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Agenda
Location

Date

Video Conference Call / Boardroom
Level 4, Royal Berkshire Hospital

27/07/22

Owner

Time

09:00

1. Apologies for Absence and Declarations of Interest (Verbal)
1.1. Eamonn Sullivan
2. Patient Story (Verbal)

Jane Chandler

09:00

3. Staff Story (Verbal)

Janet Lippett

09:15

4. Health & Safety Moment (Verbal)

Nicky Lloyd

09:30

5. Minutes of 25 May 2022 and Matters Arising Update

Graham Sims

09:45

6. Chief Executive Report

Steve McManus

09:50

7. Integrated Performance Report/Quarter 1 Performance
Trajectories Review

10:00

7.1. Integrated Performance Report

Nicky Lloyd

7.2. Quarter 1 Performance Trajectories Review

Dom Hardy

8. Berkshire West Urgent and Emergency Care

Dom Hardy

10:15

9. Trust Strategy

Steve McManus

10:25

10.1. Finance & Investment Committee: 19 May & 23 June 2022

Sue Hunt

10:35

10.2. Quality Committee: 16 June 2022

Helen
Mackenzie

10:40

Caroline Lynch

10:45

10. Minutes of Board Committee Meetings and Committee
updates:

11. Work Plan

Continued on the next page...
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Agenda
Location

Date

Video Conference Call / Boardroom
Level 4, Royal Berkshire Hospital

27/07/22

12. Date of Next Meeting (Verbal)

Owner

Time

09:00

Graham Sims

12.1. Wednesday 28 September 2022, 09.00am
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Minutes

Board
Wednesday 25 May 2022
9.00 – 11.15
Boardroom, Level 4/Video Conference Call
Members Present
Mr. Graham Sims
Mr. Steve McManus
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mrs. Priya Hunt
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mrs. Helen Mackenzie
Mr. Peter Milhofer
Mr. John Petitt
Mr. Eamonn Sullivan

(Chair)
(Chief Executive)
(Non-Executive Director)
(Non-Executive Director)
(Chief People Officer)
(Chief Operating Officer)
(Non-Executive Director)
(Non-Executive Director)
(Chief Medical Officer)
(Chief Finance Officer)
(Non-Executive Director)
(Non-Executive Director)
(Non-Executive Director)
(Chief Nursing Officer)

In attendance
Mrs. Heather Allan
Mrs. Caroline Lynch
Mr. Andrew Statham

(Director of IM&T)
(Trust Secretary)
(Director of Strategy)

Apologies
There were eight governors and one member of staff present.
The Chair welcomed Peter Milhofer to his first public Board meeting and expressed his
thanks to John Petitt who would be stepping down from his role as Non-Executive Director.
77/22 Patient Story
The Chief Medical Officer introduced a video from a teenage patient who provided
feedback on her experience with the diabetes service. The patient explained that clinicians
often spoke to her parent rather than directly to her and suggested that clinicians should be
more understanding about how anxious she felt when attending the clinic. The patient’s
mother explained how she supported her daughter. However, her daughter didn’t always
ask for help and wanted to be addressed by clinicians as a responsible person.
78/22 Staff Story
The Chief Nursing Officer introduced Claire Lord, Matron for Children’s Services. Claire
explained that the video had helped to provoke conversations with the team. Teenagers
attending the diabetes service often felt judged, anxious and just wanted to ‘feel normal’ like
their peers. The Board noted that the service looked after 256 children with Type I diabetes

Minutes of the Board – 25 May 2022

4

–

and these patients were supported by the nursing team until they reached the age of 19.
And transitioned to medical care from the age of 17 to 18.
Claire highlighted that the team had started to hold peer events for 20 to 30 teenage
children of the same age along with their parents. This enabled the clinical teams to
provide teaching on various topics such as sex education and alcohol and also enable the
children and parents to have discussions. The aim of the diabetes service was to help
children to feel supported to manage their long term condition. The Board noted that there
had been a rise in the mental health needs of this cohort of patients and there was a need
for additional psychology support and this was currently being reviewed.
Claire explained that the diabetes team provided support for transitioning from primary to
secondary school and also took the teenage patients as a group to meet the team providing
adult services. A peer volunteer role was being considered to support the service.
The Board thanked Claire for attending.
79/22 Health & Safety Moment
The Chair spoke about the challenge of changing culture in relation to Health & Safety and
how this was implemented in other sectors. This involved making a personal commitment
and enabling other members of staff to intervene if the personal commitment wasn’t upheld
at any time. It was agreed that the Chair of the Audit & Risk Committee would work with
the Chief Finance Officer to develop three or four personal commitments for the Board.
Action: N Lloyd
The Board supported the proposal.
80/22 Minutes of 30 March 2022 and Outstanding Actions Schedule and Declarations of Interest
The minutes of the meeting held on 30 March 2022 were approved as a correct record and
were signed by the Chair.
There were no declarations of interest.
The Board received the matters arising schedule. All actions were completed or scheduled
on the work plan.
81/22 Chief Executive Report
The Chief Executive introduced the report and highlighted the operational challenges in
relation to the balance between infection prevention and control related issues and risk
based assessment in relation to patient flow. A number of restrictions had been eased
and safety had been maintained. Further changes were expected as the Covid incident
had been reclassified from a Level 4 (national) to a Level 3 (regional) incident by NHS
England/NHS Improvement (NHSE/I). The Chief Executive advised that the challenges in
relation to social distancing had impacted both elective recovery and waiting lists. Mutual
aid was being provided across the Integrated Care System (ICS).
The Chief Executive highlighted that the Trust’s CARE awards ceremony, sponsored by the
Royal Berks Charity, had taken place on Friday 20 May 2022. There were 12 categories of
awards highlighting individuals and teams who had been outstanding in patient care,
working in partnership, sustainability, research and leadership. The Trust had received the
highest number of nominations for this year’s awards and it was a real celebration of staff
over the last two years. The event was also attended by a number of partners. A further
event for staff was planned for July 2022.
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The Board noted the ICS would take on statutory form from 1 July 2022. The Integrated
Care Board (ICB) was developing at pace and a number of Board members had been
appointed. The Trust would be submitting an application for a member of the Executive
team for the Partner member seat at the ICB and was actively working with provider
colleagues in relation to this.
The Chief Executive advised that the Continuous Quality Improvement (CQI) programme
was progressing. A Leadership Behaviours framework had been developed based on the
refreshed Behaviours framework. Two clinical directors for CQI had also been appointed.
The Chief Executive advised that there would need to be a focus on the financial run rate
during Quarter 1 2022/23. There were a number of pressures including inflation being
higher than the budget for 2022/23. There had been additional costs in April 2022 related
to staff absences as well as some Covid legacy costs that would also need to be removed.
The Chief Operating Officer advised that the Trust would need to focus on efficient use of
resources as part of the CQI work. For example, use of theatres as well as digital benefits
from patient interactions and how other sites were used. In addition, increasing self-service
as well as expanding single sign on for staff as well as optimum use of the estate,
particularly, outpatients’ clinic space. There was also a focus on better use of resources
across the ICS. The Chief Executive advised that a recent session had been held in
relation to the development of a Provider Collaborative. This would enable the ability to
review shared opportunities.

82/22 Integrated Performance Report (IPR)
The Chief People Officer introduced the report and highlighted that safeguarding Level 1
training compliance had improved but required further work. The Board noted that the
issue of mixed sex accommodation breaches had been discussed at the Executive
Management Committee and it was agreed that a target of zero should be set for this. An
Action: E Sullivan
improvement trajectory would be included in future IPRs.
The Chief People Officer highlighted that there had been two new alerts in April 2022 in
relation to ‘intestinal infection’ and ‘poisoning by other medications and drugs’ in the
mortality metrics. There had been increased demand for both stroke and cardiac services.
Stroke metrics had been affected by ambulance delays. Maternity metrics had improved
although mandatory and statutory training (MAST) was a challenge. However, there was a
focus on this by the team.
The Chief People Officer advised that the access metrics demonstrated the pressure on the
Trust as there was continued high level of demand. The Emergency Department (ED)
team were undertaking a review of work done previously in order to try and improve
performance. The Board noted the trajectories included in the IPR in relation to long
waiting patients, as well as other access metrics including DM01. The Chief Operating
Officer advised that the Clinical Admin Teams (CATs) did liaise with long waiting patients.
A validation exercise of the waiting list was also being undertaken. Patients were
contacted individually or via text to enquire if appointments were still needed as patients
conditions could change from the time of referral. GPs could change a referral if required.
In addition, work was on-going in relation to pre-operative pathways ensuring patients were
aware of how to help themselves as well as being signposted to other services. The Chief
Operating Officer advised that IPR metrics would change in the future to include the True
North metrics that were part of the Continuous Quality Improvement (CQI) programme.
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The Board discussed the continued increased attendances at the ED and the impact on the
team and their ability to deliver care as well as the patient experience. The Chief Operating
Officer confirmed that attendances increased year on year. There had been a 14%
increase in April 2022 when compared with April 2021. The current patient experience was
not acceptable as the department was unable to physically accommodate the number of
patients presenting. There was a need to set expectations with local partners in relation to
the need for an urgent centre model or walk-in centre. The Board noted that all partners
were also experiencing increased demand.
The Chief People Officer highlighted the workforce metrics and advised that appraisal and
MAST compliance had been discussed at the Executive Management Committee. A plan
and escalation process had been agreed. A campaign had been launched to encourage
staff to achieve 100% by the end of July 2022 with the escalation process implemented
from this date onwards. Good progress was being made on the staff Health & Wellbeing
Centre and a Board visit would be arranged for June 2022.
Action: D Fairley

The Chair of the Workforce Committee advised that the Committee had discussed MAST
compliance and was assured that the Executive had a good focus on this.
The Chief People Officer highlighted the Health & Safety metrics and the improved position
in relation to manual handling training compliance for non-clinical staff. The Chief
Executive highlighted that a significant investment was required for fire safety. This had
been included in the capital plan. There had been a recent inspection in the maternity and
a report was expected soon. The Chief Finance Officer advised that additional resource
had been implemented for fire safety and good progress had been achieved on Local
Emergency Evacuation Plans (LEEPs). In addition, the Trust was inspected by the Fire
Brigade on a periodic basis. Expert advice was also sought from external resources to
target and prioritise the areas that the Trust needed to focus on and the prioritisation of
capital spend was reviewed throughout the year. The Audit & Risk Committee would
continue to review high rated risks on the Corporate Risk Register.
83/22 Ockenden Update
The Chief Nursing Officer advised that the final Ockenden report identified 15 areas as
Immediate and Essential Actions (IEAs) for consideration. The Chief Nursing Officer
highlighted that the principles and learning from the four key pillars in the report; safe
staffing levels, a well-trained workforce, learning from incidents and listening to families;
were applicable across all services and not just maternity. Within the 15 IEAs there were
92 actions and a detailed review had been undertaken. The initial gap analysis did not
identify any safety concerns. There were seven actions currently rated red. The Board
noted that some actions would require investment, some would be achieved in the longer
term and some required system wide actions. NHS England (NHSE) had funded a coordinator for all maternity units in the country. A national review of all maternity units would
also be undertaken and the Trust’s review was scheduled for September 2022. The Quality
Action: E Sullivan
Committee would monitor progress with the Trust’s action plan.
84/22 Staff Survey Results 2021
The Chief People Officer advised that local action plans would be submitted to the
Executive Management Committee in July 2022 for review followed by the Workforce
Committee in in September 2022. The Chief People Officer highlighted the questions
within the Staff Survey that informed the Workforce Race Equality Standard (WRES) and
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the Trust benchmarked very favourably to the acute average. The Chief People Officer
confirmed that data had been from the Staff Survey had been shared with the Black, Asian
and Minority Ethnic (BAME) forum. The Board noted that a number of staff did not always
declare disabilities and it was difficult to capture other protected characteristics.
The Board discussed the Trust’s response rate of 52.4%. The Chief People Officer advised
that survey rates across the NHS were not as high as the private sector. Local action plans
for specialities within the Trust included the need to achieve higher response rates. The
Board agreed that the Trust had an aspiration to be in the top decile in relation to a higher
response rate. It was agreed that the Workforce Committee would review those trusts with
a higher response rate at the next meeting.
Action: D Fairley
85/22 Education Strategy
The Chief People Officer introduced the Education Strategy and highlighted that the
document had been discussed at a number of forums including the Executive Management
and Workforce Committees. The Chief People Officer highlighted the ambitions of the
strategy and advised that an implementation plan would now be developed. The Board
approved the Education Strategy.
86/22 NHS Improvement Annual Self-Certification 2021/22
The Chief Finance Officer introduced the report that set out the self-certification statements
that were prepared on an annual basis.
The recommendation was that the Board should answer the statements as ‘confirmed’. The
Board approved the recommendations in relation to each of the statements.
87/22 Minutes of Board Committee Meetings and Board Committee Updates
The Board received the following minutes:
Audit & Risk Committee
Finance & Investment Committee
Charity Committee
Quality Committee
Workforce Committee

16 March 2022 and 4 May 2022
23 March 2022 and 21 April 2022
20 April 2022
7 April 2022
10 May 2022

The Chair of the Audit & Risk Committee advised that the Committee was continuing to
review the high risks on the Corporate Risk Register in detail.
The Chair of the Finance & Investment Committee advised that the Month 1 financial
results demonstrated the challenges on the organisation as discussed earlier in the
meeting.
The Chair of the Charity Committee advised that the Committee had discussed restricted
funds and the economic climate. The Committee had recommended the development of a
hardship fund for staff.
The Quality of the Quality Committee advised that the Committee had received good
assurance on Neck of Femur performance, Post Partum Haemorrhage (PPH) and had
approved the governance structure for the CQI programme.
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The Chair of the Workforce Committee advised that the Committee had received good
assurance in relation to the focus on turnover in a number of areas such as maternity,
nursing, therapies and radiology. The Committee had also received the annual Race and
Disability Equality reports and had acknowledged that further work was required to
encourage staff to declare disabilities. The Committee had also discussed Health & Safety
and it was agreed that an annual Health, Safety and Wellbeing Champion report would be
developed.
88/22 Board Work Plan
The work plan was noted.
89/22 Key Messages
The Board agreed the following key messages from the meeting:
• The patient and staff stories had been excellent
• Recognition of the excellent staff survey results
• Approval of the Education Strategy
• Support to develop a Health & Safety commitment for the Board
• Assurance received in relation to the Ockenden report
• NHSE/I certification confirmed.
• Welcomed Peter Milhofer to his first public Board meeting
• Farewell to John Petitt
90/22 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 27 July 2022, 09.00am

Chair

Date
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Board Schedule of Matters Arising and Outstanding Actions

Agenda Item 5

Board
Date
25 May
2022

Board
Minute
79/22

Subject

Decision

Owner

Update

Health & Safety Moment

It was agreed that the Chair of the
Audit & Risk Committee would
work with the Chief Finance Officer
to develop three or four personal
commitments for the Board.

N Lloyd

In progress - verbal update to be
provided at Board

25 May
2022

82/22

Integrated Performance Report
(IPR)

The Board noted that the issue of
mixed sex accommodation
breaches had been discussed at
the Executive Management
Committee and it was agreed that
a target of zero should be set for
this. An improvement trajectory
would be included in future IPRs.

E Sullivan

Completed

Good progress was being made on
the staff Health & Wellbeing Centre
and a Board visit would be
arranged for June 2022.

D Fairley

The visit will take place in August
2022.

25 May
2022

83/22

Ockenden Update

A national review of all maternity
units would also be undertaken and
the Trust’s review was scheduled
for September 2022. The Quality
Committee would monitor progress
with the Trust’s action plan.

E Sullivan

A date of 27 September 2022 had
now been set by region for RBFT
on site assessment of Maternity
service.

25 May
2022

84/22

Staff Survey Results 2021

It was agreed that the Workforce
Committee would review those
trusts with a higher response rate
at the next meeting.

D Fairley

Item included on the Workforce
Committee workplan.
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Chief Executive Report
6
Board of Directors
27 July 2022
Steve McManus, Chief Executive
Caroline Lynch, Trust Secretary

Purpose of the Report

•
•
•

Report History

•

To update the Board with an overview of key issues since the
previous Board meeting.
To update the Board with an overview of key national and local
strategic environment and planning developments
This includes items that may impact on policy, quality and financial
risks to the Trust.

None

What action is required?
Assurance
Information
Discussion/input
Decision/approval

For information and discussion: The Board is asked to note the report

Resource Impact:
None
Relationship to Risk in
6.
BAF:
Corporate Risk
7.
Register (CRR)
Reference /score
Title of CRR
8.
Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in Partnership
Cultivate innovation and improvement
Achieve Long Term-Sustainability
Well Led Framework applicability:
1. Leadership

5. Risks, Issues &

Performance
Publication
Published on website

2. Vision & Strategy

6. Information
 Management

3. Culture

7. Engagement


Confidentiality (FoI): Private






Not applicable

4. Governance
8. Learning &
Innovation

Public
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1. Strategic Objective 1: Provide the Highest Quality Care for all
Infection Prevention & Control (IPC)
1.1

In this period, the Trust identified that COVID levels within the local community were rising
and that there were rising numbers of patients testing positive on admission to the hospital.
This coincided with an increase in staff sickness related to Covid. Our staff are highly skilled
in managing Covid and this wave has not resulted in an increase in patients requiring
intensive care or cancellation of diagnostic or elective procedures. Actions have included the
re-introduction of masks for all staff, patients and visitors entering any of our clinical
environments including outpatient areas.

1.2

The Department of Health and the UK Health Security Agency (UKHSA) have reduced the
‘Level 4 emergency’ to level 3 as part of ‘Living with Covid’. Our staff continue to remain
highly vigilant to Covid and remain committed to ‘living with Covid’ by ensuring that risks are
safely managed and balanced across all our services.

1.3

The Trust has seen a very small number of patients with Monkey Pox, this again has not
resulted in critical illness. We have been working closely with public health colleagues, to
establish joint pathways for the testing, monitoring and treatment of patients with suspected
or confirmed Monkey Pox.

Elective Recovery
1.4

Progress on the Trust’s elective recovery programme continues. In the last month, the
number of patients waiting a very long time has reduced. There are now fewer than 50
patients waiting over 78 weeks for treatment (well ahead of the national target to eliminate
this by the end of March 2023), and the number of patients waiting over 52 weeks has
reduced from over 3,000 in April to just over 1,500 currently. This progress has been made
in spite of ongoing challenges caused by Covid, affecting both patient and staff availability.

Emergency Pathway
1.5

There have been ongoing high levels of attendance at the Emergency Department on the
Reading site. As this month’s Integrated Performance Report notes, there were 26 separate
days during June 2022 when attendances exceeded 400, and for the first time there were
over 500 attendees on one single day. The separate report on Berkshire West Urgent and
Emergency Care on this month’s Board of Director’s agenda contains more analysis of this
rise but it is clear that this level of daily attendance is resulting in a level of service to our
community that is not acceptable. The Trust is therefore seeking urgent action from partners
in our system to address this issue as well as the measures the Trust continues to take in
order to create sufficient capacity across our emergency pathway.

2. Strategic Objective 2: Invest in our people and live out our values
Workforce
2.1

The Board welcomed Navina Evans from Health Education England at a Board seminar
meeting in June 2022 at which the team recognised the challenges for workforce in general
in the NHS. This provided a focus on both challenges with NHS workforce locally and how
this is reflected at a national level. Short term measures within certain staff groups and
longer term planning solutions were also discussed to support workforce of the future.
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2.2

The Trust is currently working towards it’s UNICEF Baby Friendly accreditation. UNICEF’s
Baby Friendly Initiative (BFI) is a well-structured programme for achieving high standards of
practical breastfeeding support and early attachment between babies and their parents,
whatever their feeding choices. The NHS Long Term Plan includes the commitment for all
maternity services achieving accreditation by 2023/24.

Royal Berks Charity
NHS Big Tea
2.3

The Royal Berks Charity with their corporate partners Ridge LLP provided goodie bags for
staff at all sites to celebrate the NHS 74th birthday on Tuesday 5 July 2022. Reading Mayor
Cllr Rachel Eden visited the Trust to join the celebration, and Mary Berry sent a special
thank you video in recognition of the amazing care she received whilst an inpatient in
December 2021.
As part of their sponsorship Ridge also provided nine volunteers on the day who between
them provided 45 hours of support to help man the cake stand and make up and distribute
goodie bags. Feedback from staff has been positive, and externally £4,000 (and counting)
has been raised through community groups and corporate partners hosting their own Big
Tea events.
Plans for next year’s event at the Englefield Estate on Wednesday 5 July 2022 are
underway, along with preliminary discussions on how we might celebrate the 75th year of the
NHS internally.

Staff Chill out day supported by friends from Reading School
2.4

The staff summer fun day is being hosted on Sunday 31 July 2022 at Reading School and
will provide staff the opportunity to relax with family and friends. This will included a variety of
food stalls, music, arts and crafts, holistic therapies, lawn games and activities.

Staff Health & Wellbeing Centre
2.5

We are delighted that the Royal Berks Charity met its fundraising target of £1.6m for the staff
health and wellbeing centre, which is nearing completion, with development of the 2,400
square meter garden progressing well. The patio and lawn area will be ready for the
opening, with the larger lower garden and upper terrace being transformed in stages over
the coming months. The Charity has partnered with Reading International Solidarity Centre
(RISC) to manage the garden transformation that will serve as a spacious, multifunctional
area providing room for therapeutic quiet spaces, physical activities and wellbeing therapies,
areas to socialise and eat, along with spaces for growing fruit and vegetables for both staff
and the wider community. It will also include a memorial garden for our staff members who
sadly lost their lives in service of our community.

2.6

RISC have many years’ experience in community engagement through the provision of
teaching and a wide network of community groups that will support the ongoing maintenance
of the garden whilst also promoting green wellbeing. The garden will create many benefits
and opportunities not only for our staff but also for the wider community and corporate
partners through the provision of volunteering and fundraising.
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2.7

The project will also support the Trust’s Net Zero Carbon strategy through the use of
sustainable practices and every opportunity will be taken to increase biodiversity. An
ecological study took place at the start of the project provided a number of recommendations
to preserve and encourage local wildlife and ensure biodiversity, that have been
incorporated into the design. Natural habitats will be created with the use of sympathetic
native planting, for example having edible hedges as well as dead hedges (made from brush
wood cut from clearing the site), the rain garden and pond to encourage wildlife, bird boxes
to encourage nesting birds, and the use of bio-diverse green roofs on garden structures.

3. Strategic Objective 3: Deliver in Partnership
Buckinghamshire, Oxfordshire and Berkshire West (BOB) Integrated Care Board (ICB)
3.1

I have been formally appointed in to the role of NHS Foundation Trust/NHS Trust Provider
Representative. The ICB was formally constituted on 1 July 2022 and there is a
development/strategy session at the end of July 2022 with the first formal meetings taking
place from the 27 September 2022 onwards.

3.2

Sarah Webster, who joined the Trust in 20218 as Director of Operations has been appointed
as Executive Place Director for Berkshire West at the newly formed BOB ICB. Sarah will
take up her from October 2022. Nicola Costin-Davis had been covering Sarah’s role during
her maternity leave and we will be finalising arrangements for Sarah’s replacement as soon
as possible.

4. Strategic Objective 4: Cultivate Innovation and Improvement
Health Innovation Partnership
4.1

In May, the HIP committee received 23 applications to the Collaboration Innovation Fund
programme, and 20 of these applications were from new collaborators that have not worked
together previously. Our new review process invited colleagues from the university and
other local institutions and patient representatives to specialist review panels to score and
provide recommendation to the board for shortlisting. These specialist review panels
reviewed applications across seven criteria:
1.
Novelty
2.
Feasibility
3.
Impact
4.
Rigour
5.
Timeliness and legacy
7.
Value for money and strategic fit

4.2

Six projects, scored particularly highly and were granted immediate funding, with a further
eight projects being shortlisted for discussion at the HIP Board on the 20th July 2022.
Provisional awards have been made to 11 projects so far with a total funding allocation of
nearly £410,000.00. Projects have access to funding from September 2022.
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Clinical Services Strategy
4.3

Following the publication of our Clinical Services Strategy, teams across the Trust have
been working on their plans to accelerate the delivery of the programme. At our recent
Senior Leaders Forum and Executive Management Committee workshop, leaders discussed
and developed six proposals covering partnerships with primary care, virtual hospital,
outpatient services, perioperative care, in-patient surgery and emergency care. Over the
coming months we will be developing these proposals further in partnership with patients,
partners and our clinical teams with a view to them being key parts of our investment for
2023/2024.

5. Strategic Objective 5: Achieve Long Term Sustainability
5.1

The Trust has been working with the ICS to improve the ICS financial plan for 2022/23.
Increased income as part of BOB ICS allocation of inflationary funding and a contribution to
closing the overall system gap have led to a revised plan from the previous position of
breakeven to a full year planned surplus of £1.11m and achievement against this plan is now
reflected in the month 03 year to date position.
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Integrated Performance Report
7.1
Board of Directors
27 July 2022
Nicky Lloyd, Chief Finance Officer
Executive Team

Purpose of the Report

The purpose of this report is to provide the Committee with an analysis
of quality performance to the end of June 2022.

Report History

Executive Management Committee – 25 July 2022.

What action is required?
Assurance
Information
Discussion/input
Decision/approval

The committee is asked to note the report

Resource Impact:

None

Relationship to Risk in
n/a
BAF:
Corporate Risk Register 4241 Compliance to National Standards for Access
(CRR) Reference /score 4176 Staff Recruitment
4178 Mandatory Training
4182 Risk to achieving strategic objective of financial sustainability
Title of CRR
See above
Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in partnership
Cultivate innovation and improvement
Achieve long-term sustainability
Well Led Framework applicability:






1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public




Publication
Published on website
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Integrated Performance Report
July 2022

The purpose of this paper is to provide the Board of Directors with an analysis of quality
performance to the end of June 2022. The report covers performance against the NHS
Improvement (NHSI) Risk Assessment Framework as well as national and local key
performance indicators.

Contact:
Eamonn Sullivan, Chief Nursing Officer
Janet Lippett, Chief Medical Officer
Dom Hardy, Chief Operating Officer
Don Fairley, Chief People Officer
Nicky Lloyd, Chief Finance Officer
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June 2022 Summary
•
Patient Safety
& Experience
Page 3 – 7

•
•
•
•
•
•

Clinical
Effectiveness
Page 8 - 13

•
•
•

•
•
•
Patient Access
Page 14 - 17

•
•
•
•

Workforce,
Staffing and
Development
Page 18 – 19

Finance &
Health and
Safety
Page 20– 23

COVID-19 Wave 4: 8 Hospital onset 8-14 days COVID-19 positive patients and 15 Hospital onset over 14 days positive patients were reported in June 2022 . No nosocomial serious
incidents (SI’s) reported. Zero Trust apportioned MRSA bacteraemia reported in June 2022.
GNR Thresholds for 2022/23 have been published (E.coli 112, Klebsiella 34, Pseudomonas aeur.19). Trust remains below C.diff objective for 2022/23 (11 cases reported, Objective <58)
For 2021/22, 36 cases were reported against an objective of 55).
Zero ‘Never-Events’ reported this month.
Complaint numbers are static – response times are being actioned for improvement. Electronic FFT rolled out giving a more reflective FFT score.
Safeguarding activity remains particularly high, notably in relation to children.
No serious incidents reported in Maternity for the third month in a row.
Trust mortality has decreased from the previous month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) and SMR (all diagnosis groups) are better than expected
and Summary Hospital-level Indicator (SHMI) is as expected.
Intestinal Infection (previously known), other bone disease and musculoskeletal deformities (previously known) and Poisoning by other medications and drugs (previously known)
have flagged as diagnosis groups where the number of observed deaths are greater than the number of expected deaths.
The Myocardial Infarction National Audit Programme (MINAP) data demonstrates a challenging month but good performance in the circumstances.
The Stroke Sentinel National Audit Programme (SSNAP) has reflected a challenging month with several metrics dipping to lowest in recent months. Deep dives in key hotspots are
planned.

Title

A&E Performance remains significantly below 95% (73%). Attendance numbers within the department remain significantly higher than experienced in previous years.
As is being experienced across the NHS, consistently meeting ambulance handover standards remains a significant challenge. Performance had shown a marked improvement in May
22 compared with previous months. However has declined slightly in June 22.
Whilst the 22/23 trajectories for Referral to Treatment ( RTT) have been met, performance remains significantly compromised. The Trust elective services recovery programme will
balance the need to reduce backlog with addressing delays within the individual pathways stages in order to achieve a sustainable recovery.
A focused PTL cleansing intervention has commenced with an expectation of being complete by the end of June. This is resulting now in a significant reduction in numbers waiting
over 78 weeks and over 52 weeks.
We are expecting some fluctuation in our RTT performance reporting over the coming months as a result of this work and we have worked with NHSE/I to explain this in advance.
Performance against the 99% DM01 standard remains significantly compromised; workforce capacity constraints remain the principal driver of this, especially for imaging and
endoscopy modalities.
In May we have seen a dip in compliance against 2WW and 28 Day Faster Diagnosis stands, with both marginally missing the respective targets. 31 Day FDT has maintained a
compliant position. 62 Day FDT has shown a small improvement however remains below standard. Detailed analysis has shown that a range of factors are currently impacting on
performance against these standards and we should expect to see performance fluctuate over the coming months. Mitigating actions are in place but recovery will take a number of
months. In particular, diagnostic pathway wait times have been increasing which are expected to have a negative impact on the 62 day standard.

Text to go here

•
•
•
•
•
•

Appraisal compliance jumped to the highest level since March 2020.
The design and development of a new recruitment website with the help and support from the communications team is currently in progress.
Trust MAST compliance jumped 1½% points – one of the biggest monthly improvements ever recorded and ended the month at an all time high of 89.8%.
300 staff members have now attended REACT® Mental Health Conversation training.
Staff Health Checks project due to launch in autumn to offer staff free health check and menopause support based on the NHS Health Check model.
In-month sickness rates have considerably reduced over the last 3 months – with a reduction from 4.78% to 3.43% in the most recent reporting period. COVID-19 was the reason for
the most number of days lost for short-term absence.

•
•

The Trust has reported a £(3.04)m deficit in Month 03. This is £(1.15)m off budget and reflects the partial continuation of Q4 2021/22 run rate of expenditure.
The Trust continues to operate under a block funding arrangement. In June elective activity was below the threshold for Elective Recovery Funding, as a result no additional income
was recognised.
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Safety & Experience – Harm Free Care
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Safety & Experience – Infection Control

Trust Apportioned (TA) Gram Negative Bacteraemia i.e. E.coli, Pseudomonas
aeruginosa and Klebsiella remain below thresholds set by NHSE/I. The Trust
remains below the C.diff objective of 58 TA cases. No Trust Apportioned MRSA
Bacteraemia reported since March 2022. Hand hygiene performance remains
good across the Trust.

20

Safety & Experience – Harm Free Care

Pressure Ulcers
1 pressure ulcer (PU) reported for serious incident investigation in June. 14 category 2 PUs were confirmed as hospital acquired, following review by the Tissue Viability Team (TVT), 1
incidence was reported with a lapse of care. 1 case was not reviewed.
Total number of hospital acquired pressure ulcers in June is 26. This figure represents all confirmed hospital acquired pressure ulcers (both lapses / no lapses in care).
Falls
Zero falls reported as serious incidents in June. 2 local investigations commissioned during June, Duty of Candour criteria met in both cases. Investigations are underway and immediate
learning has been disseminated.
Serious Incidents
2 serious incidents reported in June: Investigations are underway.
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Patient Experience - Complaints, PALS, Compliments & FFT

Complaints

The Trust received 29 formal complaints. Analysis of the 29 new complaints has shown that Clinical Treatment (15)
and Communication (11) were the top two themes. 40% of complaints closed in June were responded to within 25
days. Of the complaints closed in June; 3 were well founded, 11 were partially well founded and 3 were unfounded.
Although FFT response rates continue to increase with the digital roll out, we have seen a more reflective dip in our
scores of satisfaction due to the ease of accessing and completing the survey. All care groups are asked to review
their comments on a regular basis and complete the ‘You said, We did’ action plans. The digital roll out programme
will continues across all OP areas with ophthalmology going live in July. The Emergency Department have seen a
significant rise in FFT text messages sent out since the launch in May. The response rate remains low at 7.12%,
further work on alternative modalities for responding is underway.
Patient experience achievements June
Commenced Sleep project focus group, to address low scores from IP survey 2021.
Armed Forces week - Staff forces forum with all our partners and tour of CCU.
Sage and Thyme joint face to face session with BHFT and ICP.
Compassionate Companions – Training sessions for potential CCs.
Volunteers week – Karen Kendall shortlisted for Radio Berkshire Make a Difference Awards in Keyworker category.
Shortlisted for Nursing Times Team of the Year Award – ‘MEET PEET’.
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Patient Safety & Experience – Forward Look & Trends
Infection Control
Zero Trust apportioned MRSA bacteraemia reported in June 2022: the Trust has a Zero tolerance approach to avoidable MRSA Bacteraemia. 6 TA (HOHA/COHA) C.diff
cases were reported: the RBFT has been set an upper limit of 58 cases for 2022/23. 9 TA (HOHA/COHA) Escherichia coli (E.coli) bacteraemia were reported and reviews
are in progress. 2 TA Meticillin-sensitive Staphylococcus Aureus (MSSA), 1 TA Klebsiella and 1 TA Pseudomonas Aeruginosa.
8 Hospital onset 8-14 days COVID-19 positive patients and 15 Hospital onset over 14 days positive were reported.
Staff Asymptomatic COVID-19 Testing
517 (10%) patient facing staff regularly testing & reporting (LFD & PCR). 111 staff detected as positive during this period (94 via LFD, 17 via RBFT PCR staff testing). We
are seeing staff fatigue with testing and also a change in testing behaviour – with staff testing early on any symptoms and then testing positive – therefore ‘positives’
amongst staff have remained constant throughout, with an uptick in positives during this period as this next wave takes hold.

As with the national reporting system evidence suggests that staff often fail to or under report individual ‘negative’ test results. Consistent with 94/831 LFD tests
reported being positive. Reduction in staff PCR testing due to national guideline changes within “living with covid”. Emergency stock for LFD’s available for staff use 24/7
on escalation. increased positive tests in line with national picture. Ward performance statistics to be shared with the Directors of Nurses (DoN’s) from this month .
Vaccinations
Monthly reporting of staff COVID-19 vaccinations complete, to begin again autumn. Vaccination figures to end Feb COVID-19 : 98.2% of staff have received at least 1
vaccination, 85.5% have received a booster. Flu vaccines completed for 21/22, 68.5% of staff received.

Vaccination clinics continue with availability and flexibility. Vaccination Centre is supporting inpatient and vulnerable outpatient vaccinations (including maternity
services). Often complex MDT approach to complex patients supported.
Safeguarding
Of the 159 child-safeguarding concerns raised, 66 (42%) involved mental health issues. The complexity of these patients remains high.
Of the 45 adult safeguarding concerns raised by the Trust to the LA, 15 related to pressure damage identified on admission.
7 external Adult Safeguarding concerns raised against the Trust this period (themes: discharge, pressure damage and medication).
17 DOLs applied for this month.
Mental Health – 5 patients detained under the Mental Health Act to RBH (excluding S136) including one person under 18.

23

Clinical Effectiveness – Mortality
SHMI

HSMR

Trust mortality, as a crude percentage of
admissions, has fallen from the previous
month. The national Summary Hospitallevel Indicator (SHMI) has also decreased
from the previous month and remains as
expected. Hospital Standardised Mortality
Ratio (HSMR - 56 diagnosis groups) and
SMR (all diagnosis groups) continue to
decrease and are better than expected. To
note: The HSMR model will readjust to
account for the second wave of COVID-19 in
a few months time and it is expected that
we will see a rise in HSMR both nationally
and at the trust.

SMR

Learning from Deaths:
Total inpatient deaths (inc ED)
Learning Disability Deaths
Deaths Subject to SJR review
Deaths considered more likely than not due to issues with
care

1.5

Apr-22

May-22

Jun-22

157
0

131
4

130
1

26
0

28
0

18
0

Low

The Learning from Deaths programme provides the Trust with a quality
assurance framework to review cases where any concerns in clinical
care have been identified. Full details of this programme and the
themes and learning coming from the reviews are shared in a quarterly
report to the Quality Committee.

Norm

Low
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Clinical Effectiveness – Mortality
Telstra tools did not flag any new CUSUM alerts last month.
“Intestinal infections,” “other bone disease and musculoskeletal deformities” and “Poisoning by other medications and drugs” (all previously known) diagnosis groups have flagged
where the number of observed deaths are greater than the number of expected deaths (25 vs 15.5, 2 vs 0.2 and 7 vs 0.9 respectively).

Poisoning by Other Medications and Drugs:
Patients admitted with poisoning by nonopoid analgesics, antipyretics, and antirheumatics
account for 80% of this activity.
• No issues related to FCEs were identified, and there were no significant statistical differences
between Trust data and that of peers; all were either multidrug, or intentional, overdoses. All
patients were seen in ICU, all had short stays.
• Coding review of these cases has been completed and a clinical review showed no instances of
clinical concern.

•

all

Intestinal
infection

poisoning

Other bone
disease

Other bone disease and musculoskeletal deformities:
• This diagnosis group is typically low-volume and low-risk.
• The CDQ group have reviewed these two deaths and there were no clinical concerns. Both
cases were extremely complex; neither patient died of bone diseases nor musculoskeletal
abnormalities.
Intestinal infection:
• Coding reviews have been completed for these patients and the cases are to be reviewed
clinically. All cases to be looked at by Gastroenterology while considering pathways of
care and whether there have been any new processes.
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Clinical Effectiveness – Stroke and Cardiac Care

Stroke
Stroke Care – SSNAP (June)
Acute Stroke Unit (ASU) 4hr target dipped again, achieving 63%. Delays due to bed availability,
delayed transfer, COVID-19 swab & CT delay. A deep dive will be conducted and key points reported.
• 90% length of stay (LOS) in ASU target has reduced to 82% in month due to 4 late referrals and 1 no
bed availability.
• Consultant marker (14hr) again dipped achieving 57% as a result of late referrals, bed availability and
consultant vacancy.
• SaLT, OT & Physio therapy achieved 67%, 94% & 97% respectively. Significant drop in SaLT as a result
of delayed referrals. Work continuing with nursing team on speech disturbance identification and
importance of SaLT referral.
• TIA (24hr) achieved 25%. A TIA deep dive is planned to ensure our TIA pathway is fully optimised now
the metric reflects both low and high-risk TIA.

•

•

Cardiac Care
Cardiac Care - MINAP (May):
Of the 26 patients validated, there were 3 breaches C-B<120 mins – one with VF arrest on Cath
lab arrival, the other two due to high SCAS OPAL status.
• Rolling stats for March 2022:
C-B<150 mins is 92%
C-B<120 mins is 75%
D-B<90mins is 93%

•

To note, the National data opt-out becomes effective from September 30 th and will affect the majority of NICOR audits, including MINAP, as well as SSNAP. Protocols are in planning to
ensure our audit submissions are fully compliant. Once implemented, this may result in two data sets presented: an ALL patient data set held locally, and a national audit ‘opt-out
omitted’ data set.
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Clinical Effectiveness – Maternity

There were an increased number of deliveries again in June and the
midwife to birth ratio was 1:29. As per the regional picture - staff
sickness, vacancies and safe staffing prioritisation has prompted the
Midwifery Led Unit (MLU) to be suspended 27 times and the
homebirth service suspended 7 times. There has been an increase in
Maternity ‘Staffing Red Flags’ due to these unit closures. There was
an increase in term-babies admitted to the Neonatal Unit.
Training compliance has improved across the professions this month
and there has not been an SI reported for three months.
The Maternity Unit Strategy and Vision work is nearing completion
and will finalised early September.
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Public Health Priorities

Overview: NHS Healthchecks Plus+ will be delivered to all staff aged over 40 years and will include peri-menopausal questions, where applicable. After an initial “screening” staff will be signed posted to the
most appropriate services through primary care.
KPI/ Measures: As above, although data will not be available until summer 2022 following appointment of B5 OH Nurse.
Progress: B5 OH RN now agreed at 0.8 WTE; Interviews later this month.
Next Steps: Collaboration with primary care to ensure no duplication of work through SNOMED codes; Appointment of B5 OH RN.

Overview: Initial focus will be within our maternity population but the overall aim is for the model to be rolled out across all patient groups within the Trust.
KPI/ Measures: As above (N.B. data on lines 3 & 4 require hand pulling so an appropriate monthly schedule is being developed to meet this requirement).
Progress: 5 applicants for Health in Pregnancy (HiP) Advisor roles - interviews this month; Equipment arrived; Bookings have increased dramatically following awareness and promotion in maternity.
Next Steps: Complete new pathway policy for maternity (end of July 2022); Complete Maternity Specific Tobacco Dependency Policy; Prepare NHSE bid for funding to support rollout to wider Trust. Complete
HiP Advisor role training and promote role and pathway.
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Public Health Priorities

Overview: Patients will be supported to “actively wait” for their planned surgery and focus on improving their health status to reduce surgical complication risks and improve post surgical outcomes. An initial
pilot will be implemented in hip and knee joint replacements but will aim to be rolled out across additional surgical lists.
KPI/ Measures: As above (N.B. data will be slow as patients are assigned to the pathway several weeks / months in advance of surgery); Recruited / Onboarded Pts: 1 in Apr; 8 in May.
Progress: Directory of Services (DoS) completed and tested; Digital app live; Training of Care Coaches completed.
Next Steps: Add eligibility criteria and other required information to DoS; Development of Support Cards to ensure Care Coaches access DoS information efficiently; Investigation to use Joy app instead of the
DoS (free as owned by Wokingham Borough Council); Engage with PCN colleagues; Develop screening tool; Possible links with the University of Reading and Health Innovation Partnership to be explored.

Overview: Arm1: Interpretation Services; Arm 2: Women & Birthing People Seeking Sanctuary.
KPI/ Measures: As above – proposed start date, July 2022 as awaiting data pathways from stakeholders in wider Trust.
Progress:
Interpretation Services: Relationship building with local refugee charity; In-house information and pathways accessible; Decision to include sign language and disability.
Women & Birthing People Seeking Sanctuary: Relationship building with local refugee charity; The multi-organisation event booked for 21 st July; No date set for the public health services event (summer).
Next Steps:
Interpretation Services: Obtain RBFT interpretation data finalisation; Develop, commence and support the new enhanced care pathway; Develop resource pack, concentrating on most commonly used languages.
Women & Birthing People Seeking Sanctuary: Strengthen relationships with wider stakeholders; Develop ‘Women & Birthing People Seeking Sanctuary’ pathway; Gain City of Sanctuary Award; Event planning.
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Patient Access
0
95%

12hr DTA
(Trolley Waits)

18 July 22

73%
75%

70%

85%

93%

Cancer: 14 Day
93%

To note: National reporting for a number of metrics has not taken place at the point of IPR circulation.
Metrics have been colour coded to indicate compliance (green) / non-compliance (red) expectations.
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Patient Access – Emergency and Flow
A&E – Combined

76%

A&E – Type 1

73%

Conversion

23%

•

The Trust remains non-compliant against the 4 hour
waiting time standard.

•

June average increased to 426 per day compared to
May of 410 attendances per day, range of attendances
between 370-514. There were 26 days in June with
greater than 400 attendances. June 2022 saw the first
time that attendances exceed 500.

•

Handovers within 15minutes of arrival has seen a slight
decline, although the improvement project continues.
There was also a decline in 30min and 1hr
performance.

•
•

Arrivals by ambulance increased slightly. On average
there were 107 arrival a day in June.

•

Average daily attendances has increased slightly in
June, to c.426 per day. (Range of 372-514)

•

EDMU saw an average 117 patients per day, the
variance per day was between 88-153.
The EDMU team achieved the quality standard for
28/30 days in June.

•
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Patient Access – Elective Access
Red = Non Admitted Pathway
Blue = Admitted Pathway

RTT

•
•

RTT Profile
<18

•

>18

•

RTT Profile – Dec 19
0 to 52 wks

•
Operational Waiting Times Breakdown (Placeholder)

•
•

•

DM01
DM01 >13 Wks

639

DM01 > 6 Wks

1468

•
•
•
•
•

Zero

<60

Profile shows that the early ‘Non-Admitted’
pathway remains significantly extended.
Reducing these early outpatient delays will be
key to reducing over all waiting times.
There are 1537 >52 weeks (<321 on previous
month).
The Trust has commenced work to improve the
data inputs to RTT which is expected to reduce
the overall PTL size over Q1 22/23.
There are zero >104 in the May report and the
number <78 remains lower than expected (c.50).

A set of True North metrics are under development to increase
transparency of waiting times and support achievement of our
goal to reduce both time and risk associated with waiting.
Over the coming period, average waiting times (by stage of
treatment, by priority) will be made available to teams across
the Trust showing both current waiting list and patients seen in
the previous month.
This will enable a greater transparency of where pressure
points exist and support operational teams with targeted
intervention.

The DM01 remains non-compliant against the 99% standard and is continuing to deteriorate.
The >13 week wait position has continued to deteriorate, driven mainly by endoscopy and echo.
705 of the 908 >13 week waits are across the three endoscopy modalities. Colonoscopy is particularly
challenged. Discussion is underway to explore solutions to challenges both with capacity and resource.
Endoscopy represents 20% of the total waiting list however c. 50% of >6 week waits are across the three
endoscopy modalities.
Challenges remain in MRI/CT however the over all waiting list size for these modalities has reduced and
the tip over >6 weeks is relatively stable. We will continue to monitor over the coming period.

Cancer – May 22
Cancer 62 day PTL

Cancer >104

90%
<62

43

>90%

2WW
92.6%
93%

31-FDT
97.7%
96%

<15

62-FDT
69.3%
85%

28diag
73.0%
75%

Situation:
•
The 62 Day Cancer PTL has continued to grow in
size, now c. 2900 with 10% >62 days. Whilst this
meets our internal threshold the metric is left
amber as a result of the PTL size.
•
Whilst only a proportion of the patients have a
cancer diagnosis all are still on pathway i.e. have
no been treated or received a positive/negative
diagnosis.
•
Capacity and Patient Choice remain the main
drivers breaches of the cancer standards with
particular challenges in Pathology and Radiology.
•
A Cancer Oversight Group is in place to drive
improvements in cancer pathways and the
resulting performance. Residual challenges e.g.
workforce and diagnostic capacity will be
considered within this forum.
•
We are expecting a number of changes to Cancer
Performance Reporting in 22/23, with more
focus on the 28 day standard and aggregation of
62 and 31 day treatment standards. Once
guidance is available a reporting of the changes
will be provided to the Board.
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Patient Access – Performance against plan
•
•
•
•
•

•
•
•
•

•

•
•
•

Outpatient attendances marginally above 22/23 plan in M2 but dropping below in M3.
Figures are expected to improve prior to final submission (6 weeks after month end)
c. 19% of attendances were virtual (static 22/23). This is lower than in any month in
21/22. (low 19.7% : high 24.6%). c. 19% of OP activity had an associated OP Procedure.
DNA rate has increased slightly to 8.5% (vs. 21/22 c. 7.5%).
New to Follow Up Ratio is stable at 1.9. Discussions are taking place within the ICS to
define interventions targeting a reduction in N:FU, in line with national targets.

Elective inpatient activity (pre-SUS) is below 22/23 plan in June, but is above 19/20
activity levels.
Figures are expected to improve prior to final submission (6 weeks after month end)
85% of elective activity was daycase.
A number of Super-Saturday / Surgery-athons are being planned for the coming period
in order to both increase activity levels and reduce waiting times.

RTT is ahead of plan for long wait trajectories
•
>104. As at 18/07/22 there are zero with no risk in June.
•
>78. DQ cleansing paired with targeted booking process in place.
•
>52. DQ has commenced. Targeted booking via weekly Harm Reduction
Board is in place. Operational focus on reducing waiting times earlier in the
pathway in order to de-risk waiting and reduce long wait tip-over.
•
Total PTL size is currently higher than plan. However targeted DQ with a
specific focus on the operational outpatient and waiting list has commenced
and is expected to have a significant impact on the RTT profile by eo Q2.

April activity volumes are indicative only and expected to increase in SUS reporting (6 weeks behind) on which compliance is assessed.
Note. Final performance will be assessed against financial values calculated from SUS. This allows for data entry catch up. Previous months figures will be updated each month.
Note. The figures above are crude attendance/admission figures plotted against the crude attendance/admission trajectory submission.
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Workforce, Staffing & Development

Invest in our Staff

Supporting health
and wellbeing
(H&WB)

•
•
•
•
•
•
•
•
•
•
•

Operational
Support
Safer staffing red
flags

BOB ICS (Integrated Care System) funded workforce deep dive underway in Berkshire Cancer Centre with plans for a number of others across the Care
Groups.
Retention Framework being developed.
Health and Wellbeing Co-ordinator post appointed and the successful candidate is due to start on 18th July 2022.
Staff Health Checks Project Lead post now out to advert – closing on 21st July 2022.
Staff H&WB Centre work has been delayed but work is now progressing. There have been some finance, technical and supply issues impacting on this.
300 staff members have now attended REACT® Mental Health Conversation training, further dates continue to be offered.
9 referrals have been received to the TRiM (Trauma support service). A total of 40 staff members are now trained as Practitioners to deliver trauma
support sessions.
142 Health, Safety and Wellbeing Champions now in post across the Trust, representing a coverage of 72% of all departments. Work is on-going to
engage departments with no Champion in place (currently 61 vacant areas).
Staff Health and Wellbeing continues as an agenda item on the Trust core induction to help raise awareness of support available to staff.
Staff Health Checks project due to launch in autumn to offer staff free health check and menopause support based on the NHS Health Check model,
initially targeting staff members over 40 years old.
Wellbeing check kiosks continue to be popular amongst staff with over 500 staff now having used the kiosk across 4 sites, one kiosk remains at RBH and
the other is now in place at Windsor Dialysis Unit.

•

COVID-19 guidance constantly updated in line with government guidance to ensure staff can return to work as quickly and safely as possible.

•

June 2022 report of Safer Nursing Care ‘Red Flags’ – a total of 72 Datix’s raised with a total of 108 red flags Maternity remain the highest reporters of red
flags, the numbers have escalated in June due to maternity reporting 59 red flags. Deep dive information presented to maternity senior team.
On 2 occasions staffing levels were ope3 during the daytime, night shifts opel 2 or above for the month.

•
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Workforce, Staffing & Development – Forward Look & Trends
Appraisals – Appraisal compliance jumped to the highest level since March 2020 with all areas apart from Corporate reporting significant improvements in compliance over the
month. Work continues to target all staff and managers that are non-compliant with particular focus on the specialties with lowest compliance.
Completed Mandatory And Statutory Training (MAST) – Trust MAST compliance jumped 1½% points – one of the biggest monthly improvements ever recorded and ended the
month at an all time high of 89.8% (and as of 1st week of July it is over 90% for the first time ever!). ALL care groups showed an uplift in compliance – a reaction to the focus that
there was on improving compliance during May. Estates and Facilities reported the biggest improvement as a result of efforts to improve access to MAST training in that area.
Rolling 12-month Sickness Absence – Whilst the 12-month rolling sickness absence rate continues to be impacted by higher absence levels earlier in the year, the in-month
sickness rates have considerably reduced over the last 3 months – with a reduction from 4.78% to 3.43% in the most recent reporting period. COVID-19 was the reason for the
most number of days lost for short-term absence. However, after the surge in cases during March and April (when COVID-19 accounted for over a third of all sickness absence),
there was a significant reduction in total COVID-19 sickness absence this month as forecast. Early indications are that there has been a further reduction in COVID-19 cases in June
and lower overall sickness absence levels can be anticipated in line with the normal seasonal pattern. The Employee Relations team continue to support managers with both long
and short-term absence casework.
Vacancy – In April new budgets were rolled out throughout the trust which has increased the vacancy figures considerably. During April, May and June International Nursing
recruitment has conducted a total of 113 interviews and offered positions to 82 candidates, and the International Midwifery recruitment has held 10 interviews and offered
positions to 9 candidates. The Health Care Assistants (HCA) recruitment for June saw 26 candidates attending assessments, of which for April, May and June 50 candidates were
interviewed and accepted job offers. In June 28 international nurses arrived and are being supported by the Trusts Pastoral Care team. In addition to international recruitment
there were 114 new starters over April, May and June and 106 candidates are currently going through pre-employment checks. Also in progress is the design and development of
a new recruitment website with the help and support from communications team.
Agency Spend - Temporary staffing demand for June was 67,946 hours, 42,605 hours filled by bank, 12,272 hours filled by agency. The Demand has increased by 2,564 hours from
the previous month and Agency hour has reduced by 12 Month on Month. The total fill for June was 80.8% across the organisation. Approval is now required from the Directors Of
Nursing to go out to agencies to reduce agency spend, however sickness level has been increasing in the last few days, escalating shifts to agencies. Regular meetings and ward
visits are booked to check the demand and supply.
Rolling 12-month Turnover – Turnover is increasing in line with the national picture. We have many schemes in place to address retention of healthcare workers both nationally
and locally, and within departments in line with staff survey results. A recent board seminar focused on the future workforce needs of the organisation and how to resource more
creatively and encourage further retention.
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Health and Safety
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Health and Safety
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Finance
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Finance – Forward Look / Trends
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All National Indicators - Trend
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All National Indicators - Trend
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1

Executive Summary

1.1

NHS England and Improvement’s (NHSEI) 2022-23 priorities and operational planning guidance
sets out performance expectations for Trusts and ICSs for the coming financial year. The
requirements for this 12-month cycle focus on activity/volume-based targets, with some
absolute numbers, rather than on performance against the long-standing percentage-style
national standards.

1.2

The national focus is on elective recovery, with a specific focus on the Referral to Treatment
(RTT) standard and those patients who have been waiting the longest on these pathways where
there are specific asks to reduce volumes of patients waiting 104+, 78+ or 52+ weeks.

1.3

The proposed changes in focus for Cancer remain in development but are expected to take
effect in April 2023. These will likely see a move away from the 2 Week Wait (2WW) standard in
favour of a 28-day standard focused on faster diagnosis (retaining 31 and 62 day standards).

1.4

For Urgent and Emergency Care, the operating guidance referenced the following new
performance targets for systems to focus on: a reduction in 12 hour waits in the Emergency
Department, improvement in Ambulance Response Standards and minimising handover delays
between ambulance and hospital. Clarity over how these will be monitored and reported is still
awaited.

1.5

RBFT’s is working closely with our ICS partners to report performance and activity against plan
as part of a system wide approach to meeting elective recovery and the impact of our
performance on our collective system performance (measured through a value weighted
calculation).

2

Trajectories against performance targets

2.1

While delivery against these trajectories will demonstrate progress against new national
priorities, it is important to sustain performance against familiar national standards. RBFT will
continue to track performance against these main targets. This is important both in terms of
maintaining line of sight to the patients and the community RBFT serves, and also to create
alignment with the Trust’s Continuous Quality Improvement goals.

2.2

There are a number of assumptions and risks inherent in forecasting trajectories against
multiple performance and activity aspirations when the metrics and model for doing so are
changing to fit a system wide approach. There are additional risks to delivery stemming from
workforce capacity, equipment and estates limitations and the continued impact of Covid.

2.3

The national targets have forecasted against are presented in the charts below with
corresponding actual performance for the months available (April, May, June). Key assumptions
of risks are noted below each chart.

2.4

We have met or exceeded our trajectories for RTT, Cancer 31 day standard, Cancer 28
day faster diagnosis standard, Cancer 62 day standard. We have met or failed to met
projected levels of performance for Cancer 2WW, DM01 and U&EC 4 hour target.

2.5

Our forecasted trajectories are presented in the charts below with corresponding actual
performance for the months available (April, May, June). Key messages and assumptions of
risks are noted below each chart.
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4

Next Steps

4.1

Our focus will now be to work with partners to confirm the performance targets we will all be
working towards and how we will report our performance against them.

4.2

A number of programmes are underway which will drive delivery of our performance targets,
mitigate against underperformance and improve quality of services. For example the Cancer
Steering Group is up and running and nearing completion of its deep dive into drivers of
performance challenge and opportunities for improvement by cancer site.

4.3

We intend to combine our performance, activity and finance modelling into one format that can
more clearly reflect the interdependence of each thread on the performance of one another.
This is a complex project which has required considerable modelling but we aim to share this
model by end of Q2.

5

Conclusion

5.1

In summary, RBFT’s focus for the year ahead will be on making progress against national
priorities for 2022-23 while ensuring a continued focus on long-standing and enduring national
performance standards.

5.2

We will work with partners in the system to coordinate our reporting and approaches to
improving performance and continue to mitigate performance challenges through our care group
strategic programmes.

5.3

We have met or exceeded our trajectories for RTT, Cancer 31 day standard, Cancer 28
day faster diagnosis standard, Cancer 62 day standard. We have met or failed to met
projected levels of performance for Cancer 2WW, DM01 and U&EC 4 hour target.

5.4

Our aim is to create a methodology to triangulate performance with elective recovery and spend
to create a dynamic overview of the work we are doing and impact it is having.

5.5

The Board is asked to note this update.
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ED Analysis
Financial YTD 22/23 vs. Financial YTD 19/20
June 2022

© Royal Berkshire NHS Foundation Trust 2022
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Increase in attenders requiring minimal to no investigations & no or low
complexity treatment growing 75% faster than typical ambulance attenders

Attenders are grouped into 5 bands by HRG code
aligned to the A&E tariffs paid to type 1 departments.

+50%

+14%

Band 1 & 2
typically
‘blue light’
attenders

A&E Tariff Definition
Tariff (£)

+20%

-10%
Total

+30%
+21%

Band 3,4 &
5 typically
walk-ins

+35%

Band

HRG code

1

VB01Z
VB02Z
VB03Z
VB04Z
VB05Z

2
3
4
3
5

VB06Z
VB07Z
VB08Z
VB09Z
VB10Z
VB11Z

Type 1 and 2
Departments

HRG name
Any investigation with category 5 treatment
Category 3 investigation with category 4 treatment
Category 3 investigation with category 1-3 treatment
Category 2 investigation with category 4 treatment
Category 2 investigation with category 3 treatment
Category 1 investigation with category 3-4 treatment

£
£
£
£
£

239
226
192
168
146

£

102

Category 2 investigation with category 2 treatment
Category 2 investigation with category 1 treatment
Category 1 investigation with category 1-2 treatment

£
£

128
116

£

81

Dental Care
No investigation with no significant treatment

£

56

£

56

+498%

FY 2019/20

FY 2022/23

© Royal Berkshire NHS Foundation Trust 2022

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
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Increase in ED attendance higher in younger age groups

+4%
+15%
+46%
+
+30%

• Under 18s represent the largest
% increase +47%:
 Of those under-18 the largest
% increase is seen in 2-5 year
olds +60%, followed by 6-10
year olds +55%.

+55%
+

• 18-39s show second largest %
increase +39%

+39%
+60%
+

+47%

FY 2019/20

FY 2022/23

• 80+ group shows lowest %
increase +4%

+27%
+

FY 2022/23
Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022

© Royal Berkshire NHS Foundation Trust 2022

51

Attendances by arrival time
Monthly Av
Average
verage At
Attendances
ttendances by Arrival Hour
800

Monthly Average Attendances

700
600
500
+14%
00:00-07:59

400
300

+36%
08:00-19:59

200

+22%
20:00-23:59

When comparing with the same
period in FY20 attendances have
increased most between the
hours 8am - 8pm

100
0

1

2

3

4

5

6

7

8

9

10

11 12 13 14 15 16 17 18 19 20 21 22 23 24
Hour of Arrival

FYTD
'20
FY
2019/20

FYTD
'23
FY 2022/23

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022
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Attendances by arrival time by day

Attendances have increased across each day of the week vs 19/20. The most significant increases
in absolute numbers are Mondays, Fridays, Saturdays & Sundays.

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022
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Δ% Attendances by arrival time by day

% Growth vs 19.20 in each day of the week & in each AM/PM.
Most significant growth in attendance (above 30% vs 19.20) are Monday PM’s and Friday PM’s sustained
through the whole weekend

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022

© Royal Berkshire NHS Foundation Trust 2022
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Change in HRG Band 1-2 Attendances by Postcode (Top 20)
Reading & Wokingham patients are driving attendance increases in absolute terms. The significant outlier is ‘Null’ entries, indicating
incomplete data collection for a significant cohort of patients.

2015-16 tariff - A&E
Band

HRG code

1

VB01Z
VB02Z
VB03Z
VB04Z
VB05Z

Any investigation with category 5 treatment
Category 3 investigation with category 4 treatment
Category 3 investigation with category 1-3 treatment
Category 2 investigation with category 4 treatment
Category 2 investigation with category 3 treatment

VB06Z

Category 1 investigation with category 3-4 treatment

VB07Z
VB08Z

Category 2 investigation with category 2 treatment
Category 2 investigation with category 1 treatment

VB09Z

Category 1 investigation with category 1-2 treatment

2
3
4
3
5

HRG name

VB10Z

Dental Care

VB11Z

No investigation with no significant treatment

Please note that patients who are dead on arrival
(DOA) attract the tariff for VB09Z.

FY 2019/20

FY 2019/20
Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022

© Royal Berkshire NHS Foundation Trust 2022
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HRG Band 3-5 Attendances by Postcode
Reading & Wokingham patients are driving attendance increases in absolute terms, the 3-5 band cohort is significantly larger than the 1-2
bands. Again, the significant outlier is those ‘Null’ entries, indicating incomplete data collection for a significant cohort of patients in absolute
terms.

2015-16 tariff - A&E
Band

HRG code

1

VB01Z
VB02Z
VB03Z
VB04Z
VB05Z

Any investigation with category 5 treatment
Category 3 investigation with category 4 treatment
Category 3 investigation with category 1-3 treatment
Category 2 investigation with category 4 treatment
Category 2 investigation with category 3 treatment

VB06Z

Category 1 investigation with category 3-4 treatment

VB07Z
VB08Z

Category 2 investigation with category 2 treatment
Category 2 investigation with category 1 treatment

VB09Z

Category 1 investigation with category 1-2 treatment

2
3
4
3
5
FY 2019/20

FY 2019/20

HRG name

VB10Z

Dental Care

VB11Z

No investigation with no significant treatment

Please note that patients who are dead on arrival
(DOA) attract the tariff for VB09Z.

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022
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Attendances by Postcode & Tariff Band - Heat Map
FY 2019/20

FY 2022/23
Royal Berkshire Hospital
Walk-in Centre

RBH (red dot) & Walkin Centre (yellow dot)
are located in RG1.
Maps shows absolute
attendances by outer
postcode area by A&E
tariff band.
Significant attendance
growth in bands 3+
(lower right map) from
central Reading &
surrounding areas.

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022
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Change in ED Attendance by PCN
Reading, West Berkshire & Wokingham PCN’s
all had significant % growth in ED attendances
vs. FY20.
Of the PCN’s located closest geographically to
the RBH ED;
•
•

Wokingham South PCN has the largest % growth
in attendances vs FY’20.
Phoenix PCN has had the smallest % growth.

Attendances tagged ‘Practice Code Not Known’
significantly reduced, indicating improved data
capture quality in ED, which may explain some PCN
attendance increases - in FY20 we may not have
tagged patients to their GP.

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022

58

Change in HRG Band 1-2 Attendances by PCN
In absolute terms patients registered at PCN’s in Reading & Wokingham have contributed most to band 1 & 2
attendance increases – those typically arriving by ambulance / blue lights.

2015-16 tariff - A&E
Band

HRG code

1

VB01Z
VB02Z
VB03Z
VB04Z
VB05Z

Any investigation with category 5 treatment
Category 3 investigation with category 4 treatment
Category 3 investigation with category 1-3 treatment
Category 2 investigation with category 4 treatment
Category 2 investigation with category 3 treatment

VB06Z

Category 1 investigation with category 3-4 treatment

VB07Z
VB08Z

Category 2 investigation with category 2 treatment
Category 2 investigation with category 1 treatment

VB09Z

Category 1 investigation with category 1-2 treatment

2
3
4
3
5

HRG name

VB10Z

Dental Care

VB11Z

No investigation with no significant treatment

Please note that patients who are dead on arrival
(DOA) attract the tariff for VB09Z.

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022
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Change in HRG Band 3-5 Attendances by PCN
In absolute terms the majority of the increase in attendances to ED vs. FY20 are from patients in bands 3-5, typically those requiring minor
or no investigations, with less complex or no treatment required as a result.
Reading & Wokingham registered patients are driving attendance increases in absolute terms, with less % growth from West Berkshire
PCN’s.

2015-16 tariff - A&E
Band

HRG code

1

VB01Z
VB02Z
VB03Z
VB04Z
VB05Z

Any investigation with category 5 treatment
Category 3 investigation with category 4 treatment
Category 3 investigation with category 1-3 treatment
Category 2 investigation with category 4 treatment
Category 2 investigation with category 3 treatment

VB06Z

Category 1 investigation with category 3-4 treatment

VB07Z
VB08Z

Category 2 investigation with category 2 treatment
Category 2 investigation with category 1 treatment

VB09Z

Category 1 investigation with category 1-2 treatment

VB10Z

Dental Care

VB11Z

No investigation with no significant treatment

2
3
4
3
5

HRG name

Please note that patients who are dead on arrival
(DOA) attract the tariff for VB09Z.

Dates: F’YTD 2020 vs F’YTD 2023
Source: RT AE Attendances
Extracted: 20/06/2022
© Royal Berkshire NHS Foundation Trust 2022
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Berkshire West Urgent and Emergency Care – ED performance
8
Board of Directors
27 July 2022
Dom Hardy, Chief Operating Officer
Dom Hardy, Chief Operating Officer

Purpose of the Report

The purpose of this report is to update Board of Directors on steps to
address ongoing and increasing pressure in the Berkshire West Urgent
and Emergency Care system, with a particular focus on same-day
access to urgent care in Reading.

Report History

Longstanding discussions in all Berkshire West fora, including UEC PB.

What action is required?
Assurance
Information
Discussion/input
Decision/approval
Resource Impact:

X

Potential additional costs for additional further measures to support ED
if a funding source is available.

Relationship to Risk in
6. Relates to BAF risk 1.2.
BAF:
Corporate Risk Register
7. 4172
(CRR) Reference /score
Title of CRR
8. ED capacity and compliance
Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in partnership
Cultivate innovation and improvement
Achieve long-term sustainability
Well Led Framework applicability:
1. Leadership

5. Risks, Issues &

Performance

2. Vision & Strategy

6. Information
 Management

3. Culture

7. Engagement


X
X

Not applicable

4. Governance
8. Learning &
Innovation




Publication
Published on website

Confidentiality (FoI): Private

Public

X
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Berkshire West Urgent and Emergency Care – ED Performance
1.1

ED attendances at the Royal Berkshire Hospital have continued to rise during 2022-23.
Attendances during June 2022 were 5% higher than in June 2021, and 33% higher than in
2019. Over 400 people attended ED on 26 separate days during June, including over 500
people on one day, the first time this has happened. This continued rise in attendances is
resulting in ongoing poor performance against the 4-hour quality standard (typically at or below
70% for type 1 attendances) and a poor experience for many people who choose to attend ED.

1.2

Recent internal analysis has demonstrated clearly that the biggest proportion of this increase in
attendance levels is among children and working age adults, for the lowest acuity presentations,
and overwhelmingly from people with central Reading postcodes. The analysis is attached at
Annex A.

1.3

£1.7m additional investment was made into the ED revenue budget this year against 2021-22
activity increases. This has funded almost 30 additional nursing, medical and PA WTE (bringing
the total clinical WTE up to 256), but activity levels continue to outstrip workforce capacity.

1.4

Further consideration is therefore now required of steps to address the continuing rise in
attendances. Some solutions remain with the gift of RBFT. The current ED improvement
programme is focusing on reducing breaches (setting maximum figures per shift), process
improvements in majors, and key interface issues with radiology and pathology. Should further
winter funding be made available (or alternative funding sources be identified), then investment
in additional mobile CT, Point of Care Testing, additional consultant roles, and potentially
trauma nurse co-ordinator roles would be priorities.

1.5

In parallel with this, a bid for £2.5m was submitted last month by Berkshire West against a
national £250m fund aimed at reducing bed occupancy over the winter period. This bid includes
measures that will help improve performance. They include funding for social workers working in
ED to help avoid admission; funding to run the discharge lounge 7/7; and funding for additional
patient flow coordinators. Decisions are expected on this in the next month.

1.6

However the analysis equally shows that action is required to reduce ED attendances before
patients arrive on the RBH site. This has been the focus of extensive recent discussions with
the BOB Integrated Care Board (ICB) and Berkshire West partners. The ICB is now developing
a proposal to commission an urgent care centre in central Reading providing same-day access
(including walk-in access) from 8am-8pm with up to 100 appointments per day from a GP-led
service.

Next steps
1.7

A draft specification for the proposed urgent care centre is being developed by ICB colleagues.
It will be discussed at the Berkshire West UEC Programme Board on Thursday 28th July.
Subject to satisfactory scrutiny of this specification, confirmation that it directly addresses the
issues identified in the most recent analysis, and engagement with local stakeholders, the
intention is to complete the process of awarding this contract as quickly as possible so that the
service can begin from October.
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Agenda item no:
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Date:
Presented by:
Prepared by:

Our Strategy: Improving Together
9
Board of Directors
27 July 2022
Steve McManus, Chief Executive Officer
Matthew Hayward, Head of Strategy and Planning

Purpose of the Report

To present the Board with the Trust’s updated strategy for approval and
sign-off.
The document, “Our Strategy: Improving Together” is attached as
Appendix 1.

Report History

The framework of the strategy has been discussed at EMC, Board
Seminar and with represented groups through the course of Q3 and Q4
The proposed text of the strategy was approved to move to broader
external engagement by Board on 30 March 2022.

What action is required?
Assurance
Information
Discussion/input
Decision/approval

The Board is asked to approve the updated strategy.

Resource Impact:

None directly, however the Trust strategy will affect our prioritisation
decisions throughout the course of the next decade.

Relationship to Risk in
6. N/a
BAF:
Corporate Risk Register
(CRR) Reference /score
Title of CRR
Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in partnership
Cultivate innovation and improvement
Achieve long-term sustainability
Well Led Framework applicability:

X
X
X
X
X

1. Leadership



2. Vision & Strategy

X

3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public




Publication
Published on website
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1

Executive summary

1.1

Throughout 2021/22 we have recognised the need to review and update our Trust Strategy
and the supporting strategies in order to ensure they remain stretching, achievable and
relevant to the context, challenges and opportunities of the organisation, our patients and staff.

1.2

In March 2022, the Board of Directors approved the proposed text of our new strategy to go
out for broader external comment and feedback.

1.3

The purpose of this report is to present the Board with the strategy for approval and sign-off.

2

Key issues

2.1

The purpose of our strategy refresh has been to:
(a) Reflect changing conditions at the local, regional and national level;
(b) Adapt language to capture insight from engagement with staff and stakeholders,
ensuring our strategy continues to resonate with our community;
(c) Set the direction of travel towards the new hospital encompassing how we work and
what services we provide, as well as the physical infrastructure;
(d) Increase the focus and clarity on the actions we will take to achieve our objectives and
how we will monitor our progress;
(e) Simplify the message and enhance the look and feel to aid communication,
understanding and engagement;
(f)

2.2

Acknowledge and celebrate our successes to date and where we want to move on or
course-correct.

We have used six inputs in developing our updated strategy:
(a) Staff views from What Matters, a comprehensive staff engagement exercise conducted
throughout 2021;
(b) Team views from our business planning and the process of developing our new Clinical
Services Strategy (published 30 March 2022);
(c) Management input through our Executive Management Committees, Operational
Management Team and discussions around each of our Strategic Objectives;
(d) Views of partners through bilateral conversations;
(e) Engagement with patient leaders and governors;
(f)

2.3

Review of national policies and literature and the strategies of peers.

Following the Board’s approval to bring the text to broader external engagement for
comment, the strategy was shared and discussed with the following stakeholders (or
representatives thereof):
(a) MPs covering Berkshire West;
(b) Health and Wellbeing Boards (HWBs for West Berkshire and Wokingham, with others
planned in July);
(c) Health Overview and Scrutiny Committees (HOSCs for West Berkshire and Windsor &
Maidenhead)—now referred to as Adult Social Care, Children’s Services and Education
Committees;

64

(d) Healthwatch for Berkshire West (in its new form).
2.4

The strategy was also shared with, amongst others, the CEOs of relevant local authorities,
the CEOs of our provider partners (BHFT, OUH, OH and BHT), the University of Reading,
the Thames Valley Chamber of Commerce, the lead executives for the BOB ICB and BOB
ICP, and PCN clinical directors across Berkshire West.

2.5

The proposed strategy was met with broad approval, with some minor tweaks around
language that have were incorporated.

2.6

The Board will note that:
(a) We have decided to drop the Vision 2025 title to the strategy, instead giving emphasis to
our ambition in driving continuous quality improvement (CQI), encapsulated by the
statement “improving together”;
(b) The strategy document is to include an opening letter from the Chairman and CEO
which is being drafted to capture their views
(c) We have made subtle changes to our five strategic objectives, this includes:
(i)

Adding emphasis of inclusion and equality through both strategic objectives 1 & 2

(ii)

Expanding our focus on partnerships beyond NHS partners in strategic objective 3

(iii) Focusing on improvement rather than transformation in strategic objective 4
(iv) Expanding our sustainability objective to encompass our impact on the
environment in strategic objective 5
(d) We have NOT changed our vision statement or our CARE values as these resonate with
staff and stakeholders
(e) We have set out a strong link from the strategy to our journey in continuous quality
improvement
(f)

We expect to be able to set clear measures for each of the three goals across our five
strategic objectives; this will be driven through ongoing work in CQI

(g) As with Vision 2025, we will be updating our supporting strategies (people, finance,
R&D, estates, quality and improvement) throughout 22/23 to set out more detail on how
we will deliver on our main strategy.
(h) A graphic design firm is assisting the Trust to develop a more cohesive brand identity
which will address the fragmented nature of our current brand system (CARE, WM21,
inconsistent approaches to RBFT branding). The new identity will be used to develop a
more recognisable tone, look and feel that will elevate the effectiveness of our
communications with our staff, our system partners and other external stakeholders
(e.g., the media). Once it is fully developed, we will also apply the identity to the ways in
which we publish our strategy (e.g. online microsite, static PDF document, etc.).
(i)

Work is also ongoing to develop a communication plan to engage staff and patients
around the strategy, drawing a clear line between the strategy and people’s daily
experience. This plan will explore ideas across different mediums and formats and will
be rolled out over the coming months.

3

Conclusion

3.1

The Board is asked to APPROVE and SIGN-OFF the updated strategy.

4

Attachments

4.1

The following are attached to this report:
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(a) Appendix 1 – “Our Strategy: Improving Together”
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Delivering on our strategy

How we will
measure success

Improving
together

Our strategy does not begin and end with the publication of this document. We will
maintain a strong focus on the execution of our plans across each strategic objective.
To do this we will:
1.

Translate our ambitions into a set of measures that will accurately reflect our
progress

2.

Identify the target score for each measure and map out how long it will take to
achieve

3.

Regularly track and report on progress towards these targets, monitoring actual
performance against planned performance so we can identify areas needing
more focus and attention

4.

Validate this system as we make progress against our targets, by seeking
subjective feedback from patients, governors and staff on our performance
against each strategic objective and ambitions—this will give an indication of the
accuracy of our system and whether our efforts are translating into ‘felt’
improvements

5.

Adjust our measures in response either to the subjective feedback, achievement
of our targets or changing conditions.

Delivering on our ambition requires us to change how we work inside the Trust and
with our partners across the health and care system. We are committed to fostering a
culture of continuous quality improvement that builds on the agility, innovation and
transformation shown by our staff during the pandemic. We will enable and equip
staff in every area of the Trust to manage and improve the quality of care to patients
and deliver patient experiences and outcomes that are “outstanding every day,
everywhere”. We will use simple processes that can be built into everyone’s working
day so staff can drive small improvements to quality and cost that collectively make a
large difference.
For issues requiring a more concentrated focus, we will continue to implement a
standardised approach to rapid evidence-based improvements for staff and patients.
These events focus on internal process improvement, working with multi-disciplinary
teams to understand the root cause of issues, removing barriers to improvement and
measuring the impact of interventions made both on a proactive and reactive basis.

Compassionate | Aspirational | Resourceful | Excellent
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Minutes

Finance & Investment Committee Part I
Thursday 23 June 2022
09.30 – 11.15
Boardroom, Level 4, Royal Berkshire Hospital
Members
Mrs. Sue Hunt
Mr. Dom Hardy
Mrs. Priya Hunt
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. Peter Milhofer
Mr. Graham Sims
In Attendance
Mrs. Clare Rolt

(Non-Executive Director) (Chair)
(Chief Operating Officer)
(Non-Executive Director)
(Chief Finance Officer)
(Chief Executive Officer)
(Non-Executive Director)
(Chair of the Trust)

Mrs. Caroline Lynch

(Associate Director of Transformation & Improvement)
(for minute 79/22)
(Trust Secretary)

Apologies
Dr. Janet Lippett
Mr. Eamonn Sullivan

(Chief Medical Officer)
(Chief Nursing Officer)

76/22 Declarations of Interest
There were no declarations of interest.
77/22 Minutes for Approval: 19 May 2022 & Matters Arising Schedule
The minutes of the meeting held on 19 May 2022 were approved as a correct record and
signed by the Chair.
The Committee received the matters arising schedule. All actions were completed or
scheduled on the Committee work plan.
78/22 May Finance Update
The Chief Finance Officer advised that Month 2 financial performance was £0.44m behind
plan. The run rate was still to be addressed. The Chief Finance Officer advised that work
was on-going to review large non-pay contracts with clauses to establish at what point the
inflationary issue would impact. A 3.5% inflation had been assumed on non-pay and this
had been modelled in the budget.
The Chief Finance Officer provided an overview of the revised plan following discussions
with the Integrated Care System (ICS). [Section exempt under s43]

The Chief Finance Officer confirmed that the Trust was consuming less energy following
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Finance & Investment Committee

June 2022

the de-steaming project and did sell excess power back to the National Grid. A price
arrangement was in place for energy contracts.
The Committee queried whether there would be any impact from the NHS Professionals
(NHSP) contract prices. The Chief Finance Officer advised that the NHSP was a national
contract and there was a risk in relation to higher costs for locums in some specialities.
The Committee noted that that there was an ICS work stream focused on temporary
staffing rates. The Chief Finance Officer advised that Month 3 results would provide further
clarity of any risks and whether these could be mitigated.
The Chief Operating Officer provided an overview of the work being undertaken by the
Care Groups. A firm approach had been implemented in relation to controls for bank and
agency staff, for example, increasing the level of seniority as well as enabling these to be
booked two weeks in advance. In addition, work was on-going to ensure budget holders
had the information they needed. The Chief Operating Officer highlighted that Urgent Care
nursing spend had significantly reduced in Month 2 in comparison to Month 1. The
Committee noted that the Care Group Directors were also working to align rates across the
Trust on the Patchwork system. It was agreed that a further update on Care Group
financial performance would be submitted to the Committee following the Care Group
performance meetings in July 2022.
Action: D Hardy
The Committee discussed the continuing increase in Emergency Department (ED)
attendances at the Trust. The Chief Operating Officer advised that this was being actively
discussed with Primary Care, commissioners and the ICS. Internal improvement work
could be undertaken but this was challenged by increased demand. However, there was a
need for a walk-in centre to be opened in the area. It was agreed that the ED risk would
discussed as part of the Integrated Performance Report (IPR) at the July public Board.
[Section exempt under s43]
The Committee discussed the best, worst and most likely forecast scenarios. The Chief
Finance Officer confirmed that these scenarios would be remodelled based on inflationary
monies and analysis.
Action: N Lloyd
The Committee discussed the risks in relation to Elective Recovery Fund (ERF) funding.
The Chief Operating Officer highlighted that there were two areas of risk; the impact of
Covid and elective work. Theatre utilisation was being tracked on a weekly basis and lower
inpatient activity needed to be reviewed. The Committee discussed the need for
efficiencies and whether there were any plans to share resources across the ICS. The
Chief Executive advised that the development of a Memorandum of Understanding (MoU)
for a Provider Collaborative would provide opportunities for organisations to work together
at scale.
It was agreed that on digital strategy capital would be scheduled on the work plan.
Action: N Lloyd
79/22 Transformation Programme Update
The Associate Director of Transformation & Improvement introduced the report that set out
the prioritisation of Trust projects supported by the transformation team.
The Executive
Management Committee had recommended that the hospital out of hours and maternity
assessment unit project were included in the ‘more information required’ section and these
were being discussed with the relevant Senior Responsible Owners (SROs).
The Committee noted that support from the Transformation team had been withdrawn from
those programmes that limited benefit or, in some cases, as people outside the team were
better placed to support.
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The Committee noted that the budget for 2022/23 had been set without accompanying cost
improvement programmes (CIPs). It was agreed that the Chief Finance Officer and the
Chief Executive would discuss how CIPs could be tracked within the budget.
Action: N Lloyd
80/22 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 21 July 2022 at 9.30am
SIGNED:

DATE:
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09.30 - 10.55
Boardroom, Level 4, Royal Berkshire Hospital
Members
Mrs. Sue Hunt
Mr. Dom Hardy
Mrs. Priya Hunt
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. John Petitt
Mr. Graham Sims

(Non-Executive Director) (Chair)
(Chief Operating Officer)
(Non-Executive Director)
(Chief Finance Officer)
(Chief Executive Officer)
(Non-Executive Director)
(Chair of the Trust)

In Attendance
Mrs. Caroline Lynch
Mr. Peter Milhofer
Mr. Andrew Statham

(Trust Secretary)
(Non-Executive Director)
(Director of Strategy)

Apologies
Dr. Janet Lippett
Mr. Eamonn Sullivan

(Chief Medical Officer)
(Chief Nursing Officer)

63/22 Declarations of Interest
There were no declarations of interest.
64/22 Minutes for Approval: 21 April 2022 & Matters Arising Schedule
The minutes of the meeting held on 21 April 2022 were approved as a correct record and
signed by the Chair.
The Committee received the matters arising schedule. There were no outstanding actions.
65/22 April Finance Update
The Chief Finance Officer introduced the report and advised that the run rate of spend had
reduced but was still ahead of plan. Elective Recovery Fund (ERF) activity levels had not
been achieved in April 2022. Pay was £1.71m adverse to plan due to agency spend on
medical staff, nursing and administration. Non-pay was favourable to plan at £18.03m.
Cash was currently £68.60m which was higher than plan due to delays in processing
supplier payments following implementation of the new financial ledger system.
The Committee discussed the issue of pay being adverse to plan. The Chief Finance
Officer advised that there had been challenges in the month due to staff absences and the
pay overspend related mainly to bank and agency costs.

The Committee queried whether Care Groups were able to view rostering data alongside
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their budgets. The Chief Operating Officer advised that work was on-going with the Care
Groups to ascertain what data was available for individual budget holders and how they
were acting on this.
The Committee discussed activity levels in April 2022. The Chief Operating Officer advised
that there had been a number of absences in the month that had impacted this as well as
patients cancelling appointments late due to sickness as well as infection, prevention and
control measures. The Chief Operating Officer highlighted that there were differences in
activity levels in the Integrated Performance Report (IPR) and the levels reflected in the
Chief Finance Officer report. It was agreed that reviewed reconciliation exercise would be
undertaken to clarify why there was a difference between these measures activity levels.
Action: N Lloyd
The Chief Operating Officer confirmed that the Trust was maximising utilisation of theatre
slots. However, this had been affected by a significant number of cancellations. This issue
had been discussed at the Elective Recovery Board including whether to implement overbooking of slots.
The Chief Finance Officer confirmed that inflation had risen higher than that included in the
budget for 2022/23. However, £1.6bn of additional funding had been declared for the NHS
and it was anticipated that the Trust would receive a share of this. The Chief Finance
Officer highlighted that the Healthcare Finance Management Association (HFMA) checklist
would be used to assist trusts to ascertain whether they had the required levels of financial
controls in place and NHS England/NHS Improvement (NHSE/I) would be mandating that a
compliance review of this would be undertaken by each trusts’ internal auditors, in order to
access the newly announced additional funding.
The Committee noted that £3.8m capital had been allocated for digital for 2022/23. The
total cost for year 1 of the Digital Strategy was £5.8m. Therefore, bids for additional capital
funding would be made where possible.
The Chief Finance Officer advised that best case and worse case financial forecast
scenarios were reviewed each month based on the run rate of expenditure and income.
The Committee considered that, in light of Month 1 financial performance, a further update
on the likely forecast outturn was required for the next meeting to clarify the level of risk for
achieving the budget for 2022/23.
Action: N Lloyd
The Committee noted that the Trust had been granted £1m Public Dividend Capital (PDC)
funding to progress the development of its Outline Business Case (OBC) for Building
Berkshire Together. The use of this funding and progress towards OBC would be
monitored by the Estates Programme Committee. An update would be scheduled for the
Action: N Lloyd
Committee.
66/22 Board Assurance Framework (BAF)
The Trust Secretary introduced the BAF and highlighted that the wording of the strategic
objectives required updating to sustainability.
Action: C Lynch
It was agreed that updates on the Green Plan would be scheduled on the work plan.
Action: N Lloyd
The Chief Finance Officer confirmed that the Long Term Financial Model (LTFM) would be
refreshed later over the Summer and scheduled on the work plan.
Action: N Lloyd

It was agreed that the cost improvement actions for the ICS System Finance Group would
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Action: N Lloyd

It was agreed that the BAF would be updated to state that the responsible committee for
Health & Safety was the Audit & Risk Committee.
Action: C Lynch
67/22 Key Messages
Key messages for the Board included:•

The Committee was not assured in relation to the April finance position and had
requested a further update on likely forecast outturn at the next meeting to clarify
the level of risk for achieving the budget for 2022/23.

68/22 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 23 June 2022 at 9.30am
SIGNED:

DATE:
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10.00 – 11.50am
Video Conference Call/ Boardroom Level 4
Members
Mrs. Helen Mackenzie
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Dom Hardy
Mr. Eamonn Sullivan
Dr. Janet Lippett

(Non-Executive Director) (Chair)
(Non-Executive Director)
(Non-Executive Director)
(Chief Operating Officer)
(Chief Nursing Officer)
(Chief Medical Officer) (from minute 34/22)

In Attendance
Ms. Karolyn Baker
Ms. Jane Chandler
Ms. Nick Kerry
Ms. Rachel Rees
Mr. Graham Sims
Mrs. Hannah Travers
Mrs. Gill Valentine

(Associate Director of Nursing)
(Deputy Chief Nursing Officer)
(Maternity Investigator, HSIB) (up to minute 34/22)
(Maternity Investigation Team Leader, HSIB) (up to minute 34/22)
(Chair of the Trust)
(Deputy Trust Secretary)
(Director of Midwifery) (up to minute 34/22)

Apologies
31/22 Declarations of Interest
There were no declarations of interest.
32/22 Minutes: 7 April 2022 and Matters Arising Schedule
The minutes of the meeting held on 7 April 2022 were approved as a correct record and
signed by the Chair.
The Committee noted the matters arising schedule.
Minute 15/22: Corporate Risk Register: The Committee recommended an update on tier 4
CAMHS services was provided at the next meeting.
Action: S McManus
Minute 22/22: Integrated Performance Report 2022-23: Review of Key Performance
Indicators (KPIs): The Chief Nursing Officer confirmed that freedom to speak up and
complaints had been included on the maternity KPIs.
33/22 Maternity Health Safety Investigation Branch (HSIB)
The Maternity Investigation Team Leader, HSIB provided an overview of HSIB that included
the benefits of a standardised approach to investigations, capturing family experience of an
incident and supporting maternity teams to improve safety investigations. Referral criteria
included intrapartum stillbirth, early neonatal death, severe brain injury and maternal deaths
1
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and incidents outside this scope would continue to be investigated by the Trust. HSIB had
investigated 2,633 Serious Incidents (SIs) between April 2018 to March 2022. The Trust
had submitted 46 SIs and 32 had been investigated. There were 96 SIs investigated from
across Buckinghamshire, Oxfordshire and Berkshire Local Maternity Network. HSIB
referrals not accepted related to no family consent, Covid, duplication and not meeting
HSIB criteria following further review.
Themes were published nationally to share learning and support maternity safety
improvements. Key themes identified for the Trust included guidance, clinical assessment,
foetal monitoring and escalation. Symphysial Fundal Height (SHF) a foetal growth
surveillance measurement and Small for Gestational Age (SGA) was also a common theme
identified. The Trust had worked in collaboration with HSIB to review processes, systems
and human factors. Hypoxic-ischaemic encephalopathy (HIE) and cooling referrals had
also increased and HSIB had provided findings and safety recommendations to the Trust in
relation to this.
The Committee noted that the maternity HSIB branch would be transitioning to a special
health authority (SpHA) from April 2023 and this would provide an opportunity to review
referral criteria, systems and processes. User engagement would also be sought as part of
the development of SpHA.
The Director of Midwifery provided an overview of safety recommendations related to early
recognition of risk, escalation, safety of intrapartum care and documentation and
communication. Action plans had been developed to support improvements in processes.
This included an electronic template for handovers, scenarios developed using real life
incidents as part of PROMPT training study days and development of an antenatal
cardiotocography monitoring decision-making tool.
The Director of Midwifery provided an update on the perinatal quality surveillance report
and highlighted the work in progress to address training compliance for PROMPT and
foetal monitoring. Work was also progressing on the Clinical Negligence Incentive Scheme
(CNST) action plan
[Section exempt under s40]
The Chair sought clarity on whether any concerns had been highlighted in relation to the
Trust and its responses. The Maternity Investigation Team Leader, HSIB confirmed that,
overall, the Trust was not a concern. Two formal escalations had been raised and the Trust
had responded and undertaken appropriate actions.
The Chair noted that HSIB as an external body provided additional assurance to the Trust
about the provision of maternity services.
The Chair highlighted that the Director of Midwifery was retiring in June and expressed
thanks for her loyalty and work over the years but particularly in relation to maternity
services.
34/22 Serious Incident (SI) Thematic Report Including Maternity SIs and Learning from Never
Events.
The Committee noted the report. The Deputy Chief Nursing Officer advised that SIs would
not be benchmarked against other trusts as NHS England/ Improvement (NHSE/I) did not
recommend this.
35/22 National Hip Fracture Database (NHFD) Annual Report
2
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The Chief Medical Officer provided an overview of the annual report that highlighted that
the Trust benchmarked well against other trusts nationally in most hip fracture indicators.
The committee noted the actions in place to address the two areas where performance
required improvements following national evidence that indicated practice change was
required.
National standards were consistently achieved for all Key Performance Indicators (KPIs)
with the exception of the time to theatre metric that was set at 85%. The time to theatre
metric had been aligned with Payment by Results (PbR) that was no longer used. The
Chief Medical Officer highlighted that patient acuity had also increased and recommended
the 85% compliance metric included on the Integrated Performance Report (IPR) should be
reduced. The Committee recommended best practice was reviewed and a
recommendation provided to the next Committee for the time to theatre compliance target
Action: J Lippett
metric.
The Committee discussed whether evidence based research was used to support
treatments. The Chief Medical Officer confirmed research was used to support treatments
and the Trust followed best practice.
36/22 Patient Experience Annual Report 2021/22
The Chief Nursing Officer provided an overview of the Patient Experience Annual Report.
The Committee discussed the increase in complaints. The Chief Nursing Officer
highlighted that a detailed review of complaints had identified the Emergency Department
(ED) and outpatient appointments as the contributory factor for the increase. This aligned
with the departments significant increase in activity. Complaints would be included on the
Big 4 newsletter as well as the Integrated Performance Report (IPR) going forward.
The Committee approved the report subject to further context being provided in the annual
report in relation to the 47% increase in complaints during 2021-22. Action: E Sullivan

37/22 Maternity Walkabouts & Freedom to Speak Up Update
The Chief Nursing Officer detailed the maternity safety champions walkabout in Quarter 1
2022. Visits had taken place during twilight hours and provided an insight into handover,
staff and patient experience and safety culture. Issues identified had already been known
to the services and action plans developed. This included intensive support due to poor
staff morale as well as sharing areas of good practice.
The Committee discussed the escalation required in relation to the temperature at night in
the delivery suite. The Chief Nursing Officer confirmed that interventions had been made to
increase the temperature. However, these had not been reviewed to ensure no further
action was required. The estates team also attended the daily bed meeting and immediate
actions were prioritised. The Chief Operating Officer recommended that the Director of
Estates & Facilities should confirm the process for immediate versus long-term actions for
any issues raised.
Action: E Sullivan
38/22 Claims Update
The Chief Nursing Officer highlighted the majority of claims received followed a serious
incident investigation. Information was triangulated to share learning across Care Groups.
Benchmarking had also identified that the Trust was not an outlier in relation to complaints.
3
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39/22 Quality Assurance and Learning Committee Exception Report
The Deputy Chief Nursing Officer highlighted that the Friend and Family Test (FFT) had
been digitalised and available in additional languages to encourage increased feedback
from patients. This had resulted in reduced FFT scores across the Care Groups. However,
this was viewed as an accurate representation of patient views. It was anticipated that
scores would remain static going forward and would continue to be monitored.
Development plans were also in place to improve target compliance following the increased
ED presentations.
Discussions were also ongoing with Care Quality Commission (CQC) and NHS
England/NHSE Improvement (NHSE/I) in relation to the consultant gap in histopathology
following receipt of a compliance notice. A senior registrar had been appointed to support
multi-disciplinary team meetings and an escalation process was also in place as well as
recruitment plans. The Committee noted that there was a national shortage of
histopathology consultants.
The Chief Nursing Officer would review the increase in maternity vacancies and consider
whether the risk rating should be increased.
Action: E Sullivan
40/22 Quality Account 2021-22
The Deputy Chief Nursing Officer provided an overview of the Quality Account 2021/22.
The Committee noted that five priorities had been partly achieved. Therefore, as further
progress was required on the quality targets for the priorities, it was recommended that the
priorities were carried forward to 2022/23.
The Chief Operating Officer recommended that future quality priorities were aligned with
the Continuous Quality Improvement programme for non-mandated priorities.
Action: J Chandler
The Committee approved the publication of the Quality Account 2021-22.
41/22 Infection Prevention Control Board Assurance Framework
The Committee received the report. The Deputy Chief Nursing Officer confirmed that,
following a review of Covid restrictions, mask wearing and social distancing was no longer
required. This would be kept under review based on Covid data and national guidance.
National cleaning standards guidance had also been published and a review was being
undertaken to ensure prompt implementation.
41/22 Board Assurance Framework (BAF): Quality and Transformation Section
The Committee reviewed the BAF and recommended the maternity inquest lessons learned
action plan should be included in the improvement/action section. Berkshire West system
working would also be updated to include ‘same day emergency care access’.
Action: H Travers

4
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The Chief Nursing Officer would review whether the Never Events action plan was removed
as an improvement/action.
Action: E Sullivan
A detailed review of complaints and patient harm waiting list review would be submitted to
the next meeting.
Action: E Sullivan / D Hardy
42/22 Work Plan Review
The Committee reviewed the workplan. It was agreed that a meeting would be scheduled
with the Chair to plan the agenda for the next meeting.
Action: C Lynch
43/22 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:
•
•
•
•
•

The Committee had received a detailed HSIB maternity review that provided further
assurance that the Trust had a robust SI investigation process and that the Trust was not
an outlier on maternity SIs.
The Trust was seeking further assurance on the implementation of lessons learned
following the maternity inquest
Good assurance had been received in relation to hip fracture management
Approval of the Quality Account 2021-22
The Committee had received an update on the Infection Prevention & Control Board
Assurance Framework.

44/22 Reflections of the Meeting
The Chair led a discussion on the meeting. It was agreed that reports had been high
quality and as a consequence detailed discussion on some items was not required that
enabled greater discussion of other items. In addition, the HSIB report had been very
comprehensive and that more discussion on the Trust’s results and actions would have
been beneficial. The Committee noted the challenge in relation to hybrid working.
45/22 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 7 September 2022 at
10.00
SIGNED:
DATE:
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Focus

Provide the Highest
Quality Care for All

Invest in our People and
live out our Values

Achieve Long-Term
Sustainability

Cultivate Innovation &
Improvement

Deliver in Partnership

Other / Governance

Item

Lead

Freq

COVID-19 Update

DH/JL/ES

By Exception

COVID-19 Recovery Plan

Exec

By Exception

Ward + Maternity Skill Mix Review

ES

Annually

Winter Plan

DH

Annually

Ockendon Action Plan Update

ES

By Exception

Children & young People Update

ES

Bi-Annually

Health & Safety Story

NL

Every

Clinical Services Strategy
Quality & Improvement Strategy

JL
ES/JL

Once
Once

Patient Story

Exec

Every

Staff Story

Exec

Every

Health & Safety Annual Report

NL

Annually

People Strategy

DF

Once

Education Strategy
Annual Revalidation Report

DF
JL

Once
Annually

Quarterly Forecast

NL

Quarterly

2022/23 Budget

NL

Annually

2022/23 Capital Plan

NL

Annually

Operating Plan/ Business Plan 2022/23

AS

Annually

Estates Strategy

NL

Once

Finance Strategy

NL

Once

Standing Financial Instructions

NL

Annually

Digital Strategy

DH

Once

Research & Development Strategy

JL

Once

ICP/ICS Update

AS

By Exception

Communications & Engagement Strategy

AS

Once

Chief Executive Report

SMC

Every

Trust Strategy

AS

Once

Board Assurance Framework

CL

Bi-Annually

Corporate Risk Register

ES

Bi-Annually

Well Led Framework Action Plan Update

ES/CL

Bi-Annually

Integrated Performance Report (IPR)

Exec

Every

IPR Metrics Review

DH

Annually

NHSI Annual Self-Certification

NL/CL

Annually

Standing Orders Review

CL

Annually

Board Work Plan

CL

Every

Jan-22 Mar-22 May-22 Jul-22 Sep-22 Nov-22 Jan-23
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