, GP Federations, Learning Disability Transformation, specialist commissioning and new models of care for tertiary/Forensic Mental Health services.  He asked what arrangements would be put in place to support the Executive to participate in and manage this change so that quality and safety were not compromised and the daily activities of the organisation continued to the “Good” standard which had been awarded by the CQC.  The Chief Executive replied that some additional resource had already been put in place, for example the post of the Programme Director for Learning Disability Transition, and that additional short term resource was being engaged as necessary and considered for directorates particularly impacted by change.  He noted that sometimes additional resource could lead to challenges and make processes more difficult.  He emphasised that participating in and managing these change projects should also not be contrasted with the daily running of the Trust but should be part of the running of the Trust.  

The Trust Chair added that it was important for the Trust to have access to analytical capability in order to come up with solutions which would enable the Trust to continue to operate within the available financial envelope.  The Director of Finance agreed that analysis was needed to map out proposed changes and identify and quantify changes in activity before costings could be applied.  

Biomedical Research Centre (BRC)

The Chief Executive confirmed that the Trust and the University of Oxford had succeeded in their joint bid for a new BRC dedicated to translating innovative research into better treatments for mental health disorders and dementia.  
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	Leadership and Organisational Development – Equality & Diversity

The Chief Executive reported that the most recent round of Linking Leaders conferences had focused on Equality, Diversity and Inclusion.  He emphasised the importance of this for the Trust and also for the composition of its senior management, in particular the Board itself.  Alyson Coates added that the Board should consider specifically recruiting people of diversity to the Board.  

Consultant appointments

The Board noted the following consultant appointments: Dr Fiona Macdiarmid as a consultant in Child and Adolescent Psychiatry with the Salisbury Child and Adolescent Mental Health Service; Dr Daniel Maughan as a consultant with the Buckinghamshire Early Intervention Service; Dr Khadija Masood as a consultant with the Chiltern Adult Mental Health Team; and Dr Katherine Saunders as a consultant with the Adult Mental Health Team in Witney.  

Legal, Regulatory and Policy update

The Board considered the Legal, Regulatory and Policy update appended to the Chief Executive’s Report.  Mike Bellamy noted the calls for NHS trusts to publish an annual statement on dementia care and suggested that it may be helpful if future updates could include a statement about what the Trust was doing in response to changes, developments, national guidance and calls/suggestions.  

The Board noted the report and ratified the consultant appointments.  
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	Chief Operating Officer’s Report

The Chief Operating Officer presented the report BOD 106/2016 which provided an update on areas of excellence and issues of potential concern against: quality (safe, effective and caring); finance/Cost Improvement Programmes (CIPs); workforce; and performance against key targets, for each of the Children & Young People’s Directorate, Adult Directorate and the Older People’s Directorate.  

The Chief Operating Officer highlighted:
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	· areas of potential concern in the Children & Young People’s Directorate around vacancies in Child and Adolescent Mental Health Services (CAMHS) and the volume of tenders/re-procurement exercises for current business and the impact of managing this for the directorate; 
· areas of potential concern in the Adult Directorate around vacancies on some wards and retention issues, Out of Area Treatments (OATs) and the likelihood of not meeting its CIP target and predicting an overspend; 
· the role of the Older People’s Directorate in discussions about the future shape of services and working with primary care; 
· areas of potential concern in the Older People’s Directorate around time required to prepare for the CQC inspection of urgent and ambulatory care which would reduce the amount of clinical time available, turnover and recruitment into district nursing teams, Minor Injuries Units and Out-of-Hours services.  
The Board discussed staffing issues including vacancies in the Children & Young People’s Directorate and retention issues in the Adult Directorate.  The Medical Director noted that there was a national shortage of CAMHS consultants following a training issue as well as local challenges faced by the Trust in relation to recruiting in particular geographies.  The Board discussed whether the Trust could compete more effectively in the jobs market to counteract the effect of being close to London and the draw of London-weighted salaries.  The impact of waiting times upon workload demands was also considered.  The Board noted that Workforce Risks and Issues, and potential solutions, would be discussed in more detail at the Board Seminar in private on 12 October 2016.  

The Board noted the report.
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	Quality & Safety Report: Effectiveness

The Medical Director presented the report BOD 107/2016 and highlighted the reporting on clinical audit.  He noted that from the 2015/16 Clinical Audit Plan and audits which had been overdue, most of these audits were now in their final stages.  However, 95 clinical audits were proposed on the 2016/17 Clinical Audit Plan which was a high number although this included audits which were also repeated across the year.  The Clinical Audit Group was however considering reducing the frequency of more regular clinical audits and getting the number of audits for 2016/17 down to 72, with a focus on national audit requirements and some high priority internal audits. 

The Board discussed the benefits and challenges of the Clinical Audit programme and the number to complete.  Whereas the Trust was required to complete nationally mandated clinical audits and national data did allow for useful benchmarking against other organisations, it could be the voluntary internally-generated clinical audits which provided the most useful information.  The Medical Director noted that as more sophisticated audit tools became available, this could increase the efficiency and speed of audits – for example with the Case Records Interactive Search (CRIS) tool which would move to a live data set via Carenotes from the end of September.  Lyn Williams expressed his concern that Clinical Audit appeared to be becoming an increasing challenge and that it may be time to review the strategy for Clinical Audit in the context of meeting the Trust’s aims and objectives in quality improvements.  Alyson Coates noted that the Audit Committee would be considering Clinical Audit in more detail, with the Medical Director and the Director of Nursing and Clinical Standards, in December 2016.  

Anne Grocock referred to the self-assessment of Estates which had scored a “Good” rating with no areas of risk identified.  She asked about progress with reducing ligatures in the estate and dealing with some of the Trust’s older estate which had been highlighted by the CQC inspection.  The Medical Director replied that the report from Estates had set out that no areas of risk had been identified for the attention of the Effectiveness quality sub-committee.  The Director of Finance reminded the meeting that the quarterly Estates Performance Review set out in more detail the overarching risk register which Estates maintained in relation to every property, each risk and the relevant mitigating actions being taken.  

The Medical Director also highlighted that work was taking place on cleansing training/Learning & Development data so that more accurate reporting could be provided upon take-up of mandatory training.  Alyson Coates expressed concern about data quality and reliability.  She noted that training/Learning & Development data was important to provide assurance about the provision of safe services and that it was not acceptable if there was any uncertainty about the numbers or which staff needed to attend 
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	training and had attended training.  The Board noted that the new Interim Director of Performance was working with the Learning & Development team and directorates on data quality, consistency and assurance. 

The Board noted the report.
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	Quality Account Quarter 1 Report

The Director of Nursing presented the report BOD 108/2016 which provided a summary of progress during Q1 on the 2016/17 quality objectives.  She referred to page 8 of the report and noted that the launch of the new Personal Development Review (PDR) tool, which had been created in-house, had been delayed until later in 2016.  The tool would support the Trust with talent management and developing leadership. 

Lyn Williams referred to page 15 of the report and asked about progress to introduce the Buckinghamshire Recovery College.  Pauline Scully replied that a Partnership Manager had now been appointed.  It was noted that the Buckinghamshire Recovery College had been set up after the Oxfordshire Recovery College and so would not be as developed and was also subject to a different level of funding.  

Lyn Williams referred to page 17 of the report and asked about concerns with the number of violence and aggression incidents experienced by staff following reduction in the use of restrictive interventions.  The Director of Nursing replied that the Head of Nursing was still working to review this and to consider the feedback from the wards (patients and staff) which were using the new PEACE (Positive Engagement And Calm Environments) training. 

Mike Bellamy referred to pages 20-21 and the analysis of deaths.  He asked about further work taking place to analyse deaths.  The Director of Nursing replied that there had been a useful workshop with Mazars last week to progress this and that a more detailed mortality review session could be planned for a Board Seminar during 2017.  

The Board noted the report.
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	Inpatient Safer Staffing (Nursing) 

The Director of Nursing presented the report BOD 109/2016 and explained that 3 of 32 wards had experienced difficulties in achieving expected staffing levels on every shift.  However, all wards had maintained minimum staffing levels to remain safe to deliver patient care.  The main reason for difficulties was vacancies related to recruitment issues in some geographical areas and specialities.  She highlighted the reporting on OATs which was also included on page 5 of the report.  

Alyson Coates asked about the challenges staffing the Highfield unit, noting that this was a purpose built unit of high quality which should offer a good working environment.  The Director of Nursing and Clinical Standards replied that there were no particular recruitment/retention issues which were unique to this unit but it tended to attract new graduates who then moved on and developed, sometimes within the Trust as new opportunities opened up to work in community teams.  The unit was also subject to the same general pressures and challenges as others within the Children & Young People’s Directorate.  

John Allison asked that future reporting provide an overview of a longer period of time than a month as this would help to provide a more strategic outlook on safer staffing.  The Director of Nursing noted that monthly figures needed to be provided to the Board but that longer term trends could start to be included.  She noted that this kind of reporting had not yet been running for years to easily provide a long look-back.  

Anne Grocock referred to the challenges in managing OATs and asked what the Trust’s long term strategy was to reduce these.  Pauline Scully noted that she had recently joined the Adult Directorate which dealt with this most regularly and emphasised that a significant amount of time was spent sourcing appropriate beds.  She noted that she would be discussing with the Director of Nursing and Clinical Standards options to reconfigure the way in which wards were used, options to develop nursing roles and would be holding a workshop towards the end of October to review the data on use of beds.  

The Board noted the report.
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	Joint Children and Adults Safeguarding Annual Report 2015/16

The Director of Nursing and Clinical Standards presented the report BOD 110/2016 which provided an update on Safeguarding Children and Adults activities and outcomes.  

Alyson Coates asked: (i) what actions would be taken to close gaps to achieve required training levels; and (ii) for more information about the audits undertaken, their outcomes/assessment levels and whether they were undertaken as part of the Clinical Audit process or how they were undertaken otherwise.  The Director of Nursing to follow-up and report back in due course.  

The Board noted the report.  
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	Finance Report

The Director of Finance presented the report BOD 111/2016 which summarised the financial performance of the Trust for the period ending 31 August 2016.  He highlighted that the Trust continued to hold a contingency reserve to manage unplanned risks that may arise in-year and that none of this reserve had been used as at Month 5.  The half-year review which was due to take place would identify whether any of that contingency reserve could be made available to invest in developments or improvement initiatives during the second half of the financial year.  The outcome of the half-year review would be reported to the Board in October 2016. 

The Board noted the report.
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	Performance Report

The Director of Finance presented the report BOD 112/2016.  Since the report had been written he noted that the indicator against data completeness – outcomes for patients on Care Programme Approach (CPA) (reference M12) had been confirmed as having achieved performance of 77.6% against a target of 60% and had therefore met the target.  11 out of 12 NHS Improvement Indicators had therefore been achieved in August.  He highlighted that performance against the Adult Director indicator for compliance with the CPA metric (reference T37a) during August was the highest that it had been for 2 years, having achieved 99%.  
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	Alyson Coates referred to the difficulties in recording accurately the number of bed days available for community hospitals and noted that the Audit Committee had received an Internal Audit report on data quality which it would be considering in more detail.  

The Board noted the report.
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	Workforce Performance Report

The Director of Finance presented the report BOD 113/2016 which set out the position on workforce performance indicators.  Staff turnover and the ability to recruit the required numbers of new staff at the required speed, together with the consequential impact of turnover and vacancies on the high usage of temporary staff resources, remained the main concern and was the focus of high levels of activity.  He highlighted that agency spend had increased in particular due to medical cover in the Children & Young People’s Directorate and cover in Thames House.  In terms of benchmarking he noted that agency spend was a concern across the NHS sector.   Workforce Risks and Issues would be discussed in more detail at the Board Seminar in private on 12 October 2016.  

John Allison asked why there was a high vacancy rate in Corporate services when the recruitment/retention factors which would apply to clinical staff may not apply within Corporate.  The Director of Finance replied that as a financial saving, Corporate services deliberately held vacancies.  For example, vacancies were currently being held within the Finance Team whilst a new structure was being finalised.  

Anne Grocock referred to page 4 of the report and the business case for the introduction of an Employee Assistance Programme which may result in a reduction in sickness absence levels.  She asked what this programme could involve.  The Director of Finance noted that funding would be considered once the half-year forecast was available and that further work was required in this area.  However, the programme could involve the continuation of MSK (Musculoskeletal) physiotherapy support, stress workshops, mindfulness support and helplines for staff to access.  

The Board discussed the uptake of flu vaccinations and the potential impact to prevent sickness absence.  The Board considered ways in which the wellbeing opportunities which 
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	vaccinations represented for staff could be promoted.  The Executive had recently discussed the flu vaccination programme with Occupational Health and a greater effort was being made this year to promote the vaccinations.  Jonathan Asbridge emphasised the professional responsibility of all healthcare professionals to immunise themselves as a responsibility towards their patients and their health and safety.  The Board noted that there could be challenges and different approaches in physical and mental health settings towards vaccinations. 

The Board noted the report.
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	Research and Development Report

The Medical Director presented the report BOD 114/2016 which provided an update on Research and Development activity, networks and collaborations, research governance, research studies and participant recruitment and funding including financial risks and issues.  

The Board discussed the importance of publicising Research and Development actively more broadly within the Trust, noting that this may help to support further participant recruitment into studies.  The Trust was involved in a variety of research projects and it was important to explain the Trust’s involvement more widely.  Anne Grocock suggested that a shorter form of this report be produced so that it could be shared with the Trust’s patient and public involvement teams for dissemination.  The Trust Chair noted that it may also be an interesting topic for a future Council of Governors meeting.  Mike Bellamy suggested taking a particular focus on dementia and showing how different research groups took a different role in tackling dementia issues.  

Mike Bellamy suggested that future reporting include more detail on the funding for each project and when this would come up for review.  He noted that it may be useful to have more oversight of when projects were coming up for review and the preparation which was done to prepare for reviews.  The Medical Director to action for future reporting.   

The Board noted the report.
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	Oxfordshire Learning Disability Transformation

The Chief Operating Officer provided an oral update and noted that this had already been touched on in the Chief Executive’s Report and would be discussed further in private session.  The Chief Executive added that commissioning responsibility for Forensic Learning Disability services and Evenlode ward was not part of Oxfordshire Learning Disability Transformation which only related to those services, mainly community based, which were at present commissioned from Oxfordshire County Council and which would become commissioned by Oxfordshire CCG.  

The Board noted the oral update and that this would be discussed further in private session.
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	Strategic Partnerships Report

The Chief Operating Officer presented the report BOD 116/2016 which summarised partnership activity in the last quarter and key objectives for the next quarter in Adult Services, Older People’s Services, Children & Young People’s Services and key Corporate partnerships.  He referred to page 2 of the report and highlighted Oxfordshire County Council’s recent audit of section 75 governance which had identified recommendations which would be addressed.  He confirmed that an action plan was in place to address the recommendations. 

The Board noted that this was the second such quarterly report and considered the format.  Alyson Coates suggested that future reporting include more evaluation of whether progress achieved was as expected. 

The Board noted the report.  
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	Updates from Committees 

Audit Committee – 19 May 2016 and 15 September 2016
Alyson Coates presented the minutes of the Audit Committee from 19 May 2016 and provided an oral update of the meeting on 15 September 2016.  She highlighted that there were a number of high and medium priority recommendations from the previous year’s Internal Audit programme which needed updates and requested that the Executive give attention to responding to these recommendations.  The Director of Finance confirmed that these were on the agenda for the Executive and he would report back. 

Finance and Investment Committee – 12 July 2016 and 06 September 2016
Lyn Williams presented the minutes of the Finance and Investment Committee from 12 July 2016 and provided an oral update of the meeting on 06 September 2016.  He noted that the South Buckinghamshire rationalisation project was continuing to progress and that a suitable alternative site had been identified in Amersham.  The meeting had also received an update on the Warneford Estates & Buildings Working Group and developments would be discussed further as part of an update on the Estates Strategy to the Committee and the Board in the future.  

Quality Committee – 14 July 2016 and 08 September 2016 
The Trust Chair presented the minutes of the Quality Committee from 14 July 2016 and noted that the most recent meeting in 08 September 2016 had also considered strategic risks from the Board Assurance Framework and operational risks from the Trust Risk Register. 

Charity Committee – 20 July 2016
Anne Grocock presented the minutes of the Charity Committee from 20 July 2016 and noted that these also related to the Charity Annual Report and Annual Accounts which had been approved by the Board at its last meeting.
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	Any Other Business and Strategic Risks

No matters of other business were raised. 

No changes were made to the Strategic Risks (listed in the footnotes to the agenda) but the Board noted that there would be detailed discussion of Workforce Risks and Issues at the October Board Seminar. 
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In accordance with Schedule 7 of the NHS Act 2006, the Board resolved to exclude members of the public from Part 2 of the board meeting having regard to commercial sensitivity and/or confidentiality; personal information; legal professional privilege in relation to the business to be discussed.

	

	
	The meeting was closed at 11:42

Date of next meeting: 26 October 2016 
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