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Agenda Item 2

Minutes

Board
Wednesday 27 January 2021
9.00 – 10.15
Video Conference Call
Members Present
Mr. Graham Sims
Mrs. Nicky Lloyd
Ms. Caroline Ainslie
Dr. Bal Bahia
Mr. Mike Clements
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mr. Brian Hendon
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Helen Mackenzie
Mr. John Petitt

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

In attendance
Mrs. Heather Allan
Mrs. Caroline Lynch
Mrs. Tracey Middleton
Mr. Andrew Statham
Ms. Gill Valentine

(Director of IM&T)
(Trust Secretary)
(Director of Estates & Facilities)
(Director of Strategy)
(Director of Midwifery) (for minute 08/21)

Apologies
There were eleven governors and five members of the public present.
04/21 Minutes: 25 November 2020 and Matters Arising Schedule
The minutes of the meeting held on 25 November 2020 were approved as a correct record
and would be signed by the Chair.
There were no declarations of interest.
The Board received the matters arising schedule and noted that all actions were completed
or scheduled on the work plan.
05/21 Chief Executive’s Report
The Acting Chief Executive highlighted that, following the virtual annual Staff Awards
ceremony, positive feedback had been received. In addition, the virtual event had enabled
many more staff to participate.
The Board noted that as part of the continued focus on infection control measures Lateral
Flow tests had been made available to all staff. Where initial tests were positive staff would
Minutes of the Board – 27 January 2021
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then receive a laboratory test to confirm the result. As a result, 118 asymptomatic staff had
had positive results subsequently confirmed by formal laboratory testing. The staff
vaccination programme was progressing well and over 5000 staff had received their first
vaccination.
The Acting Chief Executive highlighted the national response in relation to staff Health &
Wellbeing and advised that the Trust had reviewed and renewed its offer to staff and
increased the range of services available. The Acting Chief Executive advised that
partnership working had continued including daily Intensive Care Unit (ICU) calls across the
Buckinghamshire, Oxfordshire & Berkshire (BOB) Integrated Care System (ICS) during the
current period of escalation.
The Board noted that the Digital Hospital Programme had continued and Maternity and
Theatres ‘go-live’ had been successfully delivered. The Anaesthetics ‘go-live’ also took
place during January 2021.
06/21 Covid Update
The Chief Operating Officer provided an overview of the current status in the hospital and
highlighted that there had been a slight reduction in the number of Covid positive inpatients.
There had also been a small percentage change in the prevalence in the South East. Deescalation plans were being developed, staff wellbeing remained a focus as well as
infection control measures. The Trust had no issues with Personal Protective Equipment
(PPE) or oxygen supplies. Urgent surgery and cancer work had continued and only some
elective surgery had been cancelled.
The Chief Operating Officer advised that the 2-week wait target had been met in December
2020 and it was anticipated that this would be met for January 2021. However, some 62day targets had not been met for upper gastrointestinal and breast. This related to a very
small number of patients.
The Chief People Officer advised that the Health & Wellbeing support package for staff
introduced during Phase 1 of the Covid pandemic had continued and included a focus on
psychological and mental health support. The offer also included free car parking. Access
to free accommodation had been re-introduced in January 2021 and this had been
extended to the end of February 2021. Decompression sessions for staff in the Intensive
Care Unit (ICU), Kennet, Loddon and Emmer Green had started the previous week as well
as one to one access to coaching. Following discussions with Berkshire Healthcare
Foundation Trust (BHFT) psychological and psychotherapy support would be increased
over the next few weeks. The Board noted that the Health & Wellbeing Centre was
currently located in the Trust Education Centre (TEC). However, work was on-going to
identify dedicated spaces for staff. The permanent Health & Wellbeing Centre would be
opened in August 2021 with the memorial garden opened in the Spring. In addition, shower
and cycle facilities would be available from March 2021 onwards.
The Chief Nursing Officer confirmed that Covid outbreaks in the Trust were reviewed on a
daily basis. Key stakeholders including the infection prevention and control team as well as
a Consultant Microbiologist attended these daily meetings. All new positive patients were
reviewed and learning was disseminated by the Care Group Directors of Nursing to the
affected wards. In addition, as part of the Gold command meetings, key messages were
disseminated to all staff. Patients were tested for Covid on admission and subsequently on
day 3 and 5 after admission.
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The Chief Operating Officer highlighted that engagement with local partners was working
well. A weekly forum was held with three local authorities and BHFT with a focus on patient
flow and sharing issues. The Chief Medical Officer advised that partnership working had
strengthened over the last few months including the wider Integrated Care System (ICS).
07/21 Integrated Performance Report (IPR)
The Director of Strategy introduced the report and highlighted that the IPR had been
updated to include metrics on serious incidents and neonatal deaths in response to the
Ockenden report. However, these incidents were historically routinely reported to the
Quality Committee. There had been an increase in the number of incidents, including
treatment delays and nosocomial infections, which reflected the increased pressure on the
organisation. Investigations were undertaken on all incidents. There had been a low
Family & Friends response rate. However, it was considered that this was a result of the
timing of the re-launch of this and the subsequent Phase 2 of the Covid pandemic.
The Board noted that Summary Hospital-level Mortality Indicator (SHMI) and Hospital
Standardised Mortality Ratio (HSMR) metrics continued to improve following a targeted
review. In relation to Acute Kidney Injury (AKI) being identified as an outlier, following
review the mortality team had suggested that the baseline indicator had been set too high
and it was considered that this would resolve the issue. The Director of Strategy
highlighted that Covid data on page 21 should have stated 19 January 2021.
The Director of Strategy provided an overview of access target metrics and highlighted the
challenge in the urgent care pathways due to Covid and subsequent impact on
performance. The Board noted strong performance in both outpatient and diagnostic
activity.
The Director of Strategy highlighted the deterioration in appraisal and training metrics and
increase in sickness rate. Financial performance remained in line with forecast and the
capital programme remained on target.
08/21 Ockenden Report
The Chief Nursing Officer advised that the Ockenden report had been issued following the
independent review of maternity services at the Shrewsbury and Telford Hospitals NHS
Trust. The report listed seven Immediate and Essential Actions (IEAs). Trusts were
requested to implement the full set of IEAs with an additional request to confirm that the 12
urgent clinical priorities from the IEAs had been implemented by 21 December 2020.
Due to the Covid situation the deadline to complete the assessment tool had been deferred
to 15 February 2021. The Executive Management Committee would review it on 8
February 2021. Following this, the report would be circulated to the Board and discussed
at the Quality Committee on 17 February 2021.
Action: C Ainslie

The Board noted that one action related to a Non-Executive Director being appointed as
safety champion, Dr. Bal Bahia. Bal would join the maternity safety collaborative meetings.
The Chief Nursing Officer advised that maternity had achieved the Clinical Negligence
Scheme for Trusts (CNST) standards for a number of years. In addition, the patient safety
and risk manager for maternity was now located in the corporate area. The Chair of the
Quality Committee advised that the Committee had good oversight on patient safety and
risk and had received a report from the Director of Midwifery at the December 2020
meeting. The Board noted that the skill mix review for maternity was being reviewed as
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part of budget setting and it was proposed that funding from achievement of the CNST
standards would be reinvested in maternity staffing.
The Director of Midwifery highlighted that all maternity incidents were reviewed by the
national team and deterioration had been noted at both a national and local issue.
Significant work had been undertaken on listening to mothers and the patient safety and
risk manager kept mothers informed during incident investigations.
The Board acknowledged the significant efforts of teams across the Trust and the senior
leadership team during the unprecedented challenge of the Covid situation.
09/21 Minutes of Board Committee Meetings and Board Committee Updates
The Board received the following minutes:
Finance & Investment Committee
Workforce Committee
Quality Committee
Charity Committee
Audit & Risk Committee

19 November 2020
1 December 2020
8 December 2020
15 December 2020
13 January 2021

10/21 Information Item: Board Work Plan
The Board noted the work plan.
11/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 31 March 2021 at
9.00am.
Chair

Date

Minutes of the Board – 27 January 2021
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Board Schedule of Matters Arising and Outstanding Actions
Board
Date
27 March
2021

Board
Minute
08/21

Agenda Item 2

Subject

Decision

Owner

Update

Ockenden
Report

Due to the Covid situation the deadline to complete
the assessment tool had been deferred to 15
February 2021. The Executive Management
Committee would review it on 8 February 2021.
Following this, the report would be circulated to the
Board and discussed at the Quality Committee on 17
February 2021.

C Ainslie

Completed.
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Prepared by:

Chief Executive Report
3
Board of Directors
31 March 2021
Steve McManus, Chief Executive
Caroline Lynch, Trust Secretary

Purpose of the Report 




Report History
What action is
required?
Assurance

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

 Discussion/input

 Decision/approval

Resource Impact:
None
Relationship to Risk
6.
in BAF:
Strategic objectives This report impacts on (tick all that apply)::






Provide the highest quality care
Invest in our staff and live out our values
Drive the development of integrated services
Cultivate innovation and transformation
Achieve long-term financial sustainability

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



Well Led Framework applicability:

8. Learning &
Innovation




Publication
Published on website

Confidentiality (FoI): Private

Public
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1. Introduction
1.1

I would like to thank Nicky Lloyd, Chief Finance Officer for taking on the role of Acting Chief
Executive during my secondment to Test and Trace and Dom Hardy for taking on the role of
Deputy Chief Executive. I would also like to thank Mike Clements for taking on the role as
Acting Director of Finance during this period as well as other colleagues in the finance team
who had also taken on changes to their roles.

2. Strategic Objective 1: Provide the Highest Quality Care
Covid-19 Update

2.1

Covid continued to dominate the Trust’s activities in the first part of the New Year with rising
numbers of Covid positive patients and intense pressure on our Intensive Care Unit, which
saw double the volume of Covid patients throughout January and into February.

2.2

Throughout the first and second waves, our innovative TICC-19 work played a significant
role in helping ease pressure on hospital services. At the height of the pandemic we had up
to four virtual wards of patients being remotely monitored. This remote monitoring has now
been extended with the creation of a Covid pregnant pathway, monitoring patients in
conjunction with Obstetrics and Gynaecology teams, as well as the renal pathway.

2.3

In January we saw the launch of staff vaccinations. This included the creation of a purpose
built vaccination hub. On the first day we delivered 1,000 vaccines to staff at the hub. The
number now stands at more than 6,000 staff and this week, 29 March, we start the delivery
of second doses. We have worked with our staff, community partners and our BAME Staff
forum to address vaccine hesitancy. This included a meeting attended by members of the
senior management team followed up with videos featuring members of our BAME
community encouraging uptake. We also held a well-attended livestream addressing the
vaccine and fertility/maternity issues was also held for staff.

2.4

A total of 5,374 Lateral Flow Testing kits have been handed out to staff. 153 positive
asymptomatic staff have been identified by lateral flow testing, all of which have followed up
with a positive PCR test.

Covid Recovery Plan
2.5

An outline operational recovery plan has been developed and is being implemented by Care
Groups. The plan will be updated when NHS national planning guidance for 2021-22 is
issued but to ensure maximum pace in mobilising elective activity, work has begun with the
following objectives for Q1 2021-22.
•
•
•
•
•
•

Ensure all services are fully re-established as quickly as possible
Meet agreed increases in levels of activity (matching and eventually surpassing
2019-20 levels) and begin to reduce backlog activity
Support staff effectively as part of recovery, including through the people recovery
programme
Make sustainable progress towards delivering national access standards, meeting
interim milestones
Ensure key enabling/transformation work is planned and delivered
Support recovery across the Integrated Care System as well as in Berkshire West
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This plan will be aligned with 2021-22 Trust operational plans and budgets as they are
finalised.

JAG Accreditation

2.6

I am pleased to announce that, following submission of an annual review by the endoscopy
services at the Royal Berkshire Hospital and West Berkshire Community Hospital the
required Joint Advisory Group (JAG) accreditation standards. The accreditation team
congratulated our teams for the high standard of achievement, and for their hard work during
the accreditation process.

Ockenden Report
2.7

Following publication of the Ockenden Report into serious failings in maternity services in
Shropshire, our Chief Nursing Officer conducted a review of our maternity services. This
concluded that we have good governance mechanisms and our teams have strong systems
in place to learn lessons from any incidents. We will continue to review our services, and
undertake further improvements where necessary.
As part of our community approach within Maternity, the team launched their delivery suite
Instagram page in February 2021 (deliverysuite_rbh) that runs alongside their
(rbh_rbft_maternity) page and offers easy access to information as well as a Question &
Answer facility.

3. Strategic Objective 2: Invest in our staff and live out our values

3.1

The National NHS Staff Survey results were published on 11 March 2021 building on the
granular level data results provided by our survey provider and reported to the Workforce
Committee in February 2021. Our position relative to the 128 Acute and Acute & Community
Trusts in the benchmark group is strong – with performance better than average in 7 of the
10 themes. Our performance in the ‘Safety Culture’ and ‘Staff Engagement’ themes is
particularly strong. Performance in the ‘Health and Wellbeing’ theme was our most improved
theme relative to 2019. Morale in the Trust is reported as higher in 2020 than 2019. Slight in
year deteriorations in performance are reported in 3 themes with an increase in staff
experience of physical violence at work from patients/relative or members of the public the
most concerning trend and a position worse than the benchmarked average. We are now
working with senior management to review the detailed feedback from the survey and
address areas of concern.

3.2

It was reported by the Health Service Journal on 15 March 2021 that the Ethnic minority staff
experience of discrimination from managers /colleagues at RBFT was the lowest of all acute
trusts in England.

3.3

We held our first Staff Disability Forum earlier this month and discussed issues around
disability arising from the staff survey. The meeting heard from staff with disabilities including
hidden disabilities like Autism, and those whose circumstances have recently changed, and
now identify as having a disability. We will help implement the Forum’s recommendations to
ensure the right support and awareness is in place to support all staff.
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4. Strategic Objective 3: Drive the Development of Integrated Service
4.1

Last month the government launched its white paper Integration and Innovation” which
makes a number of proposals to reform the NHS architecture over the next few years. In
Buckinghamshire, Oxfordshire & Berkshire West (BOB) we feel that the government’s
proposals align with the direction of travel we have been taking towards a strategic
commissioner at the ICS level underpinned by strong partnerships between places. As an
Executive team we have been working with counterparts in Berkshire West and the ICS to
scope out the specifics of how we will work and we expect a number of proposals will come
to the Board for consideration in due course.

4.2

The Berkshire Surrey Pathology Services (BSPS) Covid testing Lighthouse Laboratory was
given permission to begin testing at the start of the month. The team at Bracknell have been
steadily increasing their live capacity and are now operational on a 24/7 basis. The Trust
has recruited 350 staff covering 14 different roles in either the Logistics Centre or the
Lighthouse Laboratory. The first staff joined the Lighthouse Lab on 4 January 2021 to
support the preparation for go live in March 2021. On-boarding has continued through
January, February and March 2021. All staff are employed on fixed term contracts through
to 31 December 2021.

5. Strategic Objective 4: Cultivate Innovation and Transformation
5.1

Ground-breaking Artificial Intelligence (AI) medical technology pioneered at the Trust over
the last 12 months is now being rolled out to 39 hospitals, and made headline news in The
Times last week. The Trust was the first hospital in the Thames Valley to start using the
cutting-edge AI software last March. The software helps clinicians in ED quickly diagnose
stroke. It analyses CT images immediately after a patient’s scan, automatically highlighting
the area of damage and blocked blood vessel, and giving an expert second opinion so
physicians can confidently make faster treatment decisions. The technology, pioneered by
Oxford based Brainomix, is now being rolled out to for stroke networks in England and one in
Scotland covering 39 hospitals.

5.2

The £4.5m redevelopment of our Emergency Department (ED) is nearing completion with
the establishment of large separate entrances for adults and children, a new staff lounge and
additional testing areas. This project, along with the Minors Unit when it is completed, will
deliver a hugely improved built environment for our patients and staff. This work is being
done as part of the £65m capital investment programme. Further improvements include
major de- steaming and re- roofing work, Staff Health and Wellbeing Centre, demolition of
buildings on West Drive and the permanent connection of the chillers on Central and Battle
Blocks.
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6. Strategic Objective 5: Achieve Long-Term Financial Sustainability
6.1

February’s financial performance has been more challenged due to the peak of the Covid
response pandemic. However, the impact of vaccines and lock down have reduced the
ongoing demand. The Trust has actions moving forward that provide assurance on
achieving the year end forecast. Looking ahead there is still some uncertainty around the
financial regime in 2021/22. We have developed plans that seek to mitigate that uncertainty
reflecting the current national dialogue seeking agreement on block funding into 2021/22.
The shape of the funding regime will inform available cash to invest in our capital
programme, whilst we explore opportunities to secure additional capital funds from centrally
held programmes.
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Board of Directors
31 March 2021
Janet Lippett, Chief Medical Officer
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Purpose of the Report The purpose of this report is to provide the Board with an analysis of
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Integrated Performance Report
March 2021

The purpose of this paper is to provide the Board of Directors with an analysis of quality
performance to the end of February 2021. The report covers performance against the
NHS Improvement (NHSI) Risk Assessment Framework as well as national and local key
performance indicators.
Contact:
Caroline Ainslie, Chief Nursing Officer
Janet Lippett, Chief Medical Officer
Dom Hardy, Chief Operating Officer
Don Fairley, Chief People Officer
Michael Clements, Acting Director of Finance
25/03/2021

Integrated Performance Report
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February 2021 Summary
Patient Safety
& Experience

•
•

1 Hospital onset 8-14 days COVID-19 positive patient was reported in February 2021 and 1 Hospital onset over 14 days positive patients was reported.
1 TA Meticillin Resistant Staphylococcus Aureus (MRSA) bacteraemia was reported in February 2021: a PIR has been commenced and reviews remain in
progress for 2 TA cases reported December 2020.

•

Trust mortality has increased from last month and the national Summary Hospital-level Indicator (SHMI) remains as ‘as expected’ but has risen slightly
from last month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) and SMR (all diagnosis groups) are also as expected.
The Myocardial Infarction National Audit Programme (MINAP) data continues to demonstrate excellent compliance against its access targets.
The Stroke Sentinel National Audit Programme (SSNAP) has resumed all data collection and currently demonstrates good and consistent compliance.

Page 3 – 4

Clinical
Effectiveness
Page 5 - 7

•
•
•
•
•

•

Patient Access
Page 8 - 10

•
•
•
•
•

Workforce,
Staffing and
Development
Page 11 – 12

Finance &
Health and Safety
Page 13 – 16

25/03/2021

•
•
•
•

•
•

A&E Performance remains below 95%. However has returned to >80% and remains significantly improved when compared with 19/20.
Attendances to the ED remain low in comparison to last year. However conversion to admission remains high at c. 34%
Referral to Treatment (RTT) 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.
RTT 52 weeks continues to increase. We expect this to continue until the end of March 21. From April we will begin to see improvement in the tail of
the RTT Patient Treatment List (PTL)
Work has commenced to develop the Trust post COVID-19 elective recovery approach which will focus on both the reduction backlog balanced with a
need to reduce waiting times at each stage of the pathway with a particular focus on time to first assessment.
The DM01 remains non-complaint for January against the 99% standard.
The Trust is compliant position against all cancer standards with the exception of the 62 day first definitive treatment standard.
The number of 62 day treatments in January remains high for a traditionally low volume month, indicating the Trust has focused on prioritising these P2
pathways.
We continue to perform well against the 28 day faster diagnosis standard and the PTL remains stable.

Workforce deep dives undertaken and implementing recommendations. Maternity under way. Second deep dives planned for 2 out of 3 Care Groups
Inclusion Forums - BAME staff forum and our inaugural Staff Disability Forum held in February. Insights and platform for future actions including
vaccine promotion; accessibility issues; self-declaration promotion through ESR; management education.
People Strategy Refresh – commenced our strategy refresh informed by learning and insights gained through on-going staff engagement during the
pandemic.
Decompression Support – increase in demand from directorates and specialities for OD enabled support.

The funding regime instituted in October, M07, continues with an agreed level of funding secured to cover expected operating costs for the second half
of the year.
The Trust has reported results behind the forecast submitted to NHS England and NHS Improvement for February, M11, and expects to recover this
position in March.

Integrated Performance Report
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Safety & Experience – Harm Free Care

25/03/2021
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Patient Safety & Experience – Forward Look & Trends
Infection Control
2 Trust apportioned (TA) Clostridioides difficile (C.diff) were reported in February 2021: case reviews are in progress. 35 TA cases have been reported to date
2020/21: at the time of the writing of this report, the Trust has not received its upper limit for TA C.diff cases for 2020/21.
1 TA Meticillin Resistant Staphylococcus Aureus (MRSA) bacteraemia was reported in February 2021: a PIR has been commenced and reviews remain in
progress for 2 TA cases reported December 2020. 3 TA Escherichia coli (E.coli) bacteraemia were reported in February 2021 and reviews are in progress. 7
TA Meticillin-sensitive Staphylococcus Aureus (MSSA), 1 TA Klebsiella and 2 TA Pseudomonas Aeruginosa.
1 Hospital onset 8-14 days COVID-19 positive patient was reported in February 2021: 1 Hospital onset over 14 days positive patients was reported.
Pressure Ulcers
2 category 3/4 pressure ulcers were reported as serious incidents in February.
The number of category 2 avoidable pressure ulcers remains low.
The Trust has reported 9 trust acquired category 3 / 4 pressure ulcers to date 2020/21; this is an improvement on our position this time last year when 12
had been reported and investigated.
Falls
0 falls were reported as serious incidents in February.
Complaints
The Trust received 24 formal complaints. Analysis of the 24 new complaints has shown that Clinical Treatment (14) and Communication (9) were the top two
themes. 50% of complaints closed in February were responded to within 25 days.

Of the complaints closed in February; 3 were well founded, 6 were partially well founded and 3 were unfounded. We are awaiting outcomes for 4 complaints;
these are being actively sought.
Safeguarding
Decrease in number of child safeguarding concerns as expected in lockdown. Increase in complex admissions to Paediatric Wards requiring intense MDT
input. New Band 7 child safeguarding CNS appointed. Child Protection Medical requests from local authorities have increased. Significant increase in
concerns raised to adult safeguarding and in DoLS application. The Learning Disability Liaison Nurses received 62 referrals in February and supported those
patients, families and the clinical teams as elective activity resumed. Child and adult level 1&2 safeguarding training and Level 3 update sessions, continue to
be offered on TEAMS.
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Clinical Effectiveness
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2.8

Norm

Low

Low

Norm

High

Norm

Norm

High

High
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Clinical Effectiveness – Forward Look / Trends

•
•
•

Trust mortality, as a crude percentage of admissions, has increased slightly from previous months. Hospital Standardised Mortality Ratio (HSMR - 56
diagnosis groups) and SMR (all diagnosis groups) are also as expected and have remained steady from the previous month.
The national Summary Hospital-level Indicator (SHMI) has increased slightly from the previous month but remains as expected. A detailed review of the
trusts position has been undertaken highlighting a number of data and process issues, looking at capacity (especially in the emergency pathways), how we
manage patient safety and also flagging areas of clinical concern. An action plan has been developed and is being monitored.
In surgery, perioperative risk adjusted mortality and risk adjusted complications are better than expected.

SHMI Predictor
The informatics team have developed a local SHMI proxy using our data to
give a forward projection, given the 6 month lag in the national figures
being released. The model to date has accurately tracked the shifting
position in the trust and the predictions are that our SHMI will continue to
fall over the next six months as the changes made have greater impact.
This needs to be monitored and refined, especially in light of the
pandemic.
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Clinical Effectiveness – Look Forward / Trends
Covid SitRep 18/03/2021
RBH SitRep Data
•
The number of confirmed COVID patients occupying beds is
reported at 33 (5% of total beds) (down from 15% 17 Feb 21)
•
Of the confirmed COVID-19 patients admitted – and on oxygen
supply,
•
24% (4) Mechanical ventilation
•
29% (5) NIV
•
47% (8) Oxygen
•
The number of new admissions and Inpatients diagnosed with
COVID-19 (past 24 hours) remains low (2+2)
•
As a proportion of all staff absences, COVID remains a
significant factor (47%)

Maternity

•

•

The percentage of term admissions to the neonatal unit is
still above the expected rate. A multi professional group are
reviewing care and implementing an action plan to reduce
avoidable term admissions to the neonatal unit.
There has been a reported increase in the emergency
caesarean section rate in February with further validation of
the data being undertaken to identify if clinical review is
required.

•

Stroke
• High risk Transient ischaemic attack (TIA) <24hr achieved
100% (Jan 93%). Advised by team, that activity was low
therefore score does not reflect insufficient resource for
TIA in BAU.

• Acute Stroke Unit (ASU) 4hr target significantly improved
to 94% although bed availability is challenging at times.
• Consultant marker (14hr) remains below target at 94% (Jan
82%).
• All therapies targets scored 100%.

Cardiac Care

• Door to Balloon <90min and both Call to
balloon <150min & <120min targets have
achieved 100%.
• Solid performance for a 2nd consecutive
month with continued excellent
communication and engagement
between ED, SCAS and Cardiology.

• Strong set of results for M11, also reflected in the service
maintaining this ‘A’ rating for Q4 2020.

To note, the National data opt-out becomes effective from September 30th 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.

20

Clinical Effectiveness – Look Forward / Trends
Maternity Dashboard
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Patient Access

75.5

98.5

94.2

77.5
85%

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.

25/03/2021
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Patient Access – Emergency and Flow

Patient Flow

•

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

•

Type 1 performance has
improved in February to 85%
up from 77% in January.

•

When compared with Feb 19
the Trust remains significantly
below pre-COVID attendance
volume.

•

However, whilst we are
showing a reduction in
admissions when compared
with last year this is smaller
than the reduction in
admissions.

•

There has been an
improvement compared to Jan
21 for handovers within
15minutes of arrival. Improving
from 34% to 43%:

•

The average admission
conversion rate for February
was 33%, with the maximum for
the month being 45%. This
demonstrates the increased
acuity which has been unusual
for this low volume of
attendances.

RBFT = Red Line
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Patient Access – Elective Recovery
Our activity and performance expectations should be:
•

Outpatients (including virtual and OP substitution e.g. PIFU) – deliver
100% of 19-20 activity in April, rising to 110% in May and 120% by
June

•

Diagnostics – deliver 100% of 19-20 activity levels from 1 April, with
further increases delivered over Q1 to meet demand (by
modality/driven by increased OP activity

•

Inpatient/daycase – deliver 90% of 19-20 activity levels in April, rising
to 100% in May and 110% from June (including IP to daycase
improvements) with further increases planned for Q2

For national standards we should aim to:
•

Deliver cancer standards (2WW, 28/31-day, 62-day) from April

•

Deliver the 4-hour ED standard for the whole of Q1

•

Deliver DM01 by the end of Q1 (June onwards)

•

Make progress towards RTT 92% incompletes standard and reducing
>52 week waits

Target
In Month
Expectations
Target
In Month
Expectations

Cancer > 104 days

RTT > 52 Weeks

25

2816

<15

Reducing

Placeholder –
Virtual / PIFU

Placeholder – OP
Time to First Assessment

-

-

Increasing

Reducing

Cancer PTL

Target
In Month
Expectations
Target
In Month
Expectations

DM01 > 13 Weeks

DM01 > 6 Weeks

203

333

Zero asap

Reducing

Placeholder – OP
Time to Follow Up

Placeholder – IP/DC
Time on Waiting List

-

-

Reducing

Reducing

Diagnostic WL

RTT Profile
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Workforce, Staffing & Development

•

Invest in our Staff

•
•
•
•
•
•

Supporting health
and wellbeing

•
•
•
•
•

Operational Support
25/03/2021

•
•
•
•

Apprenticeships –new Nursing Associate cohort recruited and new apprenticeship programmes agreed in Radiography, Occupational Therapy and
Nursery. Recruitment in Cohort 5 Henley Business School commenced.
Development pipeline for Aspiring BAME Matrons and Managers – new programme developed with funding secured ready for March 2021
recruitment.
Working Carers – Listening events to engage and support working carers and New Carers Passport in development.
Psychological needs assessments have now concluded in areas considered as high impact from COVID-19. Provisional reports/findings should be
available late March, with a full report available shortly after.
BHFT led “in the moment” Psychological support sessions were offered in February to areas which requested additional support to help their staff
cope with the COVID-19 response.
Work continues on the Staff H&WB centre. Targeted opening is March/April 2021 for cycle village and August 2021 for the main wellbeing centre.
COVID-19 vaccination campaign continues. Astra Zenca vaccine now being offered to staff as a first dose. Second dose Pfizer vaccines will
commence at the end of March 2021.
Trauma Risk Management (TRiM) training to commence to small numbers of front line staff in May 2021, with the potential to expand this further
(funding dependent).
Wellbeing conversations now launched on learning matters. Training will be provided to managers in order to help support them in having
challenging/difficult conversations with staff about their wellbeing.
Availability of OD led Decompression sessions has been expanded, and sessions aimed at those individuals who are currently working from home
have been introduced.
Expanded Employee Assistance Programme (EAP) now on offer, including access to an app which has a live chat feature.
BHFT led “Wellbeing Matters” service is now live and available to all staff. This offers free, fast and confidential psychological support for all
health and social care staff who work or live in Berkshire (https://www.berkshirehealthcare.nhs.uk/wellbeingmatters/).
Supporting the priority redeployment of staff – i.e. COVID-19 reporting team, vaccination centre, swabbing services.
HR FAQs updated and re-launched in new user-friendly format.
Refresh of the People Recovery Plan.
Work continues to provide Covid-19 safe workspaces and technology to ensure that we are able to support recovery and innovation.

Integrated Performance Report
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Workforce, Staffing & Development – Forward Look & Trends

Appraisal Rate – Recent falls in compliance stalled over the month with modest improvements in Planned and Urgent care offset by weaker performance
elsewhere. The L & OD team continue to chase late appraisals.
Completed Mandatory Training – Compliance sits at the highest levels for more than a year at 88.7% Planned, Networked & Corporate all have compliance
above 90%. The Learning Matters system continues to be well utilised for all MAST
Rolling 12-month Sickness Absence – As anticipated, there was a marked increase in the monthly sickness absence rate from December 2020 to January
2021 with Covid-related absences accounting for 37% of the total. However, this resulted in a marginal increase in the rolling absence rate for the year as it
follows the steady fall in absence during the preceding months. Mental health reasons remained one of the highest reasons for absence, although the
number of days lost due to this was only 1.6% higher than in January 2020 when the pandemic had minimal impact. Accurate recording of reasons appears
to remain an issue, although the usage of the ‘other’ category has reduced from 18% to 11.5% compared to January last year. There has been a significant
reduction in Gastro, Other MSK and injury/fracture sickness absence compared to last year – which may be due to Covid-19 sickness being higher and the
continuation of shielding, self isolation and working from home. The Employee Relations team will continue to monitor this. It is hoped that Covid-19 sickness
absence rates will decline due to the roll out of the vaccine reducing community and staff transmission rates. Again this will be measured against the
lessening of lockdown measures from March onwards.

Vacancy Rate – New staff in post are predominately Additional Clinical Services and Administrative for the Light House Lab in Bracknell, hence those staffing
groups appear over established as budget has yet to be assigned to this service. The Trust’s vacancy rate is at 4.0% if that cost code is exclude. International
recruitment brought 5 new arrivals in February, who have started in our March cohort. Our international pipeline remain strong with 22 nurses offered and
awaiting to arrive in the UK with an additional 48 to interview. UK recruitment remains consistent with 99 candidates awaiting to start with a further 236
undergoing pre-employment checks. NHSE/I launched a nationwide campaign to have 0 CSW vacancies, the Trust is engaging in this campaign and have
additional recruitment activities taking place throughout February and March to further reduce vacancies.
Agency Spend – The agency costs grew in February due to the volume of staffing requests for Nursing leading to the use of high cost agencies. There was a
significant increase in the use of off framework agencies in February to fulfil gaps in demand. Temporary staffing are in the process of reviewing the
processes for release of agency shifts with Directors of Nursing to ensure as demand decreases this is managed accordingly to bring agency rates and off
framework usage down. The off framework lead times are being monitored and reduced to now only being utilised in ICU with 48 hours’ notice. Once patient
numbers further decrease the team are confident this will remove the need for the higher cost agencies.
Rolling 12-month Turnover – The turnover rate has remained stable over the last few months. Learning and Development have been working closely with the
BAME Network to create new secondment opportunities for those who aspire to move into matron or managerial roles. There are successful BAME monthly
network calls in which we share ideas on how we can support different staffing groups to develop their career pathways to help with retention. As part of
NHSE/I initiative to support international recruitment, the Trust is still recruiting for a Pastoral Support Coordinator to support all international staff upon
arrival to the UK and their continuing journey within the Trust.
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Health and Safety

Actual

Health and Safety Indicators
Incidents
RIDDOR reportable Incidents
Total non clinical incidents reported
Abuse/V&A (Patient to staff)
Body fluid exposure/needle stick injury
Environment Related Incidents
Slips and Trips
Musculoskeletal - Inanimate object

Staff receiving H&S realted training

Dec

Jan

Feb

DoT

1

3

▲

-

-

111
33
15
27
7
5

118
36
14
26
4
1

▲

-

-

▲
▼
▼
▼
▼

Jan

Feb

DoT

89.9%
82.8%
87.0%
92.7%
60.2%
92.7%
4

91.1%
81.6%
87.2%
92.5%
60.7%
92.9%
3

▲

Civil and Enforecment

Dec

Jan

Personal Injury claims

0
1

0
2

Fire (Annual)
Nursing and AHP Manual handling training every 3 years
Doctors manual handling training every 3 years
Health and Safety Training
Health and Safety inspections/advisory visits

Interaction with Regulators

+/-

2

Dec

Conflict Resolution

Month

118
64
7
15
3
7
90.2%
84.2%
86.7%
88.9%
60.3%
92.6%
6

Manual Handling non patient every 3 years

Target
variance

Target
Target
Type

Month

+/-

▼

90.0%
90.0%
90.0%
90.0%
90.0%
-

1.1%
-8.4%
-2.8%
2.5%
-29.3%
-

Feb

DoT

Month

+/-

0
0

◄►

-

-

▼
▲
▼
▲
▲

▼

>
>
>
>
>

27

Health and Safety

The Overall RAG rating (Red, Amber, Green) is a subjective risk rating determined by the Head of Estates. By using a variety of records and information, it is an agreed
but subjective view of the key item as an overall risk view. The Datix risk assessment accounts for entries which highlight a particular risk in that key item category
and using the Datix matrix for scoring.
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CQC - Excellence / Integrity
CARE - Resourceful
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All National Indicators - Trend
National Indicators
Incidents

Actual
DoT

Target
Type

Month

+/-

2

▼

N

TBC

-

0

◄►

N

TBC

-

33

35

▲

N

TBC

-

0

1

▲

N

0

1

Dec

Jan

Feb

Meeting the C.Diff objective

6

4

C.Diff due to lapses in care

0

0

29
2

C.Diff (Cummulative)
MRSA

Target
variance

Target

6

4

3

▼

N

-

-

0.06

0.12

0.21

▲

N

1.00

-0.79

Category 2 avoidable pressure ulcers

1

2

3

▲

N

5.00

-2.00

Category 3 or 4 avoidable pressure ulcers (SI)

2

0

2

▲

N

0.00

2.00

5.52

5.76

5.33

▼

N

5.00

0.33

13.4%

17.0%

16.5%

▼

N

7.0%

9.5%

Ecoli (trust acquired) infections
Pressure Ulcer Incidence per 1 000 bed days

Patient Falls per 1 000 bed days
Patient Safety Incidents/100 Admissions
Never Events
% of relevant staff who have had Safeguarding Children Level 1 Training

0

0

0

◄►

N

0

0

92.9%

91.0%

90.5%

▼

N

95.0%

-4.5%

Friends and Family Test (FFT) Response Inpatients

-

13.5%

27.1%

▲

N

30.0%

-2.9%

FFT Recommendation Rates Inpatients

-

98.9%

99.3%

▲

N

98.0%

1.3%

FFT Recommendation Rates Maternity
Single sex accommodation - breaches (Excluding Emergency Department Observation
Bays)

-

100.0%

95.3%

▼

N

95.0%

0.3%

-

-

-

-

N

0

88

61.7%
42026

61.9%
43271

▲

18 Weeks: incomplete pathways (number)

63.2%
41737

▲

N
N

92.0%
-

-30.2%
-

Diagnostics Waiting < 6 weeks (DM01) (%)

89.1%

88.0%

91.9%

-

N

99.0%

-7.1%

Percent of Ambulatory Care of Non elective Admissions

17.7%

11.8%

17.8%

▲

N

-

-

Number of Delayed Transfers of Care (No. of patients)

-

-

-

-

N

-

-

Number of Delayed Transfers of Care (Lost bed days)

-

-

-

-

N

-

-

Delayed Transfers of Care (%)

-

-

-

-

N

0

-

18 Weeks: incomplete pathways (%)

5.7

6.5

6.3

▼

N

-

17.7%

11.8%

17.8%

▲

N

-

-

0.0%
0

0.0%
0

0.0%
0

◄►
◄►

N
N

5.0%
0

-

80.0%

76.7%

84.9%

▲

N

95.0%

-10.1%

Ambulance Handover : 30 Minutes

230

272

▲

N

0

230

Ambulance Handover : 60 Minutes

154

70

▲

N

0

154

93.1%

94.2%

97.5%

▲

N

93.0%

4.5%

Average non-elective length of stay - excluding 0 day LOS (Length of Stay)
Percent of Ambulatory Care of Non elective Admissions
Cancelled Ops not re-scheduled < 28 days (%)
Urgent Operations Cancelled 2nd time
A&E 4hr Limit (RBH combined)

Cancer 2 week wait: cancer suspected

100.0%

98.5%

99.1%

▲

N

93.0%

6.1%

Cancer 31 day wait: to first treatment

96.1%

98.5%

94.9%

▼

N

96.0%

-1.1%

Cancer 31 day wait: drug treatments

100.0%

100.0%

100.0%

◄►

N

98.0%

2.0%

Cancer 31 day wait: surgery

100.0%

100.0%

90.9%

▼

N

94.0%

-3.1%

Cancer 31 day wait: radiotherapy

96.4%

93.7%

93.1%

▼

N

94.0%

-0.9%

62 day consultant upgrade: all cancers

60.0%

60.0%

33.3%

▼

N

-

-

62 Day GP Ref

80.2%

77.5%

77.7%

▲

N

85.0%

-7.4%

62 Day screen Ref

92.9%
18

81.0%
12

84.6%
25

▲

N
N

80.0%
0

4.6%
12

Cancer 2 week wait: breast patients

Incomplete 104 day waits

▲

31

All National Indicators - Trend
National Indicators

Actual

Target
variance

Target
Target
Type

Month

+/-

-

N
N

85.0%
95.0%

-2.4%
-

77

▲

N

-

-

1

▲

N

-

-

0.0%

1.3%

▲

N

-

-

89.0%

82.0%

98.0%

▲

N

95.0%

3.0%

78.0%

85.0%

94.0%

▲

N

90.0%

4.0%

93.0%

87.0%

96.0%

▲

N

80.0%

16.0%

100.0%

100.0%

100.0%

◄►

N

0.0%

100.0%

95.0%

93.0%

100.0%

▲

N

90.0%

10.0%

10

9

12

▲

N

14.00

-2.00

Door to needle time <60mins

100.0%

100.0%

100.0%

◄►

N

95.0%

5.0%

Proportion of S&LT communication assessments <72 hrs

100.0%

96.0%

100.0%

▲

N

95.0%

5.0%

Myocardial Ischaemia National Audit Project (MINAP): Call to Balloon target less of
than 150 minutes

100.0%

100.0%

0.0%

◄►

N

82.0%

18.0%

Myocardial Ischaemia National Audit Project (MINAP): Call-to-Balloon target of less
than 120 minutes

100.0%

100.0%

0.0%

◄►

N

86.0%

14.0%

Myocardial Ischaemia National Audit Project (MINAP): Door-to-Balloon target of less
than 90 minutes

100.0%

100.0%

0.0%

◄►

N

97.0%

3.0%

100.0%
0.0%

100.0%
12.4%

100.0%
11.4%

◄►
▼

N
N

98.0%
12.0%

2.0%
-0.6%

Fractured Neck of Femur: Surg in 36 hours
VTE Risk Assessment
VTE Incidence (Hospital & Community Acquired)
Datix: Number of VTE Incidence (Hospital Acquired)
Datix: % VTE Incidence (Hospital Acquired)
Seen by Stroke Consultant within 14 hours
Proportion of patients admitted directly to an acute stroke unit within 4 hours of
hospital arrival
Proportion of patients spending 90% of their inpatient stay on a specialist stroke unit
(national target)
Proportion of stroke patients scanned within 12 hours of hospital arrival
Proportion of people with high risk TIA fully investigated and treated within 24hrs
(IPM national target)
Average Length of Stay (LOS) from admission to discharge (days)

Women giving birth: 1:1 delivery of care
Caesarean Sections - Elective
Homebirths - No of deliveries (proportion of total)
MLU No of deliveries (proportion of total)
No of times women diverted
Percentage of Unexpected NICU admissions over 37 weeks
Number of births
Singleton pregnancy births 16+0-23+6 weeks
Singleton pregnancy from 24 weeks to 36+6
Percentage babies born < 3rd centile > 37+6 weeks gestation

Dec

Jan

Feb

DoT

74.2%
-

72.1%
-

82.6%
-

▲

64

73

0

0

0.0%

3.0%

4.9%

4.9%

▼

N

4.0%

0.9%

14.0%

12.0%

11.0%

▼

N

20.0%

-9.0%

0

0

0

◄►

N

0

0

5.8%

6.3%

6.0%

▼

N

5.0%

1.0%

335
-

351
-

371
-

▲

N
N

-

-

-

-

-

◄►

N
N

8.0%
-

-

▲
▼

-

-

-

▲

N

-

-

Appraisal rate

83.4%

80.9%

81.0%

▲

N

95.0%

-14.1%

Completed Mandatory Training

-1.3%

Percentage of babies born >39+6 and <10th centile

88.3%

88.6%

88.7%

▲

N

90.0%

Rolling 12 month Sickness absence

3.8%

3.7%

3.7%

▲

N

3.3%

0.4%

Vacancy rate

4.9%

2.0%

2.1%

▲

N

6.0%

-3.9%

Agency spend % of total staff cost
Rolling 12 month Workforce Turnover
% Fill rate of Registered Nurse Shifts (RN)
% Fill rate of Care Support Worker Shifts (CSW)

4.2%

4.7%

7.3%

▲

N

3.0%

4.3%

12.8%

12.9%

12.7%

▼

N

13.0%

-0.3%

95.3%

95.6%

95.6%

▲

N

90.0%

5.6%

101.1%

96.1%

101.9%

▲

N

90.0%

11.9%
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1

Summary

1.1

The Trust has reported results for M11, February 2021, £(2.70)m behind the forecast, submitted
to NHS England and NHS Improvement in October 2020, when charitable items are excluded
(a) Performance against budget is £(3.71)m adverse
(i)

Income £20.09 ahead of plan. This is largely driven by:
(a) Top up income received and accrued to return the Trust to breakeven in M01-M06

(ii)

Pay £(19.24)m over budget YTD, driven by:
(a) Nursing overspent by £(12.77)m YTD, Medical £(6.30)m YTD and Scientists
£(1.38)m YTD
(b) These overspends largely relate to the Trust’s ongoing response to the COVID-19
pandemic and are partially covered by the top up to break-even income for M01M06, 2020/21

(iii) Non Pay £(5.35)m over budget YTD, and this is driven by:
(a) Assumed QIPP in budget £(9.13)m
(b) This is partially offset by underspends in Drugs (£2.00m) and Clinical Supplies
(£4.42m), as the Trust undertakes lower levels of elective activity due to the
pandemic
1.2

The 2020/21 Capital Plan is £64.84m. YTD capital spend and commitments total £58.46m (90.2%
of total)

2

Outturn

2.1

Given the year to date results, we have assessed mitigations available in M12 to ensure the
outturn is as forecast

2.2

A combination of reduced income provisions, re-assessment of liabilities and Lighthouse
Laboratory contribution generates £3.86m in March

2.3

It is imperative that the organisation reduces its run rate of cost in M12, in line with activity levels
being delivered, in order to achieve the year-end forecast. This has been communicated through,
and is being managed by, the Executive Management Committee

3

Conclusion and Next Steps

3.1

The Committee is asked to NOTE the report

4

Attachments

4.1

The following are attached to this report:
(a) Appendix 1 – Acting Director of Finance Report
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8. Finance – Achieving Financial Sustainability

CQC - Excellence / Integrity
CARE – Resourceful

Finance summary dashboard – Month 11, February, 2020/21

Red – diamond
Amber – triangle
Green - circle

Green circle means actual is within +/-1% of plan, amber triangle is from
1-5%, and red diamond is more than 5% ahead of or adverse to plan

Note: Cash is £46.57m ahead of plan, largely due to the revised cash regime in operation for M01M11. The Trust received during February £37.04m block income in advance for March

Page 135

Key Messages from the Acting Director of Finance
Month 11 2020/21
Income and Expenditure
• Performance against control total

– The Trust Use of Resources Rating is 3, the highest (best) rating available being 1, the worst being 4
– Month 11 in month and YTD financial performance is behind forecast as approved by the Board in October and submitted to NHSE/I, due to higher than anticipated Covid-19 costs
and the underlying run rate of pay expenditure

– The absolute variance to forecast is £(5.42)m, £(2.70)m excluding charitable items
•

Patient care Income

– Patient income includes the main block payment of £37.04m alongside those items not included in the block such as Private Patient Income and Overseas Income
• Other Income
– Other income is £12.01m ahead of plan which includes the top up elements of Covid-19 funding for M01 – M06 totalling £15.52m. Under the Half-2 funding regime there is no
retrospective COVID-19 funding.

– Other income is behind against plan largely due to reduced parking income, rental unit income and reduced level of clinical services
– The updated NHS 2020/21 funding regime took effect from M07. NHSI have requested Trusts to confirm that the impact of the Elective Incentive Scheme, that is part of the new
regime, has not been included within the M11 results. In addition all Trusts are asked to confirm to the Board that no adjustment has been made. We confirm that none has been
included

•

Pay

– The M11, February, pay position is £(19.24)m overspent against budget YTD. The spend in M11 reflects a significant increase, and includes a £(0.56)m month on month increase in
temporary staffing use, in response to the pandemic. Whilst overall activity is lower than plan, the additional costs of responding to Covid-19 and subsequent recovery has
generated an overspend against plan.

•

Non Pay

– At M11, February, Non pay is overspent against plan by £(5.35)m YTD. The overspent position on unallocated QIPP £(9.13)m is partially offset by Drugs and Clinical Supplies being
favourable to plan at £(2.00)m and £(4.41)m respectively. Overall the year to date position reflects the efforts of the Trust throughout the year to maintain elective activity as far as
possible, along with the challenges of Covid-19
Balance Sheet
• Cash position

– The cash and cash equivalents held by the Trust is £46.57m above the planned level. This is driven by the receipt in February of the March block value £37.04m
• Debtors
– In M11, February, Debtors have increased by £0.40m due to NHS Debtors, and this cash will be received in M12, March
• Creditors
– Total combined Creditors in M11 are adverse to plan £(3.03)m, largely due to Capital Creditors £(2.78)m
• Capital plan
– At Month 10 the Trust has spent £39.60m of its capital programme (including £0.55m of donated capital). In addition commitments have been made for a further £19.14m

2
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Trust Cash position M11 2020/21

Key messages
• Closing cash position is £59.60m, an increase of £9.80m from the
opening position
• The cash and cash equivalents held by the Trust is £46.57m above the
expected balance reported within the budget. This is largely due to
receipt of March’s block payment in advance, £37.04m and PDC
receipts in advance of payments due to suppliers in March, £6.50m
• The maximum cash level in month was £91.24m, and the minimum was
£45.27m

3
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Patient Income Summary – Trust Level M11 2020/21
Key messages

Red – diamond

Amber – triangle Green - circle

• YTD M11 Total Patient Income is £8.08m ahead of budget.
• The most significant absolute variances within this are under
performances of £(22.03)m against Daycase & Elective combined,
£(21.88)m against Outpatient and £(8.45)m against Non Elective, a
combined adverse variance of £(52.36)m offset by an over performance
against Other Patient Income of £69.07m (see below for details).
• Within Outpatients it should be noted that Non Face To Face (NFTF)
activity at YTD M11 totalled over 113,000, representing a 300%
increase on the same period last year, driven initially by the necessity
to move activity off the Hot Covid site and subsequently by a
continuation of seeing patients in this way.
• As noted above, there is over performance of £69.07m against Other
Patient Income. This is largely explained by the inclusion of a £79.43m
adjustment to align Total patient income value up from the value of
actual activity seen in YTD M11 to the COVID-19 Block value.
• Note: In the graphs below, the November spike is due to reclassification
of the M7 Covid Block Top Up funding of £1.20m from Other Income to
Other Patient Income, to comply with NHSI M7-12 reporting
requirements.
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Patient Activity Summary YTD – Trust Level M11 2020/21
Key messages
• By POD (Point Of Delivery), and on a YTD basis, the activity
variances against Plan greater than +/-15% are as follows:
• Elective is (50)%, (3,011) Spells, behind Plan
• Daycase is (32)%, (12,523) Spells, behind Plan
• A&E is (25)%, (35,008) Attendances, behind Plan
• Outpatients are (16)%, (84,185) Attendances, behind
Plan
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Patient Activity Summary In Month – Trust Level M11 2020/21
Key messages
• Bubble charts showing the Patient Activity Summary by Care Group, as at M11 in isolation
• The aim is for these charts to demonstrate activity performance post-Covid wave 1, where large areas of activity were paused, and reflect current
operations in the Trust
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Other Income Summary – Trust Level M11 2020/21
Key messages

Red – diamond Amber – triangle Green - circle

• YTD M11 Other Income is £12.01m ahead of plan.
• This is due to inclusion of £15.52m ‘Retrospective Top Up’
(the ‘COVID-19 Claim’ line in the table opposite) in respect of
M1-6, which is additional income to bring the Trust to a
breakeven position.
• Income in respect of Education and Training is £1.66m ahead
of plan due to additional income from HEE (Health Education
England) of £1.01m, mainly in respect of both Post Grad &
Under Grad Medical Tariff which have now been uplifted
based on current placements, combined with an uplift to the
tariff itself in line with DHSC guidance . Plus £0.64m of
notional income from the Apprenticeship Levy.
• MRET (Marginal Rate Emergency Tariff) is not applicable
during the COVID-19 Block funding period. The Grants actual
value of £4.91m does, however, include £3.30m of COVID-19
Top Up funding from NHSE re M1-6, and charitable income is
£(2.17)m behind plan
• The £(1.54)m adverse variance re Non patient care to other
bodies is due to reduced levels of clinical services and clinical
staff provided income, as a result of the COVID-19 pandemic.
• Other operating income is £(1.54)m behind plan, largely due
to free car parking in place for both staff and visitors, in prior
months, in response to the COVID-19 situation. As a result
there is an adverse Car Parking income variance of £(1.23)m
against plan. Public spaces have been charged since July.
• Note: In the graph opposite, the reduction in Oct is due to
the cessation of Retrospective Top Up funding post M6,
whilst the further reduction in Nov is due to the
reclassification of both M7 & M8 Covid Block Top Up funding
from Other Income to Patient Income. The February increase
is mainly due to Lighthouse Laboratory income, additional
Education & Training income from Health Education England,
and Breast Screening Trial funding from Public Health
England.
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Pay Summary – Trust Level M11 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• Pay is £(3.85)m overspent against budget in M11, £(19.24)m YTD
• Medical pay is £(1.03)m overspent in M11. This contributes to
£(6.30)m overspend YTD, largely caused by Covid-19 demands
• Nursing is £(2.86)m overspent in M11, leading to a YTD position of
£(12.77)m YTD. This is largely due to YTD Covid-19 pressures as
well as the trust maintaining planned activity levels during the
second wave of the pandemic.
• Key drivers in the month on month spend increase, £(1.62)m
include Annual leave selling £(0.15)m, Bank holiday pay £(0.18)m,
Bank worker incentive £(0.13)m , 5-week payroll period £(0.20)m
Lighthouse staffing £(0.23)m. This is in addition to fluctuation in
temporary staffing in month 11, £(0.56)m
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Nursing Pay – Trust Level M11 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• The expenditure on Nursing Pay is above plan in month by £(2.86)m,
£(12.77)m YTD
• In M11 agency staffing accounted for £(1.67)m of the in month
overspend, and bank staffing £(1.35)m. Whilst this is partly covering
qualified nursing underspend due to vacancies £0.17m, it also reflects
the additional staffing pressures experienced due to the Trust
maintaining planned activity levels, alongside the second wave of the
pandemic. The Trust will also be impacted by the enhanced rates
available to NHSP staff during this wave of the pandemic
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AHP, Scientists and Pharmacists Pay – Trust Level M11 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• The expenditure on AHPs, Scientists and Pharmacists is £(0.59)m
adverse to plan in M11, £(2.21)m overspent YTD
• In NCG, the spend within the Lighthouse Lab totalled £(0.29)m in
month, £(0.46)m YTD, offset by Income
• UCG overspend was £(0.08)m in month, of which £(0.03), was
temporary staffing spend in Radiology, and £(0.05)m was temporary
staffing in response to the Covid-19 pressures

10

44

Medical Pay – Trust Level M11 2020/21

Red – diamond
Amber –
triangle
Green - circle

Key messages
• The expenditure on Medical Pay is above plan by £(1.03)m in M11, £(6.30)
YTD.
• Agency Medical accounted for £(0.14)m of the in month overspend.
Significant spend was experienced in Elderly Care £(0.15)m and Oncology
£(0.04)m
• Medical Pay unachieved QIPP totals £(4.25)m YTD
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Administration Pay – Trust Level M11 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• Expenditure on Administration was adverse to plan at M11 £(0.04)m, and
£0.1m underspent YTD
• Trustwide Temporary staffing accounted for £(0.18)m of the in month
overspend which is partially offset by underspends in substantive posts
• The Lighthouse Lab spend on Admin costs totals £(0.16)m in M11,
£(0.22)m YTD. This is offset by Income
• In M11 Agency Administration costs were predominantly in Corporate
Functions with IM&T £(0.12)m and Finance £(0.02)m
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Pay Summary - Agency – Trust Level M11 2020/21
Key messages
• Agency spend exceeded the NHSI agency
cap YTD at M11
• In month the Trust exceeded the NHSI
Agency Cap by £(1.45)m
• Spend has continued to increase
significantly in Nursing compared to the
same time last year, and is due to the
ongoing response to the pandemic
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Additional Sessions – Trust Level M11 2020/21
Key messages: The Patchwork system is the new online app for consultants and other medical staff shifts
• The peak spend experienced in M10, was not replicated in M11, as spend fell to £(0.32)m (largely in line with M09)
• Despite the fluctuating bank spend, which is linked closely to demand, agency usage has remained fairly static throughout the last quarter
and is currently at it’s lowest point of the year
• Urgent Care continues to be highest user of Patchwork shifts in M11, with AMU and A&E’s being £(0.10)m and £(0.07)m respectively

Month 11, February 2021

14

48

Non Pay Summary – Trust Level M11 2020/21
Key messages
• Non Pay is overspent against budget in M11 by £(1.06)m,
£(5.35)m YTD
• Drug costs were on plan in M11, but maintain an underspent
YTD position £2.00m
• Clinical Supplies spend were favourable to plan in M11
£0.42m, and £4.42m YTD
• High level planned savings (QIPP) are being reported to
NHSE/I in M11. £(9.13)m of these are budgeted in
Miscellaneous thus causing a YTD adverse position of
£(7.35)m. This is being offset in other categories due to
lower activity than plan

Red – diamond Amber – triangle Green - circle
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COVID-19 Cost Profile: Revenue – Trust Level M11 2020/21

Key messages
• There is no NHSI Retrospective Top-Up for M11.
Covid-19 costs were forecast as a part of the Q2F
which are to be met within existing trust funding
• These costs are Covid-19 costs as identified by the
Care Groups and Corporate Functions
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COVID-19 Cost Profile: Capital – Trust Level M11 2020/21
Key messages
• A capital return has been submitted for capital costs incurred in line with the table below
• In addition, capital requests have been made to NHSE/I in relation to Oxygen Generation Plant (£0.4m) and Chillers (£0.8m) that were
installed urgently in response to Covid. The funding for the Oxygen Generation Plant has now been agreed. The Trust awaits
confirmation of the funding for the Chillers
• In the absence of funding approval for Covid Capital items submitted post May 2020, the Trust Medical Equipment Group have reviewed
the 2020/21 Medical Equipment budget and identified slippage to accommodate the Medical Equipment items. Other items have been
taken forward at Trust risk
• All approved Covid-19 Capital funding has now been drawn down from DHSC as at 11 March 2021
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Appendices
Acting Director of Finance Report
February 2021

Appendix (i)
Appendix (ii)
Appendix (iii)
Appendix (iv)

Statement of Comprehensive Income
Statement of Financial Position
Care Group and Corporate Financials
Use of Resources Risk Rating
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Appendix i: I&E Detail – Trust Level M11 2020/21

Red – diamond
Amber – triangle
Green - circle
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Appendix ii: Balance Sheet, Cash & Capital –
Trust Level M11 2020/21
Key messages
Balance Sheet movements/variances
• Non-current assets: £(36.88)m adverse to plan
due to :
• Revaluation of Trust estate £(12.0)m in
2019/20 after this plan was submitted
• Non adoption of IFRS16 (leases) which
would have seen leased assets
capitalised as of 1st April. This had been
assumed in the plan £(34.0)m
• Current Assets (excl cash): above plan by
£4.51m due to inventories £0.27m, and
accrued income £5.28m, offset by prepayments
£(0.99)m below plan
• Cash: variance principally caused by March's
income in advance, £37.04m
• Current Liabilities are £(39.45)m higher than
plan due to the following principal areas:
• Receipts of block income in advance
£37.04m – 2020/21 block contract
regime
• Capital Creditors are £(2.78)m adverse
to plan
• Non adoption of IFRS16 £15.23m
• Non Current liabilities are £24.89m favourable
to plan due to the non adoption of IFRS16

Red – diamond Amber – triangle Green - circle
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Appendix iii: Care Group and Corporate Financials M10 2020/21

Red – diamond Amber – triangle Green - circle
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Appendix iv: Use of Resources Rating M11 2020/21
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Navigation Key
Legend for tables

Definition
Green rating: Unless otherwise specified, green means within 1% of plan/target (either
greater or less than) in Care Groups and on or better than plan in corporates
- In the case of cash and creditor days, there is no boundary on variances in excess of plan
(e.g. if creditor days target is 30 and actual creditor days are 31, this is will be green rated
and if creditor days are 56, this will also be green rated)
- In the case of debtor days, there is no boundary on variances less than plan (e.g. if debtor
days target is 30 and actual debtor days are 29, this is will be green rated and if debtor
days are 5, this will also be green rated)
- In the case of Capital, green means any result positive to plan
Amber rating: Unless otherwise specified, amber means between 1% and 5% of plan/target
(either greater or less than)
Red rating: Unless otherwise specified, red means 5% more than plan/target or 5% less than
plan/target
Better than last month
Worse than last month
No change from last month

Table metrics
1. All figures are in £’M to 2 decimal places unless otherwise specified
2. References to Plan refer to the Control Total as filed in May 2019 with NHS Improvement
3. Forecast is a rolling 2+10, 3+9 forecast and is updated each month to reflect the latest position
23
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1

Background

1.1

The updated Standing Financial Instructions (“SFIs”) are attached at Appendix 1,
marked up with changes from the SFI’s reviewed and approved by the Board in 2019.

1.2

The SFI’s have been updated to reflect the following:
(a) New section relating to the underpayment of salaries has been added in to Page
29 and Section 7.6 within Appendix 1
(b) Following the departure of the UK from the EU on 31 January 2020, with the
transition period ending on 31 December 2020, references relating to
procurement of goods/services by adhering to the Official Journal of European
Union/Official Journal of European Committees (OJEU/OJEC) have been
removed. This has been updated to reflect the change in procurement
requirements for the Trust to now adhere to UK Government “Find a Tender”
(FTS).
(c) References to the Director of HR has been updated to the Chief People Officer.

1.3

There are no other changes of substance.

2

Recommendations
The Board of Directors is asked to approve the SFI’s.

3

Attachments

3.1

The following are attached to this report:
(a) Appendix 1 – Draft Standing Financial Instructions
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Preface
In this update to the Standing Financial Instructions the document has been structured into:
-

Section 1: that part that is relevant to all directors, staff, officers and agents (pages 4 to
14); and

-

Section 2: that part that is relevant just to the Chief Executive (CEO) and Chief Finance
Officer (CFO) (pages 15 to 31); and

-

appendices

We hope that this makes the document an easier read for users and therefore easier to understand
and apply.
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Section 1

Introduction including definitions
This section is applicable to all readers of this document.
Purpose
These Standing Financial Instructions (SFIs) are issued for the regulation of the conduct of the
Foundation Trust (including its subsidiary and charity), its Directors, staff, officers and agents in
relation to all financial matters.
HM Treasury “Managing Public Money” sets out that the principles for managing public resources
run through many diverse organisations delivering public services in the UK. The requirements for
the different kinds of body reflect their duties, responsibilities and public expectations. The
demanding standards expected of public services are:
Honesty

Impartiality

Openness

Accountability

Accuracy

Fairness

Integrity

Transparency

Objectivity

Reliability

Carried out


in the spirit of, as well as to the letter of, the law



in the public interest



to high ethical standards



achieving value for money

These SFIs explain the financial responsibilities, policies, processes and procedures adopted by
the Trust. They are designed to ensure that its financial transactions are carried out in accordance
with the law, Government policy and best practice in order to achieve probity, accuracy, economy,
efficiency and effectiveness in the way in which the Trust manages its finances.
They identify the financial responsibilities which apply to everyone working for or on behalf of the
Trust.
They do not provide all the detailed procedural advice. These statements must therefore be read in
conjunction with the detailed financial procedure notes and other policies referred to within this
document. All Trust policies are available on the Trust internal website or from the finance function.
All financial responsibilities, policies, processes and procedures relating to the Trust and
subsidiaries must be approved by the CFO.
Authority and compliance
These SFIs have been compiled under the authority of the Board of Directors of the Foundation
Trust. They have been reviewed by the Trust Audit and Risk Committee and by the full Board of
Directors and have their full approval. All staff employed by the Trust will comply with these
Author:
Job Title:

Angela Gardiner
Group Financial Controller

Date:
Review Date:

Policy Lead:
Location:

Nicky Lloyd, Chief Finance Officer
Corporate Governance shared drive – CG101

Version:

April 2019August 2020
April 2020AprilAugust
2021
Version 7.16.

Page 5 of 43

64

instructions at all times. Failure to comply will result in disciplinary action up to and including
dismissal. These SFIs supersede all previous editions.
All breaches of these regulations, including evidence of fraud or irregularity will be investigated in
accordance with the Trust’s Human Resources and Local Counter Fraud Policy (CG155). Any
significant breaches of Financial Regulations will be referred to the CFO and the Audit and Risk
Committee. The CFO will consider the necessary course of action, which may in certain
circumstances include taking disciplinary action.
In the event that a staff or Board member becomes aware of an irregularity or breach of any of the
SFIs, or systematic breach or abuse of the levels of delegated authority, and is concerned about
the reporting or notification of such actions through the normal management channels, the Trust
has a clear ‘Raising Concerns at Work (Whistleblowing) Policy (CG055)’ on the intranet which
should be followed in such circumstances.
All such matters will be reported to Audit and Risk Committee by the Chief Finance Officer.
Certification
All Officers with iproc authority and all Officers who are cost centre managers will be required to
certify that they have read, understood and will comply with these SFI’s.
Definitions
CEO

Chief Executive Officer

CFO

Chief Finance Officer

HMRC

Her Majesty’s Revenue and Customs

PO

Purchase Order

Employee

An officer who is paid through the Trust payroll system

Officer

All employees, temporary staff, agency staff or self-employed
consultants of the Trust, including nursing and medical staff, and
consultants practising upon Trust premises for whatever reason.

Scheme of Delegation

The system of delegated powers from the Board of Directors to enable
appropriate officers of the Trust to manage the day to day activities.

Trust Approved
Procurement Systems

Oracle i-procurement; JAC; Atticus; NHS Supplies; NHS Professionals

Wherever the title CEO, CFO, or other nominated officer is used in these instructions, it should be
deemed to include such other officers who have been duly authorised to represent them.
However, it is a fundamental tenet of these instructions that no officer of the Trust is empowered
in any way to provide authorisation to represent themselves to persons who are not under their
organisational control, unless specifically authorised within these SFIs.
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Powers of Authority and Delegation
This section is applicable to all readers of this document.
Principles of delegated powers of authority and Schemes of Delegation
The Board of Directors will delegate responsibility for the performance of its functions in
accordance with the Scheme of Delegation adopted by the Trust. The Board of Directors have
determined that they shall reserve for their sole approval certain financial transactions based
around types or values as set out in the Scheme of Delegation.
Those aside, all executive powers are vested in the CEO, who in turn will provide delegated
powers to relevant officers. The CEO and CFO will, where appropriate, delegate their detailed
responsibilities but will remain accountable for financial control.
The Scheme of Delegation is a collection of schedules setting out various powers of authority
delegated to a post holder. The first schedule sets out Board of Directors powers and the extent to
which they are delegated to the CEO and other Executive Directors. Separate schedules will be
retained by the CFO setting out the powers delegated to identify post holders. A full record of each
scheme of delegation will be reviewed at least annually to ensure all authorised individuals
understand and are fulfilling their responsibilities.
Board of Directors
The Board of Directors have retained sole rights to approve all financial transactions with a value in
excess of the level specified for this purpose in the Scheme of Delegation, subject to the exclusion
of any item covered by specific delegated authority. This applies to individual transactions and to
term contracts for the provision of goods, services or capital works over a period of time.
The only exception to this instruction is on the extremely rare occasions where time is a critical
factor. Then the Board of Directors can instruct the CEO to approve specified transactions that are
required in the interest of the Trust. In such circumstances the CEO must provide a full report to
the Board of Directors at the next available opportunity.
The Board of Directors acts as corporate trustee for all charitable funds. The Board of Directors
delegates the management of the charitable funds to the Charity Committee.
The Board of Directors are responsible for ensuring appropriate governance arrangements are in
place for the Trust’s wholly owned subsidiary company, Healthcare Facilities Management
Services Limited.
The Board of Directors will maintain adequate policies and safeguards to prevent bribery and
ensure compliance with the requirements of the Bribery Act 2010. (nb. The key policies affected
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are those relating to gifts/hospitality/sponsorship; staff recruitment and disciplinary; declarations of
interests, gifts and hospitality).
Chief Executive Officer
Within the SFIs, it is acknowledged that the Board of Directors is responsible for ensuring that the
Trust meets its obligation to perform its functions within the available financial resources. The CEO
has overall executive responsibility for the Trust’s activities and is responsible to the Board of
Directors for ensuring that its financial obligations and targets are met. Further, the CEO is
recognised by Statute as the Accounting Officer of the Trust and as such can be called upon to
report to Parliament for all actions undertaken by the Trust.
Save for the requirements under Board of Directors powers, the CEO is provided with full
operational powers to approve financial transactions within the Trust and to delegate such powers
as per the Scheme of Delegation.
Chief Finance Officer
The CEO delegates powers to the CFO in his/her role as a first line budget holder responsible for
the Finance Directorate. In addition to these, the CFO is provided with further powers to manage
the approval of financial transactions initiated by other directorates across the Trust, and other
financial transactions on behalf of the Trust.
The Board of Directors instruct that the CFO is required to implement the Trust’s financial policies,
ensure that detailed financial procedures and systems are established, incorporating the principles
of separation of duties and internal control to supplement these instructions, and ensure that
sufficient records are maintained to show and explain the Trust’s transactions, in order to disclose
the financial position of the Trust at any time.
In relation to any officer who is involved in a financial or procurement process or function, the CFO
shall set out the requirements, the manner in which the officer discharges his/her duties and the
form in which financial records are kept. All finance and procurement processes must be to the
standard and satisfaction of the CFO.
In addition to these, the CFO is provided with further powers to control the approval of financial
transactions relating to the Trust capital programmes, in accordance with the Schemes of
Delegation.
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Corporate responsibilities of all Trust employees and
staff
This section is applicable to all readers of this document
The SFIs set out specific Trust policies and procedures across a number of areas and all officers
must comply with these requirements in all cases. Where exceptions are deemed necessary, prior
approval from the CFO must be obtained, as set out in the SFIs.
It is not possible to govern all the financial affairs of the entire Trust through a single set of
instructions. Therefore, these Instructions make reference in a number of areas where it is
considered appropriate for the CEO or the CFO to develop, on behalf of the Trust, a series of
detailed policies, procedures and processes, which are not included in these Instructions. In such
cases it is the responsibility of all employees of the Trust to ensure they understand fully the
existence, contents and requirements of all such policies and procedures and to comply with them
on the basis that they have received full authority from the Board of Directors.
Guidance on the existence and relevance of policies and procedures to specific situations is
available on the Trusts internal website or is available from the CEO, the CFO or the Deputy
Director of Finance. If you are unsure as to the most appropriate course of action in a particular
situation then consult one of these sources, especially so if you are about to make a financial
commitment on behalf of the Trust, because breach of these requirements will be regarded as a
disciplinary offence.
You must comply with principles of Public Sector Values
You should be committed to the highest standards of corporate and personal conduct in all aspects
of their work within the Trust, based on recognition of public service values. There are three crucial
public service values which must be understood and accepted by everyone working in the Trust:



Accountability - everything done by those who work in the Trust must be able to stand the test
of parliamentary scrutiny, public judgements on propriety and professional codes of conduct.



Probity - there is a requirement for an absolute standard of honesty in dealing with the income,
assets and financial interests of the Trust. Integrity should be the hallmark of all personal
conduct in decisions affecting patients, staff and suppliers, and in the use of information
acquired in the course of Trust duties.



Openness - there must be sufficient transparency about Trust activities to promote confidence
between the Trust and its staff, patients and the public. All staff must disclose possible conflicts
of interest.

Author:
Job Title:

Angela Gardiner
Group Financial Controller

Date:
Review Date:

Policy Lead:
Location:

Nicky Lloyd, Chief Finance Officer
Corporate Governance shared drive – CG101

Version:

April 2019August 2020
April 2020AprilAugust
2021
Version 7.16.

Page 9 of 43

68

You have a duty of stewardship
Proper stewardship requires value for money to be high on the agenda of the Board of Directors
and all officers, so:

You must

You must not



 Incur expenditure for which there is not an

Safeguard the Trust’s financial resources.
Financial resources may take the obvious
tangible form of fixed assets, income and cash
as well as others that are less clear, such as lost
or foregone income through failure to notify
income sources or lost opportunities to earn or
recover income due to the Trust.



Conduct Trust business as efficiently,
effectively and economically as possible.



Comply with the Trust’s policies and
processes covering all aspects of money,
assets and other Trust resources.



Avoid unauthorised acts that may result in the
Trust incurring liabilities (directly or indirectly) or
which may diminish the value of any of the
Trust’s assets (including the Trust’s brand or
reputation).



Report all new income sources immediately to
the CFO.



Inform the CFO promptly of any and all money
due arising from transactions which they deal
with, including contracts, leases, tenancy
agreements, private patients and other
transactions.



report damage to or losses of the Trust’s
premises, assets, supplies or other resources
must be reported to the CFO immediately in
accordance with procedures of Losses and
Special Payments.



Inform either the CFO or the Local Counter
Fraud Officer if you discover or suspect a loss
that you think may be fraud. You should fully
understand the Trust’s Human Resources and
Local Counter Fraud Policy (CG155).



Send all signed copies of contracts (however
described) are lodged with Procurement within
one month of formal approval.



Only order goods and services through the
Trust’s Approved Procurement Systems (unless
authorised in writing by the CFO to do

approved budget, unless authorised to do so by
the CFO, CEO, or Board of Directors, as
appropriate.

 Use a budget for a purpose other than that for
which it was provided, unless authorised to do
so by the CFO, or CEO, as appropriate.

 Approve any contract or transaction which binds
the Trust to credit finance commitments without
the clear written prior authority of the CFO. This
includes all Executive and Care Group Directors
of the Trust and all other officers.

 Order any goods or services, including agency
staff, other than by using one of the Trust
Approved Procurement Systems, unless
previously authorised to do so by the CFO.

 Order goods or services directly from suppliers.
Procurement will negotiate contracts which will
provide catalogues of goods and services, from
which orders may be raised. These instructions
provide clear guidance on purchasing and
contract tendering and these must be followed.
In exceptional circumstances, where senior
officers of the Trust wish to operate direct
ordering procedures, the approval of the CEO
and CFO must be obtained.
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You must

You must not

otherwise).



Upon delivery of goods or services immediately
record the receipt on the relevant Trust
Approved Procurement System.



Quote a valid Trust PO number to suppliers
when placing an order for goods or services.



Comply with the Trust’s Guidance on Hospitality,
Gifts & Commercial Sponsorship.

Unofficial funds
The holders of safe keys shall not accept unofficial funds for depositing in their safes unless such
deposits are in special sealed envelopes or locked containers. It shall be made clear to the
depositors that the Trust is not to be held liable for any loss, and written indemnities must be
obtained from the organisation or individuals absolving the Trust from responsibility for any loss.

Non-exchequer funds (eg ward funds and funds from donated sources)
Where officers of the Trust wish to manage non-exchequer Trust funds such as ward funds or
funds from donated sources, they are required to operate under the control of the Trust Charitable
Funds who will operate the accounts on their behalf. All funds donated must be passed to Finance
(either to the Cash Office or to the Finance Department) and only banked in the Trust Charitable
Funds. No donations shall be passed to another charitable fund. It is not appropriate for any
officer of the Trust to hold any such account in their own names as it creates a lack of openness in
the handling of such funds and may allow that officer’s integrity to be called into question.
The only exception to the above will be where the CFO has expressly issued written authorisation
to officers to maintain accounts which have been deemed acceptable, such as accounts for social
or sports clubs. The CFO will maintain a register of such accounts, and the details will be reported
annually to the Audit and Risk Committee.

Compliance with rules of delegated powers of authority
The Board of Directors has absolute authority for the conduct of the financial affairs of the Trust,
but has established a system of delegated powers to enable appropriate officers of the Trust to
manage the day to day activities. This system of delegated powers is referred to throughout these
Instructions as the Scheme of Delegation.
The detailed scheme of delegation, including lower level authorities, must be approved by the CFO
and a full register will be maintained by the CFO.
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The principles of the Scheme of Delegation
 Approval limits will be determined based on an assessment of need in each specific area.
 An officer who is not an employee cannot hold responsibility for approvals unless preauthorised by the CFO.
 All delegated powers must remain within the limits set out in Scheme of Delegation.
 An officer must not approve a transaction outside their written delegated power.
 A power is delegated on condition that it cannot be further delegated at that same level of
power, except in cases of temporary holiday cover, when it can be delegated to another officer
who already holds delegated power at that level. Delegation over and above this must be
requested in writing in advance to the CFO.
 Only the CFO may delegate powers to officers outside of his/her direct control.
 All proposed powers, or variation to powers, of delegation, other than temporary holiday cover,
must be provided in writing and duly authorised by the CFO.
 Officers with delegated authority on iproc must set up in advance a vacation rule for periods
they will be absent from the office.
 Applications for other short term powers must be requested in writing by the delegating officer,
and approved by the CFO prior to the period for which approval is sought.
 Only the CEO and CFO are authorised to sign and authorise extensions to supplier contracts.
 Where a member of the Board of Directors is through incapacity unable to utilise their authority
or appropriate delegation, the CEO and CFO will implement an interim arrangement until the
next available Board Meeting. At that meeting a formal arrangement will be agreed.
 If the CEO is incapacitated the Chairman and CFO will implement an interim arrangement until
the next available Board Meeting. At that meeting a formal arrangement will be agreed.
 The CFO may reject any delegation of powers if in his opinion, there is a financial risk to the
organisation or it may result in a reduction of financial control or it may affect the Trust
reputation with respect to counter-fraud.

Failure to comply with these principles, or a material breach thereof, will be recognised as a
disciplinary offence. Where such a breach results in clear financial loss, the employee may be
personally liable to compensate the Trust.

Tendering and contracting for goods and services
The instructions in this section concern purchasing decisions for goods and services required
where the Trust needs to enter into formal tendering and contractual arrangements.
All purchasing must be undertaken through one of the Trust Approved Purchasing Systems, unless
explicit approval to alternative arrangements have been agreed in advance by the CFO.
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The CFO shall advise the Board of Directors regarding the setting of thresholds above which
quotations or formal tenders must be obtained. This will take into account legal requirements to
comply with UK Government “Find a Tender” (FTS) requirements, European Community and
General Agreement on Tariffs and Trade (GATT) rules on public procurement. These shall be set
out within Schemes of Delegation (See Table 2).
The CFO shall be responsible for establishing appropriate procedures to ensure that competitive
tenders are invited for the supply of goods and services under contractual arrangements wherever
possible. These shall include the procedures to be followed in the event of competitive tendering of
in-house services. In such circumstances it must be ensured that no member of the in-house
tender group may participate in the evaluation of the tender.
The CFO shall maintain lists of firms from whom the Trust may invite tenders and quotations.
These lists shall be kept under frequent review and shall include all firms who have applied for
permission to tender. The Trust will undertake appropriate compliance vetting of suppliers invited
to supply goods and services to the Trust. In addition all firms will be assessed by Finance on their
technical and financial competences. In this regard, the CFO shall be responsible for establishing
procedures to carry out financial appraisals, and shall instruct the appropriate requisitioning
directorate to provide evidence of technical competence.
Where there are no, or insufficient, contractors listed which are suitable to be invited to tender for a
particular contract, only after receipt of evidence as to their technical and financial competence will
a contractor be invited to tender and be selected for inclusion on the list.
The CFO shall be consulted as regards financial competence and a suitable officer within the
Finance Directorate who will provide advice on financial status and recommended contract limits.
Where there are no, or insufficient, contractors listed which are suitable to be invited to tender for a
particular contract, any contractor invited to tender shall only be selected for invitation after receipt
of evidence as to its technical and financial competence and inclusion on the approved list.
All contract negotiations must be undertaken with the involvement of a member of the Procurement
Team.
All employees must demonstrate effective and efficient use of resources in awarding contracts,
ideally through the use of competitive selection. Where by exception it is considered competitive
selection to be inappropriate, undesirable or not possible, approval for single quote exercises in
accordance with financial limits set out under the Scheme of Delegation may be requested in
writing to the CFO. These powers are provided by the CEO and it is expected that they shall be
exercised in exceptional cases only.
The CFO shall advise the Board of Directors of circumstances where it would be appropriate for
goods or services to be obtained under contract from sources that have not been subject to
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competitive selection. For details of the grounds when single quote actions may be authorised see
CFO Responsibilities in Section 2 of this document
Corporate credit cards
Corporate credit cards are only for use in situations where it is not possible to purchase goods or
service via iProc (Purchase Order). Procurement must be consulted prior to a transaction taking
place to determine if there is no other alternative purchase options.
Employee’s allocated a corporate credit card must not permit any other individual to use the card
or to give the card to any other individual and must not give any other individual the details of the
card i.e. card number, pin number or security number.
Employees making purchases by corporate credit card must retain all receipts including receipts
from on-line purchases.
Monthly statements will be issued by the credit card company to those employees’ with cards
allocated to them. Upon arrival of the statement the receipts for the transactions on the statement
must be attach it. Against each line on the statement must be written the cost centre and
subjective/account code or PO number that the transactions should be coded to.
It is the employee’s responsibility to advise the Trust Treasury team of any transactions on a
statement that are not recognisable for investigating.
The employee must send completed statements and receipts to the Trust’s Treasury Team at
Level 1 in Princes House.

Stores
All employees with day-to-day responsibility for stores shall ensure systems are in place to
minimise any losses from obsolete, slow moving or unserviceable items. The CFO shall ensure a
system is in place to review stockholdings for slow moving and obsolete items and for
condemnation, disposal, and replacement of all unserviceable articles. All employees shall report
to the CFO any evidence of significant overstocking and of any negligence or malpractice.
Procedures for the disposal of obsolete stock shall follow the procedures set out for disposal of all
surplus and obsolete goods. All write offs must be approved by the CFO and reported to the Audit
and Risk Committee at least annually.
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Section 2
Responsibilities of the Chief Executive Officer
Annual plan
The CEO, with the assistance of the Director of Strategy and CFO, shall compile and submit to the
Board of Directors strategic plans and operational plans as required by the Board of Directors and
which meet the requirements of the Independent Regulator (as described in NHSIs published
Guidance, Directions and Risk Assessment Framework).
The operational plan shall be reconcilable with the annual submission of NHSI’s Operational,
Strategic and Financial proforma in its Annual Plan Review.
The CEO shall require the CFO to report to the Board of Directors any significant in-year variance
from the budget and to advise the Board of Directors on action to be taken.
The CFO shall also be required to compile and submit to the Board of Directors, any and all such
financial estimates and forecasts, of both revenue and capital nature as may be required from time
to time. As a consequence, the CFO shall have full and complete right of access to all budget
holders on financial related matters.
All Officers shall provide the CFO with all financial, statistical and other relevant information as
necessary for the compilation of such budgets, estimates and forecasts, in accordance with the
timetable required by the CFO.
Budgets
The CFO shall, on behalf of the CEO, and in advance of the financial year to which they refer,
prepare and submit all revenue and capital budgets within the forecast limits of available resources
and planning policies to the Board of Directors for its approval.
The CEO shall require the CFO to devise and maintain systems of budgetary control. All officers
shall comply with the requirements of those systems. The systems of budgetary control shall
incorporate the reporting of, and investigation into, financial, activity or workforce variances from
budget.
The CFO shall be responsible for providing budgetary information and advice to enable the CEO
and other officers to carry out their budgetary responsibilities.
Author:
Job Title:

Angela Gardiner
Group Financial Controller

Date:
Review Date:

Policy Lead:
Location:

Nicky Lloyd, Chief Finance Officer
Corporate Governance shared drive – CG101

Version:

April 2019August 2020
April 2020AprilAugust
2021
Version 7.16.

Page 15 of 43

74

The CEO may delegate management of a budget or part of a budget to officers to permit the
performance of defined activities. The Scheme of Delegation shall include a clear definition of
individual and group responsibilities for control of expenditure, exercise of virement, achievement
of planned levels of services and the provision of regular reports upon the discharge of those
delegated functions to the CEO. In carrying out their duties no officers shall exceed the budgetary
limits set them by the CEO.
Except where otherwise approved by the CEO, taking account of advice of the CFO, budgets shall
be used only for the purpose for which they were provided and any budgeted funds not required for
their designated purpose shall revert to the immediate control of the Trust.
Expenditure for which no provision has been made in an approved budget and which is not subject
to funding under the delegated powers of virement shall only be incurred after authorisation by the
CEO and CFO or the Board of Directors as appropriate.
The CFO shall keep the CEO and the Board of Directors informed of the financial consequences of
changes in policy, pay awards and other events and trends affecting budgets and shall advise on
the financial and economic aspects of future plans and projects.
Any in year changes to budgets must be approved in advance by the CFO, or by the Deputy DOF
or a Care Group DOF, as set out separately in the delegation of authority for budget virements.
Contracts for the provision of healthcare services
The Board of Directors will approve standard terms and conditions for legally binding contracts, on
the basis of which the Trust will provide healthcare services. Any variations to the standard terms
and conditions will be approved in accordance with the Scheme of Delegation. The CEO is
responsible for negotiating contracts for the provision of services to patients in accordance with the
budget. In carrying out these functions, the CEO should take into account the advice of the CFO
regarding costing, pricing of services, payment terms and conditions of service agreements.
Contracts should be as devised as to achieve activity and performance targets, minimise risk, and
to maximise the Trust's opportunity to generate income.
The Trust will produce a reference cost tariff in accordance with NHS guidelines.
The Trust will comply with the Department of Health Guidance on setting prices for the provision of
NHS healthcare (i.e. Payment by Results Guidance) as far as this allows. Other prices and tariffs
must be approved by the CFO.
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The CFO shall ensure that a summary of the Trust’s contract income is reported annually to the
Board of Directors. The CFO shall also produce regular reports detailing actual and forecast
contract income with a detailed assessment of the impact of the variable elements of income.
Any pricing of contracts at marginal cost should be undertaken by the CFO in accordance with a
policy and tariff reported to the Board of Directors.
All copies of signed contracts will be retained by the Head of Procurement and registered on the
Trust contract register. It is essential all staff ensure signed copies of all contracts (however
described) are lodged with Procurement within 1 month of formal approval.
Capital expenditure
The CEO is ultimately responsible for all capital expenditure of the Trust, including expenditure on
assets under construction. To discharge this duty, the CEO will arrange for the issue of a Scheme
of Delegation for approval of capital commitments, and will arrange for the development of detailed
policies and procedures covering all aspects of capital investment management, including scheme
appraisals, contract awarding, contract management and financial control.
The CEO shall provide executive delegation to the CFO to control programmes for capital
expenditure, including assets under construction, within the restrictions of Scheme of Delegation.
All expenditure on capital assets will be authorised in line with Scheme of Delegation.
Any commitment in excess of the limits currently specified shall be referred to the Chief
Executive and the Board of Directors respectively for approval before such commitment is made.
Tendering and contracting
The CEO has overall responsibility to ensure that the Trust applies the principles of Value for
Money in the procurement of goods, services and capital programmes. The CEO shall liaise with
the CFO to develop processes and procedures for competitive selection in all procurement
exercises. The CEO shall ensure that these procedures are open and clearly demonstrate fair and
adequate competition. In particular, the processes and procedures will incorporate NHS and Trust
requirements for disclosure of any commercial sponsorship or inducements offered by or received
from actual or potential suppliers to the Trust.
The CEO shall establish procedures in accordance with the Public Contract Regulations 2015 to
ensure compliance regarding the issuing, receipt and appropriate records maintenance in
connection with full tender exercises. Copies of all signed contracts will be retained by
Procurement and registered on the Trust contract register. It is essential all staff ensure signed
copies of all contracts (however described) are lodged with Procurement within 1 month of formal
approval.
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Risk management and insurance
The CEO shall ensure that the Trust has a programme of risk management which will be approved
and monitored by the Board of Directors, by using the Trust Assurance Framework.
The programme of risk management shall include:
a) processes for identifying and quantifying risks and potential liabilities;
b) engendering among all levels of staff a positive attitude towards the control of risk;
c) management processes to ensure all significant risks and potential liabilities are addressed
including effective systems of internal control, cost effective insurance cover, and decisions on
the acceptable level of retained risk;
d) contingency plans to offset the impact of adverse events;
e) audit arrangements including external audit, internal audit, clinical audit and health & safety
review;
f)

arrangements to review the risk management programme.

The existence, integration and evaluation of the above elements will provide a basis to make
statements on the effectiveness of internal control within the Annual Report and Accounts as
required by current guidance.
The CFO shall ensure that appropriate insurance arrangements exist to mitigate the risks of the
Trust across all areas, and that documented procedures cover these arrangements.
Retention of documents
The CEO shall be responsible for maintaining archives for all documents required to be retained
under the direction contained in HSC1999/053. A summary of the retention periods for key
documents and records will be produced. A copy of the document will be available to all members
of staff.
The documents held in archives shall be capable of retrieval by authorised persons. Documents
held under HSC1999/053 shall only be destroyed at the express instigation of the CEO; records
shall be maintained of documents so destroyed.
The CFO shall provide advice on the retention of financial records.
Detailed policies covering money, assets and other Trust resources
The CEO, in consultation with the CFO will develop, maintain and monitor detailed policies,
procedures and instructions covering all aspects of the security of money, assets and other Trust
resources
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Patients’ property
The Trust has a responsibility to provide safe custody for money and other personal property
handed in by patients, in the possession of unconscious or confused patients, or found in the
possession of patients dying in hospital or dead on arrival.
The CEO shall be responsible for ensuring patients or their guardians, as appropriate, are informed
before or at admission that the Trust will not accept responsibility or liability for patients’ property
brought into the Trust premises, unless it is handed in for safe custody and a copy of an official
patients’ property record is obtained as a receipt.
The CEO shall require the CFO, in conjunction with the Care Group Directors, to provide detailed
written instructions on the collection, custody, investment, recording, safekeeping and disposal of
patients’ property for all staff whose duty it is to administer the property of patients.
Hospitality
The CEO shall be responsible for maintaining comprehensive records of all offers of hospitality,
both accepted and rejected. The record shall be in a form designed by the CFO and completed
records shall be available for inspection by the designated auditors or CFO, at all reasonable
times.

Responsibilities of the Chief Finance Officer
This section is applicable to the CFO, all others readers should read this section to understand
their responsibilities within this part of the document
General
The CFO shall prepare, document and maintain detailed financial policies, procedures, processes
and systems incorporating the principles of separation of duties and internal control to supplement
these Instructions. The CFO shall require in relation to any officer who carries out a financial
process, that the form in which the records are kept and the manner in which the officer
discharges his/her duties shall be to the satisfaction of the CFO.
The CFO shall ensure appropriate arrangements are in place to pay and recover tax, and shall be
responsible for seeking professional advice in this regard, as necessary.
Income
The CFO is responsible for designing, maintaining and ensuring compliance with systems for the
proper recording, invoicing, collection and income coding of all monies due. The CFO is also
responsible for ensuring the prompt banking of all monies received.
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The CFO is responsible for approving and regularly reviewing the level of all fees and charges
other than those determined by the Department of Health or by Statute. Independent professional
advice on matters of valuation shall be taken as necessary.
The CFO is responsible for the appropriate recovery action on all outstanding debts. Income not
received should be dealt with in accordance with losses procedures. Overpayments should be
detected (or preferably prevented) and recovery initiated.
The CFO is responsible for approving the form of all receipt documents, agreement forms, or other
means of officially acknowledging or recording monies received or receivable.
The CFO is responsible for the provision of adequate facilities and systems for officers, whose
duties include collecting and holding cash, including the provision of safes or lockable cash boxes,
the procedures for keys and for coin operated machines.
The CFO is responsible for proscribing systems and procedures for handling cash and negotiable
securities on behalf of the Trust. Official money shall not under any circumstances be used for the
encashment of private cheques. All cheques, postal orders, cash etc., shall be banked intact.
Disbursements shall not be made from cash received, except under arrangements approved by the
CFO.
No contract relating to the provision of Private Patient treatment should be signed without
confirmation being provided to the CFO that the contract will not be actioned to the detriment of
NHS patients.
Annual accounts and reports
The CFO, on behalf of the Trust, will prepare financial returns in accordance with the guidance
given by the Independent Regulator and the Treasury, the Trust’s accounting policies, and
International Financial Reporting Standards.
The CFO, on behalf of the Trust, will prepare and certify Annual Report and Accounts, and submit
them and any report of the auditor on them, for laying before Parliament. Following this, copies of
the documents must be sent to the Independent Regulator.
The Trust’s Annual Report and Accounts must be audited by an auditor approved by the Council of
Governors in accordance with the appointment process agreed by the Trust.
The Trust will publish an Annual Report and Accounts, in accordance with guidelines on local
accountability, and present it at a public meeting. The document will include inter alia, the Audited
Annual Accounts of the Trust. The Annual Report and Accounts will be sent to the Independent
Regulator.
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Bank and GBS accounts including charitable funds
The CFO is responsible for managing the Trust’s banking arrangements and for advising the Trust
on the provision of banking services and operation of accounts. This advice will take into account
guidance and directions issued from time to time by the Independent Regulator. The Board of
Directors shall approve the banking arrangements.
The CFO is responsible for all bank accounts and Government Banking Service (GBS) accounts.
The CFO is responsible for ensuring payments made from bank or GBS accounts do not exceed
the amount credited to the account except where arrangements have been made. Further the CFO
must report to the Board of Directors all arrangements made with the Trust’s bankers for accounts
to be overdrawn.
The CFO and CEO authority to open, operate and close accounts with banks, Building Societies
and the Government Banking Service where Trust funds are received or expended. It shall be a
disciplinary offence for any officer of the Trust outside the organisational control of the CFO to
operate any such account.
The CFO will report to the Audit and Risk Committee of any changes to the Trust bank accounts
including the opening / closing of accounts and changes in signatory panel.
The CFO will prepare detailed instructions on the operation of bank and GBS accounts which must
include the conditions under which each bank and GBS account is to be operated, the limit to be
applied to any overdraft, and those authorised to sign cheques or other orders drawn on the Trust's
accounts.
The CFO will advise the Trust’s bankers in writing of the conditions under which each account will
be operated. The CFO will review the banking arrangements of the Trust at regular intervals to
ensure they reflect best practice and represent best value for money by periodically seeking
competitive tenders for the Trust’s banking business.
Competitive tenders should be considered at least every 5 years. The results of the tendering
exercise should be reported to the Board of Directors. The Audit and Risk Committee will review
this on behalf of the Board of Directors.

Cash management and investments
The CFO will produce cash management, treasury management and investment policy (Treasury
Policy - CG401), in accordance with guidance received from the Independent Regulator, for
approval by the Board of Directors. The investment may include investment by forming, or
participating in forming, bodies corporate, and/or otherwise acquiring membership of bodies
corporate.
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The Treasury policy (CG401) will set out the CFO’s responsibilities for advising the Board of
Directors on investments and reporting periodically to the Board of Directors concerning the
performance of investments held.
The CFO will prepare detailed procedural instructions on the operation of investment accounts and
on the records to be maintained.
External borrowing and Public Dividend Capital
The CFO will advise the Board of Directors concerning the Trust's ability to pay interest on, and
repay the Public Dividend Capital and any proposed commercial borrowing, within the limits set by
the Foundation Trust’s authorisation. The CFO will authorise and is also responsible for reporting
periodically to the Board of Directors concerning the Public Dividend Capital and all loans and
overdrafts.
Any application for a loan or overdraft will only be made by the CFO or by an employee acting on
his/ her behalf, and in accordance with the Scheme of Delegation, as appropriate.
The CFO will prepare detailed procedural instructions concerning applications for loans and
overdrafts.
All short-term borrowings should be kept to the minimum period of time possible, consistent with
the overall cash flow position. Any short term borrowing requirement in excess of one month must
be authorised by the CFO. All long-term borrowing must be consistent with the plans outlined in the
current budget.
Capital expenditure
The CFO shall be responsible for preparing detailed procedural guides for the financial
management and control of expenditure on capital assets, including the maintenance of an asset
register in accordance with the minimum data set as specified in the Capital Accounting Manual.
The CFO shall implement procedures to comply with guidance on valuation contained within the
DHSC Group Accounting Manual, depreciation and revaluation.
The CFO shall establish procedures covering the identification and recording of capital additions.
The financial cost of capital additions, including expenditure on assets under construction, must be
clearly identified to the appropriate budget holder and be validated by reference to appropriate
supporting documentation. The CFO shall also develop procedures covering the physical
verification of assets on a periodic basis.
The CFO shall develop policies and procedures for the management and documentation of asset
disposals, whether by sale, part exchange, scrap, theft or other loss. Such procedures shall include
the rules on evidence and supporting documentation, the application of sales proceeds and the
amendment of financial records including the asset register.
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All capital schemes will be subject to the procedures as set out in the Capital regime, investment
and property business case approval guidance for NHS Trusts and Foundations Trust (available on
the NHS Improvement website) , together with approved local guidelines. Where appropriate,
alternative measures of control deemed appropriate may be adopted by the Trust on the advice of
the CFO, following discussion with the CEO. Where material these will be brought to the attention
of the Board of Directors.
Payment of staff
The CFO shall make arrangements for the provision of payroll services to the Trust, to ensure the
accurate determination of pay entitlement and to enable prompt and accurate payment to
employees.
The CFO shall be responsible for establishing procedures covering advice to managers on the
prompt and accurate submission of payroll data to support the determination of pay including,
where appropriate, timetables and specifications for submission of properly authorised notification
of new employees, amendments to standing pay data and terminations.
The CFO will issue detailed procedures covering payments to staff including rules on handling and
security of bank credit payments.
Tendering and contracting for goods and services
The instructions in this section concern purchasing decisions for goods and services required
where the Trust needs to enter into formal tendering and contractual arrangements.
All purchasing must be undertaken through one of the Trust Approved Purchasing Systems, unless
explicit approval to use alternative arrangements has been agreed in advance by the CFO.
The CFO shall advise the Board of Directors regarding the setting of thresholds above which
quotations or formal tenders must be obtained. This will take into account legal requirements to
comply with UK Government “Find a Tender” (FTS) requirements, European Community and
GATT rules on public procurement. These shall be set out within Schemes of Delegation (See
Table 2).
The CFO shall be responsible for establishing appropriate procedures to ensure that competitive
tenders are invited for the supply of goods and services under contractual arrangements wherever
possible. These shall include the procedures to be followed in the event of competitive tendering of
in-house services. In such circumstances it must be ensured that no member of the in-house
tender group may participate in the evaluation of the tender.
The CFO shall maintain lists of firms from whom the Trust may invite tenders and quotations.
These lists shall be kept under frequent review and shall include all firms who have applied for
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permission to tender. The Trust will undertake appropriate compliance vetting of suppliers invited
to supply goods and services to the Trust. In addition all firms will be assessed by Finance on their
technical and financial competences. In this regard, the CFO shall be responsible for establishing
procedures to carry out financial appraisals, and shall instruct the appropriate requisitioning
directorate to provide evidence of technical competence.
Where there are no, or insufficient, contractors listed which are suitable to be invited to tender for a
particular contract, only after receipt of evidence as to their technical and financial competence will
a contractor be invited to tender and be selected for inclusion on the list.
The CFO shall be consulted as regards financial competence and a suitable officer within the
Finance Directorate who will provide advice on financial status and recommended contract limits.
Where there are no, or insufficient, contractors listed which are suitable to be invited to tender for a
particular contract, any contractor invited to tender shall only be selected for invitation after receipt
of evidence as to its technical and financial competence and inclusion on the approved list.
All contract negotiations must be undertaken with the involvement of a member of the Procurement
Team.
All employees must demonstrate effective and efficient use of resources in awarding contracts,
ideally through the use of competitive selection. Where by exception it is considered competitive
selection to be inappropriate, undesirable or not possible, approval for single quote exercises in
accordance with financial limits set out under the Scheme of Delegation may be requested in
writing to the CFO. These powers are provided by the CEO and it is expected that they shall be
exercised in exceptional cases only.
The CFO shall advise the Board of Directors of circumstances where it would be appropriate for
goods or services to be obtained under contract from sources that have not been subject to
competitive selection. The outcome of the waiver process will be monitored by the Audit and Risk
Committee on behalf of the Board of Directors.
The grounds where such single quote actions may be authorised are as follows, although
approval is not to be regarded as automatic and each case shall be treated on its own merit:



Where the requirement is ordered under existing contracts which themselves were sourced
under competitive selection.



Where the estimated expenditure or income would not warrant formal tendering procedures or
competition would not be practicable taking into account all the circumstances. The limits for
such single quote exemptions are set out in Schemes of Delegation.



Where in the opinion of theCFO, or the CEO if in excess of financial limits set out in Schemes
of Delegation, it is considered against the interest of the Trust to enter into open competitive
selection procedures. This may include procurement exercises where time is a critical factor in
the interest of the Trust.
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For the supply of proprietary goods or services for which it is not possible or desirable to obtain
competitive quotations.



Where in the opinion of theCFO, or the CEO, according to the financial limits set out in
Schemes of Delegation, it is considered against the interest of the Trust to enter into open
competitive selection procedures. This may include procurement exercises where in the
opinion of the CFO time is a critical factor in the interest of the Trust.



Separate authorisation arrangements, as set out in the Scheme of Delegation, shall apply to
maintenance or other contracts for existing goods or assets where the Trust is contractually
tied to specific companies. Details of such contracts shall be recorded in a register by
Procurement.



The extent to which relevant officers can exercise these powers is set out in the Scheme of
Delegation. All officers of the Trust must be aware that single quote actions are to be the
exception to the preferred procedures of competitive selection, and in all cases they must be
able to fully explain their rationale before a decision is authorised. Records shall be maintained
to enable the use of single quote and other non-competitive actions to be monitored and
reported upon to the Audit and Risk Committee at least annually.



Where an approved waiver or Voluntary Ex-Ante Transparency notice (VEAT notice) is in
place.

In all cases the CFO shall keep appropriate records of single quote actions including a full
justification of the reasons why competitive selection procedures were not adopted. The CEO shall
require the CFO to monitor the use of single quote actions in the awarding of contracts and to
report to the Audit and Risk Committee on the extent of the use of single quote and other noncompetitive actions.
Procurement and purchasing
The CFO shall advise the Board of Directors regarding the setting of thresholds above which
quotations or formal tenders must be obtained. This will take into account the obligation on the
Trust to comply with the UK Government “Find a Tender” (FTS) requirements, European Union
Procurement Directives, the Public Contract Regulations 2015 (as amended from time to time) and
the GATT rules on public procurement. These shall be set out within the Scheme of Delegation.
The CFO shall prepare procedural instructions on the obtaining of goods, services and works,
incorporating the thresholds set by the Trust.
The CFO shall determine that no goods, services or works, other than works and services
executed in accordance with a contract and purchases from petty cash, shall be ordered except on
an official order, raised following receipt by the ordering officer of a properly authorised requisition,
and suppliers/contractors shall be notified that they should not accept orders unless on an official
form.
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Official orders shall be consecutively numbered, in a form approved by the CFO and shall include
such information concerning prices or costs as may be required. The order shall incorporate an
obligation on the contractor to comply with the conditions thereon as regards delivery, carriage,
documentation, variations, etc.
Order requisitions shall only be issued to and approved by officers so authorised by the Scheme
of Delegation. Lists of authorised officers shall be maintained by the CFO.
The CFO shall ensure that no order shall be issued for any item or items for which there is no
budget provision, unless authorised by the CFO on behalf of the CEO. Goods and services for
which Trust contracts are in place should be purchased within those contracts. Any purchasing
request outside of such contracts must be referred in the first instance to the Head of Procurement
for approval.
All copies of signed contracts will be retained by the Head of Procurement and registered on the
Trust contract register. It is essential all staff ensure signed copies of all contracts (however
described) are lodged with Procurement within 1 month of formal approval.
Payment of suppliers
The CFO shall be responsible for the proper payment of all supplier invoices and claims. The CFO
shall establish and communicate procedures to ensure that all officers provide prompt notification
of all money payable by the Trust arising from transactions which they initiate, including contracts,
leases, tenancy agreements and other transactions.
The CFO shall establish detailed procedures covering the approval of invoices for payment.
The CFO shall develop procedures for the prompt payment of invoices once verified for settlement.
Such procedures will include the taking of settlement discounts where offered, and rules covering
independent control and security of payment transactions. The CFO will implement procedures to
retain approval of all payments made in advance of receipt of the related goods or services.
Stores and stocks
All stores and stocks maintained by the Trust in wards, clinics or main stores must comply with the
systems of control designated and approved by the CFO. Overall responsibility for the control of
stores and stocks shall be delegated to the CFO by the CEO. The day-to-day responsibility may be
delegated to departmental officers and stores managers/ keepers, subject to such delegation
being entered in a record available to the CFO.
The CFO shall set out procedures and systems to regulate the stores including records for receipt
of goods, issues, and returns to stores, and losses. All officers with day-to-day responsibility for
stores must maintain such records to enable the value of the stockholding to be ascertained at any
time. The CFO will ensure adequate physical stocktaking arrangements exist and there shall be a
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physical check covering all items in store at least once a year to confirm the value of the
stockholdings with the system records.
Where a complete system of stores control is not justified, alternative arrangements shall require
the approval of the CFO.
All officers with day-to-day responsibility for stores shall ensure systems are in place to minimise
any losses from obsolete, slow moving or unserviceable items. The CFO shall ensure a system is
in place to review stockholdings for slow moving and obsolete items and for condemnation,
disposal, and replacement of all unserviceable articles. All officers shall report to the CFO any
evidence of significant overstocking and of any negligence or malpractice. Procedures for the
disposal of obsolete stock shall follow the procedures set out for disposal of all surplus and
obsolete goods. All write offs must be approved by the CFO and reported to the Audit and Risk
Committee at least annually.
All managers must order and requisition all goods and services through the Trust’s Oracle iProcurement System or such other systems as specified by the CFO. The only exception to this
instruction is where managers have the express written permission from the CFO to do otherwise.
As a part of this process managers are required to ensure the accurate and timely recording of the
receipt of goods and services on the relevant approved Procurement System.
Financial systems
The CFO shall be responsible for the accuracy and security of the computerised financial data of
the Trust. This supplements the responsibility of the Trust Secretary for Information Governance
across the Trust in respect of non-financial data. In terms of the Trust’s financial systems, the CFO
shall ensure that:



Appropriate controls exist over data entry, processing, storage, transmission and output to
ensure security, privacy, accuracy, completeness, and timeliness of the data, as well as the
efficient and effective operation of the system.



Adequate controls exist such that the computer operation is separated from development,
maintenance and amendment.



An adequate management (audit) trail exists through the computerised system and that such
computer audit reviews as he/she may consider necessary are being carried out.

The CFO shall ensure that new financial systems and amendments to current financial systems
are developed in a controlled manner and thoroughly tested prior to implementation. Where this is
undertaken by another organisation, assurances of adequacy will be obtained from them prior to
implementation.
The CFO shall ensure that contracts for computer services for financial applications with another
health organisation or any other agency shall clearly define the responsibility of all parties for the
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security, privacy, accuracy, completeness, and timeliness of data during processing, transmission
and storage. The contract should also ensure rights of access for audit purposes.
Where another health organisation or any other agency provides a computer service for financial
applications, the CFO shall periodically seek assurances that adequate controls are in operation.
The CFO shall satisfy himself / herself with regard to any computer systems which have an impact
on corporate financial systems that:



data produced for use with financial systems is adequate, accurate, complete, timely ,and
appropriate for the requirements of the operation of the Trust financial systems;



all systems are closed down with adequate cut off processes at each month end;



all processes occur in line with the Trust financial month end timetable



a management (audit) trail exists;



Finance staff have open and complete access to such data; and



such computer audit reviews as are considered necessary are being carried out.

Audit
It is the responsibility of the CFO to ensure an adequate internal audit service is provided and the
Audit and Risk Committee shall be involved in the selection process when an internal audit service
provider is changed.
In line with their responsibilities as set out in HSG(96)12, the CEO and CFO shall monitor and
ensure compliance with Secretary of State Directions on fraud and corruption.
The Trust shall nominate a suitable person to carry out the duties of the Local Counter Fraud
Specialist as specified by the NHS fraud and corruption manual and guidance. The Local Counter
Fraud Specialist shall report to the CFO.
The CFO is responsible for:



ensuring there are arrangements to review, evaluate and report on the effectiveness of internal
financial control by the establishment of an internal audit function;



ensuring that the internal audit is adequate and meets the NHS mandatory audit standards;



deciding at what stage to involve the police in cases of misappropriation and other irregularities
(subject to earlier sections of these Instructions);



Ensuring that an annual audit report is prepared for the consideration of the Audit and Risk
Committee and the Board of Directors. The report must cover:
o

progress against plan over the previous year,

o

major internal financial control weaknesses discovered,

o

progress on the implementation of internal audit recommendations,

Author:
Job Title:

Angela Gardiner
Group Financial Controller

Date:
Review Date:

Policy Lead:
Location:

Nicky Lloyd, Chief Finance Officer
Corporate Governance shared drive – CG101

Version:

April 2019August 2020
April 2020AprilAugust
2021
Version 7.16.

Page 28 of 43

87

o

strategic audit plan covering the coming three years,

o

a detailed audit plan for the coming year.

The CFO or designated auditors are entitled without necessarily giving prior notice to require and
receive:



access to all records, documents and correspondence relating to any financial or other relevant
transactions, including documents of a confidential nature;



access at all reasonable times to any land, premises or officer of the Trust;



the production of any information, cash, stores or other property of the Trust under an officer’s
control; and



explanations concerning any matter under investigation.

Any lack of co-operation in these matters, by any officer, will be considered a disciplinary matter
and may result in dismissal.
Whenever any matter arises which involves, or is thought to involve, irregularities concerning
Information, cash, stores, or other property or any suspected irregularity in the exercise of any
function of a pecuniary nature; the CFO must be notified immediately.
The Head of Internal Audit will normally attend Audit and Risk Committee meetings and has a right
of access to all Audit and Risk Committee Members, the Chairman and CEO of the Trust.
Staff expenses
The CFO shall be responsible for establishing procedures for the management of expense claims
submitted by Trust employees. The CFO shall arrange for duly approved expense claims to be
processed through the Trust payroll system, unless separately approved by the CFO or the Deputy
Director of Finance (ensuring appropriate entries are made to the relevant cost centre. Expense
claims shall be authorised in accordance with the Scheme of Delegation.
The CFO shall refer to the Trust’s general policies on staff relocation and business expenses and
may reject expense claims where there are material breaches of Trust policies. In this regard the
CFO shall liaise with the CEO where appropriate.
Fraud
The Board of Directors recognises that in extreme cases financial loss may be the result of fraud
(i.e. intentional deception to secure unlawful gain) or corruption. While the Board of Directors has
every confidence in the integrity of Trust employees, it has a duty to put in place controls to
minimise the opportunity for illegal appropriation of Trust resources. Accordingly, the CFO shall
ensure appropriate compliance with the Secretary of State’s Directions to NHS Trusts regarding
counter-fraud measures, which are referred to in these instructions.
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The CFO will ensure that procedures are in place that specify the action to be taken both by
persons detecting a suspected fraud and those persons responsible for investigating it.
For losses apparently caused by theft, arson, neglect of duty or gross carelessness, except if
trivial, the CFO will notify the Board of Directors.
The CFO will also ensure that procedures are in place that specify the action to be taken both by
persons detecting a suspected fraud and those persons responsible for investigating it.
The Trust HR Local Counter Fraud Policy (CG155) will be updated regularly by the CFO.
Losses and special payments
The CFO will establish a procedure for losses and special payments.
Special payments include the following, but if in any doubt, officers should confirm with the CFO if
a payment is a special payment:



Extra-contractual payments: payments which, though not legally due under contract, appear to
place an obligation on a public sector organisation which the courts might uphold. Typically
these arise from the organisation’s action or inaction in relation to a contract. Payments may be
extra-contractual even where there is some doubt about the organisation’s liability to pay, eg
where the contract provides for arbitration but a settlement is reached without it. (A payment
made as a result of an arbitration award is contractual.)



Extra-statutory and extra-regulatory payments are within the broad intention of the statute or
regulation, respectively, but go beyond a strict interpretation of its terms.



Compensation payments are made to provide redress for personal injuries (except for
payments under the Civil Service Injury Benefits Scheme), traffic accidents, damage to
property etc, suffered by civil servants or others. They include other payments to those in the
public service outside statutory schemes or outside contracts.



Special severance payments are paid to employees, contractors and others outside of normal
statutory or contractual requirements when leaving employment in public service whether they
resign, are dismissed or reach an agreed termination of contract. All severance payments
must be approved in accordance with the delegated authorities set out in Table 1 of these
instructions



Ex gratia payments go beyond statutory cover, legal liability, or administrative rules, including:
o payments made to meet hardship caused by official failure or delay
o out of court settlements to avoid legal action on grounds of official inadequacy
o payments to contractors outside a binding contract, eg on grounds of hardship.
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Correction of Salary underpayment are paid when it is identified that an error has taken place
in relation to contractually entitled salary or other related payments

o payments made to meet hardship caused by official failure or delay
o out of court settlements to avoid legal action on grounds of official inadequacy
o payments to contractors outside a binding contract, eg on grounds of hardship. a
Credit finance arrangements including leasing commitments
There are no grounds where any employee of the Trust can approve any contract or transaction
which binds the Trust to credit finance commitments without the clear written prior authority of the
CFO. This includes all Executive and Care Group Directors of the Trust and all other officers.
The Board of Directors has provided the CFO with sole authority to enter into such commitments,
although these powers can be delegated by him/her to appropriate officers under his/her
organisational control.
This instruction applies to potential or actual leasing agreements and Hire Purchase undertakings
which must be sent to the CFO for prior approval. No officer of the Trust outside the organisational
control of the CFO has any powers to approve such commitments. Failure to comply with this
instruction shall be a prima facie breach of any officer’s contract of employment.
Joint finance arrangements with local authorities
Payments to and arrangements with local authorities made under the powers of the NHS Act 2012
shall comply with procedures laid down by the CFO which shall be in accordance with the Act.
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Trust Standing Financial Instructions
Date

TABLE 1:
Scheme of delegation of powers from the Board of Directors to Officers of the Trust
1.0

Capital & asset purchases (including capital
funded via lease finance or charitable grants)

Delegation arrangements

Additional information

1.1

Approval of the overall Trust Capital Budget
and any in-year variations

Board of Directors

1.2

Approval of overall budget allocation to
individual capital projects and monitoring

Capital Investment Group
(CEO, CFO, CGDs, MD, DoN, DoEF)

Monthly report to Board of Directors

1.3

Approval of individual capital projects within
the overall Capital Budget (including approval
of variations)
Up to £350,000
Between £350,000 - £700,000
Over £700,000

Chief Finance Officer
Chief Executive Officer
Board of Directors

All asset leasing or financing arrangements (whatever
value) must also be approved by the Chief Finance
Officer.

1.4

Management of individual capital projects

Allocated Capital Project Manager

Project Monitoring by Capital Investment Group

1.5

Management of assets under construction

Allocated Capital Project Manager

Project Monitoring by Capital Investment Group

1.6

Maintenance of Trust Asset register

Chief Finance Officer

1.7

Approval of Asset Disposals
Land & Buildings (any value)

Board of Directors

Other – where the asset has a residual value
or there is a potential write off of value

Chief Finance Officer

Other – where the asset has no residual value
and there is no write off of value

Care Group Director after notification to
the Head of Procurement

Standing financial instructions (CG101) – updated May 2019

The Head of Procurement is responsible for ensuring the
Trust receives best value from disposals and so must be
notified of potential disposal where an asset may have
any value.
The Chief Finance Officer must always be informed, by
way of an Asset Disposal Form, of any asset disposals to
enable the asset register to be updated. The Financial
Controller must confirm on the Asset Disposal Form the
residual book value of the asset.
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1.8

Capital Budget Approval Process

Chief Finance Officer

2.0

Contracts for expenditure

2.1

Financial appraisal of companies identified as
potential tenderers

Delegation arrangements
Chief Finance Officer

Additional information
May be delegated to Head of Procurement

2.2

Maintenance of list of approved potential
suppliers
Authorisation of less than the requisite
number of quotes and/or tenders, including
single tenders/quotes:
For individual contracts up to £350,000
For individual contracts between £350,000 and
£700,000
For individual contracts over £700,000

Chief Finance Officer

Delegated to Heads of Procurement

Chief Finance Officer
Chief Executive Officer

Regular report to the Board of all recorded incidents of
between £350,000 and £700,000

2.3

2.4
2.5
2.6

2.7
2.8

Monitoring the use of single tender/single
quote action
Receipt of Tenders
Opening of Tenders

Permission to consider late tenders
Tender ratification and award, including
authorisation of any actions resulting from
post tender clarification:
Up to £350,000
Between £350,000 and £700,000
Over £700,000

2.9

Signing of Contracts (including letters of
intent)

2.10

Approval of variation or extensions to the use
of existing approved contract
All Contract Variations

Standing financial instructions (CG101) – updated May 2019

Board of Directors
Audit and Risk Committee on behalf of
the Board of Directors
Chief Finance Officer
Any two from the list of trust Officers
authorised by the Chief Finance Officer
to open tenders
Chief Executive

As defined by Chief Finance Officer, ensuring
independence from Procurement Process
With advice from Chief Finance Officer

Chief Finance Officer
Chief Executive Officer
Board of Directors

Post tender clarification will be led by Chief Finance
Officer or his delegate. Process overseen by Head of
Procurement

Chief Executive or Chief Finance Officer

All building/works projects above £500,000 should be
sealed: Other contracts may be sealed if in the interest of
the Trust
After taking advice from the Head of Procurement

Chief Finance Officer and if above limits
33
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the CEO or Board
Variations of over 5% where the revised
contract value is between £350,000 and
£700,000
Variations of over 5% where the revised
contract value is over £700,000

Chief Executive Officer
Board of Directors

2.11

Sealing of Documents

Chairman ( or Deputy Chairman in the
absence of the Chairman) and one
Executive Director of the Board Two
directors (the Chief Executive and other
Executive Board Director) or One
Executive Board Director and the Trust
Secretary

3.0

Contracts for income

3.1

Approval of Healthcare Contracts

Delegation Arrangements
Chief Executive or Chief Finance Officer

3.2

Approval of all other income contracts
including research & development
Approval of variations to Acute healthcare and
all income contracts
Authorisation of individual Credit Notes
relating to healthcare contracts
Invoicing adjustment to “on-account”
invoicing under NHS Standard Contract.

3.3
3.4

Otherwise:
E.g. if relating to a pricing discount or loss of
potential income then:
Up to £350,000
Between £350,000 and £700,000
Over £700,000
3.5

Approval and variation of all contracts for
recharges of costs and income generation

Standing financial instructions (CG101) – updated May 2019

Chief Executive or Chief Finance Officer

Additional information
Following acceptance of commercial terms by Chief
Finance Officer
This may be delegated to the Chief Finance Officer

Chief Executive or Chief Finance Officer

Chief Finance Officer

Chief Finance Officer
Chief Executive Officer
Board of Directors
Chief Finance Officer

Authorisation of Credit Notes below £5,000 may be
delegated by the Chief Finance Officer
Training income and Training recharges will be managed
in accordance with a policy approved by the Director of
34
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Workforce and Organisational Development

4.0

Purchasing and payments (excluding

4.1

Capital) of Budgeted Expenditure
Authorisation of Requisitions (limits include
irrecoverable VAT)

Delegation arrangements

Additional information

NOTE: Delegated authority to commit
the Trust is only available where the
proposed expenditure is within budget.
Written authority is required from the
Chief Finance Officer before incurring
expenditure above the budgeted limit.

Heads of Corporate Departments, Care Group Directors
and Care Group Directors of Finance have key
responsibilities for monitoring budgets and ensuring
budget holders are aware of this limitation on approvals.

The maximum delegated limits which may be
varied downwards by the CEO or CFO are:
Charity grant expenditure up to £1,000

Expenditure of £5k and above to be certified as being
within budget by the Care Group DOF or by the Deputy
Director of Finance
Two Fund Advisor Panel members
To be notified to the Audit and Risk Committee

Up to £5,000

Schemes of delegation within these
limits may be determined by Care Group
Directors, DoEF and Heads of Corporate
Departments but such delegation must
be approved by CFO before
implementation.

Charity grant expenditure up to £10,000

One Fund Advisor Panel member and
Charity Director

Charity grant expenditure up to £50,000

Care Group Manager/Director/Matron
and Charity Grant Panel

Up to £90,000 including charity grant
expenditure

Executive Directors (including Care
Group Directors) Wwith restricted
powers of delegation

Standing financial instructions (CG101) – updated May 2019

Specific arrangements for delegating authority for
amounts below £20,000 but only if agreed by the CFO
and where it can be demonstrated that financial control
will not be compromised. To be notified to the Audit and
Risk Committee
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Charity Committee for Charity grant
expenditure

4.2

Up to £350,000 including Charity grant
expenditure
Up to £500,000 including Charity grant
expenditure
Above £500,000 including charity grant
expenditure
Authorisation of individual invoices due for
payment where the approved order process
has not been followed

Chief Finance Officer
Chief Executive
Finance & Investment Committee on
behalf of Board of Directors

Not Allowed

All purchases should be made via Trust i-proc ordering
system, JAC or Atticus. Only in extenuating
circumstances should such invoices be presented for
authorisation to the CFO or the Deputy Chief Finance
Officer

4.3

Authorisation of petty cash payments

Authorisation by line manager (must be
budget manager or have delegated
authority)

4.0

Delegation arrangements

Additional information

4.4

Purchasing and payments (excluding Capital)
of Budgeted Expenditure
Authorisation of expenses claims

Only via Trust On-line System

4.5

Authorisation of time sheets

4.6

Authorisation of Agency expenditure

Authorisation by line manager (must be
budget manager or have delegated
authority)
Authorisation by line manager (must be
budget manager or have delegated
authority)
Non ward and non clinic based agency
staff: approval by any 2 of CEO, CFO,
Director of Nursing, Director of
Workforce and Organisational
Development, Medical Director and

Standing financial instructions (CG101) – updated May 2019
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Chief Operating Officer

4.7

Authorisation of Overtime and additional
hours

5.0

Staff appointments and severance
payments

5.1

Clinical appointments

5.2

Non-clinical appointments

5.3

Severance payments

Ward and clinic based agency staff:
ordered through NHS Professionals or
iproc
Pre-Authorisation only via Trust On-line
System

Delegation arrangements

Additional information

To be approved by any two of CEO,
CFO, Director of Nursing, Director of
Workforce and Organisational
Development, Medical Director and
Chief Operating Officer
To be approved by any one of CEO,
CFO, Director of Nursing, Director of
Workforce and Organisational
Development, Medical Director and
Chief Operating Officer

No appointment can be made unless it is within the
budgeted establishment and the appointment has
followed the process as established by the Director of
Workforce and Organisational Development

Nominations and Remuneration
Committee approve all severance
payments (contracted and noncontracted) for the Chief Executive and
Directors.

Severance payments resulting from industrial tribunals
need not go to Nominations and Remunerations
Committee but must still be signed by both the Director of
Workforce and Organisational Development and by the
CFO.

No appointment can be made unless it is within the
budgeted establishment and appointment has followed
the process as established by the Director of Workforce
and Organisational Development

The Nominations and Remuneration
Committee delegates other contracted
and non-contracted severance
payments as follows.
For all staff below Director level approval
of contractual severance payments
delegated to the Chief Executive and the
Standing financial instructions (CG101) – updated May 2019
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Chief Finance Officer and Director of
Workforce.
The Committee will approval noncontractual severance payments over
£50,000. Approval for non-contractual
severance payments below £50,000 will
be delegated to the Chief Executive and
the Chief Finance Officer and Director of
Workforce.
Once authorised, authority to pay will
only be valid if signed by both the
Director of Workforce and Organisational
Development and by the CFO.

6.0

Income and debt write off

6.1
6.2

Invoicing
Requests for Invoicing to be raised

6.3

Authorisation of discounts, credit notes (non
healthcare income)
Collection of debts and use of debt collection
agencies
Authorisation of individual debt write off

6.4
6.5

Less than £5,000
Less than £100,000
Between £100,000 and £200,000
Standing financial instructions (CG101) – updated May 2019

Delegation arrangements
Chief Finance Officer
Budget Managers may raise a request
for Finance to generate an invoice. For
clarity no-one outside of Finance is
authorised to raise an invoice.
Chief Finance Officer

Additional information
All invoices to be raised by the Finance Department
All requests for invoicing should be passed to Finance.

See under 3.4 for Credit Notes related to Healthcare
income

Chief Finance Officer

Financial Controller or Deputy Director of
Finance
Chief Finance Officer
Chief Executive

This delegation also applies to the effective write off
through lack of invoicing for income to which the Trust is
entitled. Whether it occurs through action, lack of action
or the passing of time
To be reported to the Audit and Risk Committee.

38

97

Trust Standing Financial Instructions
Date

Over £200,000

Board of Directors

7.0

Losses and special payments

Delegation arrangements

Additional information

7.1

Authorisation of individual losses and special
payments
Less than £100,000
Between £100,000 and £200,000
Over £200,000

Chief Finance Officer
Chief Executive
Board of Directors

Up to £10,000 delegated to the Head of Legal Services
for payments resulting from legal claims.
To be reported to the Audit and Risk Committee

7.2
7.3
7.4

Authorisation of clinical negligence payments
Monitoring of losses and special payments
Authorisation of early retirement payments to
staff
Less than £100,000
Between £100,000 and £200,000
Above £200,000
Authorisation of redundancy and all other
termination payments to staff
Authoriseation of payment of salary
underpayments corrections

Chief Finance Officer
Audit and Risk Committee

To be reported to the Audit and Risk Committee
On behalf of the Board of Directors

Chief Finance Officer
Chief Executive
Board of Directors
Nominations and Remuneration
Committee
Chief Finance Officer

Only after advice from the Director of Workforce and
Organisational Development

8.0

Budgetary control

Additional information

8.1

Delegation of budgets

8.2
8.3

Request for budget virement
Authorisation of budget virement

Delegation arrangements
Chief Executive and Chief Finance
Officer
Initiator and recipient Budget Manager
Chief Finance Officer

8.4

Overall Trust budget and planning process

Chief Finance Officer

7.5
7.6

Standing financial instructions (CG101) – updated May 2019

Only after advice from the Director of HRChief People
Officer and reference to the Severance Protocol
Only after advice from the Chief People Office

To be approved by CGDOFs
This may be delegated by the CFO to the Deputy Director
of Finance or the CGDOFs
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8.5

Staff expenses, including relocation expenses

Routine expenses - approval by line
manager
Relocation expenses – approval by
Director of Workforce and Organisational
Development

Routine expenses must be claimed via the Trust’s on-line
expense claim system. Details available from Payroll.
Relocation expenses must be claimed in accordance with
the Trust’s Relocation Expenses Policy

9.0

Stores and stock controls

9.1

Management and control systems for stores
and stocks

Delegation arrangements
Chief Finance Officer

Additional information
Delegated to Head of Procurement.
Orders may be generated automatically based on agreed
minimum and maximum stock quantities.

10.0

Bank account and payment methods
Opening of bank accounts
Signing of cheques, BACS schedules and
PGO authorisation

Delegation arrangements
Chief Finance Officer
Chief Finance Officer

Additional information

10.1
10.2

11.0

Bank account and working capital
facilities fees and charges

Delegation arrangements

Additional information

11.1

Approval of Fees and Charges

Chief Finance Officer

12.0

Standards of business conduct

Delegation arrangements

Additional information

12.1

Maintenance of register of interests and
secondary employments
Board of Directors
All other staff
Maintenance of gifts and hospitality registers
Board of Directors
All other staff

Chief Executive
Chief Executive

Maintained by the Trust Secretary

Chief Executive
Chief Executive

Maintained by the Trust Secretary

Delegation arrangements
Chief Finance Officer

Additional information

12.2

13.0

Insurances

13.1

Insurance arrangements

Standing financial instructions (CG101) – updated May 2019

This may be delegated within the Finance Department.
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4.0

Fraud and irregularity

14.1

Counter Fraud and corruption work

Delegation arrangements
Chief Finance Officer

14.2

Investigation of suspected cases of
irregularity not related to fraud or corruption

Director of Workforce and Organisational
Development

15.0

Investments

15.1
15.2

Approval of Treasury Policy (CG401)
Investment Decisions

Delegation arrangements
Board of Directors
Chief Finance Officer

Additional information
After review by the Audit and Risk Committee

16.0

Borrowings

Additional information

16.1

16.3

Approval of loans and loan facilities,
(including working capital facilities)
Use of loans and loan facilities as approved by
the Board of Directors
Use of leasing and non-conventional funding

Delegation arrangements
Board of Directors

17.0

Credit cards

Delegation arrangements

17.1
17.2

Approval for new credit card
Approval of single transaction value:Below £1,000
£1,001 and above

Director of Finance

16.2

17.3

Approval of total daily transaction value
Below £10,000
£10,001 and above

Standing financial instructions (CG101) – updated May 2019

Additional information
It is expected that Local Counter Fraud Service would be
involved in any investigation.

Chief Finance Officer
Chief Finance Officer

Card holder
Director of Finance

Card holder
Director of Finance

Additional information

Delegated authority is given to the Deputy Director of
Workforce and OD for UK Border Authority
transactions only at a single transaction limit of
£4,000

Delegated authority is given to the Deputy Director of
Workforce and OD for UK Border Authority
transactions only at a daily limit of £16,000
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TABLE 2 – Tendering and contracting thresholds

Up to £2,000

£2,001 £5,000

£5,001 - £50,000

£50,001 –
OJECFTS
Threshold (see
column g)

(a)

(b)

(c)

(d)

(e)

Services &
Supplies

Verbal quotation

Single written
quotation

3 written
competitive
quotations

3 formal tenders

Normally minimum of
5 tenders through
OJEUFTS

£181,302122,976 and over* (
£65,63070,778 and over for
small lots)*

Works

Verbal quotation

Single written
quotation

3 written
competitive
quotations

3 formal tenders

Normally minimum of
5 tenders through
OJEUFTSFTS

£4,551,4134,733,252 and over
(£820,370 884,720 and over for
small lots)

Over OJECFTS limit
(See column g)

EC Journal Advertisement

(f)

(g)



For tendering and contractual purposes, the Trust is a Governmental Procurement Authority (GPA) and the procurement thresholds shown for
Services and Supplies are those for GPAs.



Even where estimated amounts are below the OJEUFTS thresholds, quotes and tenders are to be conducted within the spirit of OJECFTS
Tenders in terms of definitions of outputs required from the goods or services, pre-defined evaluation criteria should be defined with evaluation
and awards conducted in a transparent and equitable manner capable of withstanding audit and challenge by unsuccessful suppliers.



For all levels the figures shown are those for the aggregate of the requirement. Artificial subdivision of lots into smaller lots to stay below
thresholds is unacceptable for non-OJEUFTS tenders and unlawful for OJEUFTS ones.



Where requirements are for a combination of supplies / services and works, the estimated value of the majority value within the total determines
which procedure and, thereby, which threshold to apply.

.
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Certification

I ___________________________ certify that I have read, understood and will comply with
the Standing Financial Instructions dated 29 May 201931 March 2021

Signature: _______________________________________

Date: ___________________________________________
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Minutes

Finance & Investment Committee Part I
Thursday 21 January 2021
9.30 – 10.35
Video Conference Call
Members
Mrs. Sue Hunt
Mrs. Nicky Lloyd
Ms. Caroline Ainslie
Mr. Mike Clements
Mr. Dom Hardy
Mr. John Petitt
Mr. Graham Sims

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

In Attendance
Mr. Richard Jenkins
Mrs. Caroline Lynch
Mrs. Tracey Middleton
Mr. Andrew Statham

(Acting Deputy Director of Finance)
(Trust Secretary)
(Director of Estates & Facilities) (from minute 06/21)
(Director of Strategy) (from minute 02/21)

Apologies
Mr. Brian Hendon

(Non-Executive Director)

01/21 Declarations of Interest
There were no declarations of interest.
02/21 Minutes for Approval: 19 November, 7 December 2020 & Matters Arising Schedule
The minutes of the meetings held on 19 November and 7 December 2020 were approved
as a correct record and would be signed by the Chair subject to the following amendment to
the minutes of 19 November 2020.
Minute 139/20: Capital Expenditure Programme 2020/21 Update and 2021/22 Planning:
The second line of the first paragraph would be amended to read: ‘To date, £18m had
been delivered from the capital programme and £30.8m had been committed.’
The Committee received the matters arising schedule.
Minute 137/20: October Finance Update Including Covid-19 Returns: The Committee
noted that the Acting Chief Executive had liaised with the Regional Director of Finance in
relation to when written confirmation on when Covid claims would be received by the Trust.
They had confirmed that this would be confirmed during January 2021.
The Committee noted that a total of £2.6m Covid claim payments were outstanding from
the NHS England/NHS Improvement (NHSE/I). This included, £1.2m for equipment that
had been approved (including £0.4m for the oxygen plant), and £1.4m of IT expenditure
that had not yet been approved. However, the non-approval of the Covid IT expenditure
continued to be challenged by the Trust. The cash forecast assumed this reimbursement
would be received. Separately, the claim for £800k for chillers had not yet been approved.
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However, receipt of this reimbursement had not yet been assumed in the cash forecast.
Cash balances were being reviewed on a weekly basis and weekly cash forecasts had
been modelled to the end of the financial year and beyond.
03/21 December Finance Update Including Covid-19 Returns
The Deputy Director of Finance advised that financial performance was £0.44m ahead of
plan minus donated assets. Block payments were continuing and there had been a
continued uptake of elective activity prior to the Christmas period.
The Committee discussed the pay overspend. The Acting Director advised that this
included an element of QiPP not achieved. It was agreed that the Acting Director of
Finance would confirm the reason for the reduction in substantive pay costs.
Action: M Clements
The Acting Director of Finance advised that it was anticipated that there would be an
increase in pay costs during January 2021 due to the on-going Covid pandemic, the
escalated numbers of ICU patients and the increased levels of staff sickness. However, a
decrease in non-pay would balance this. The current liquidity ratio was 4. This was as a
result of the Trust having net current liabilities (cash receipts) in advance from
commissioners showing as liabilities versus net current assets.
04/21 Quarter 3 Forecast
The Deputy Director of Finance advised that the Quarter 3 Forecast was a full year £1.5m
surplus. This included a £1.5m risk share with Buckinghamshire, Oxfordshire and Berkshire
(BOB) Integrated Care System (ICS). The full year capital programme was £65.84m and
this included £9.36m for the Lighthouse laboratory project. The Acting Director of Finance
advised that the run rate of capital spend was planned to be at a higher run rate in the
second half of the financial year. Therefore, contingency could be released if required.
The Committee agreed that a recommendation should submitted to the Board to approve
the Quarter 3 full year Forecast.
Action: S Hunt
05/21 Draft Budget (including Capital Programme) and Business Plan 2021/22
The Acting Director of Finance introduced the report and advised that the draft budget for
2021/2022 did not yet include a QiPP target. However, there would be a continuing focus
on transformational ideas in order to achieve efficiency. The Chief Operating Officer
confirmed that, in line with the de-escalation plan, there was a need to continue with
business planning despite possible changes to the overall timetable set out by NHSE/I. A
significant amount of preparatory work had already been completed prior to Phase 2 of the
Covid pandemic. A further update would be provided to the February meeting.
Action: M Clements
06/21 Maternity Skill Mix Review Action Plan
The Chief Nursing Officer introduced the report and advised that this linked with the
Ockendon report that would be submitted to the January Board. Recommendations
included a maternity skill mix review being carried out on a bi-annual basis and funding of
two Birth-rate Plus recommendations. The report had been reviewed and was supported
by the Executive Management Committee. It was proposed that the funding from
achievement of the CNST maternity standards would be re-invested in maternity services.
The Chief Nursing Officer sought support from the Committee to invest in maternity
services once recruitment up to established levels had been achieved. The Chief
Operating Officer highlighted that agency rates were high in maternity and, via a
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transformation scheme to reduce agency costs, it was considered there would be an
additional funding opportunity. The Committee supported the proposal.
07/21 EU Exit Transition
The Acting Director of Finance introduced the report and advised that weekly meetings had
now been suspended. There had been one issue in relation to pharmaceuticals. However,
this related to the Covid pandemic rather than EU Exit.
08/21 Insurance
The Committee received the proposal to approve the 2021/22 payment to NHS Resolution
at a total cost of £21.365m. It was agreed that a recommendation would be submitted to the
Board to approve the 2021/22 payment to NHS Resolution.
Action: S Hunt
It was agreed that the Acting Director of Finance would confirm whether there was a limit
on individual claims.
Action: M Clements
09/21 Board Assurance Framework (BAF)
The Trust Secretary introduced the BAF and advised that the estates section had now been
updated. The Committee noted that work to develop the Trust’s baseline position in
relation to the sustainable development management plan had been commissioned. This
would be scheduled for a future meeting.
Action: T Middleton
10/21 Key Messages for the Board
Key messages for the Board included: Recommendation to approve the Quarter 3 full year financial forecast
 Recommendation to approve the 2021/22 contribution to NHS Resolution

11/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 18 February 2021 at
9.30am.

SIGNED:

DATE:
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Finance & Investment Committee Part I
Thursday 18 February 2021
9.00 – 10.40
Video Conference Call
Members
Mrs. Sue Hunt
Mrs. Nicky Lloyd
Mr. Mike Clements
Mr. Dom Hardy
Mr. Brian Hendon
Dr. Janet Lippett
Mr. John Petitt
Mr. Graham Sims

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

In Attendance
Mrs. Caroline Lynch
Mr. Steve McManus

(Trust Secretary)
(Chief Executive – currently on secondment to Test & Trace)

Apologies
22/21 Declarations of Interest
There were no declarations of interest.
23/21 Minutes for Approval: 21 January 2021 & Matters Arising Schedule
The minutes of the meeting held on 21 January 2021 were approved as a correct record
and would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 02/21 (137/20): Minutes for Approval: 19 November, 7 December 2020 & Matters
Arising Schedule/October Finance Update Including Covid-19 Returns: The Acting Director
of Finance confirmed that Covid claims for April and May 2020 had been received as well
as the claim for the Oxygen plant. This had been included in the cash forecast. The
Memorandum of Understanding (MoU) would enable the Trust to access funds on other
capital claims before year-end. The claim for chillers that had previously been rejected by
the regional team had been raised again and a decision was awaited.

24/21 January Finance Update Including Covid-19 Returns
The Acting Director of Finance advised that financial performance was in line with the
October forecast. There had been an increase in costs due to enhanced bank pay rates
and staff costs for the Lighthouse laboratory, the latter offset in income. The cash position
was strong. The cash forecast was now £30m for 31 March 2021 due to timing of capital
payments and the underlying balance would be £18m at 31 March 2021. The Committee
noted that the current overspend mainly related to the Trust’s on-going response to the
Covid pandemic. However, this was partially covered by the current block payment
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arrangement.
The Chief Operating advised that, in relation to continued spend on bank and agency staff,
there was an approvals process in place. The Chief Medical Officer advised that there had
also been a reduction in the redeployment of junior doctors.
The Committee discussed the capital programme for 2020/21. The Acting Director of
Finance advised that the capital programme had been reviewed and all projects were on
target with the exception of the de-steaming project and the Health & Wellbeing Centre as
set out in the report. Therefore, it was proposed that the capital programme should be
reduced by £1m to £64.84m in recognition of the Health & Wellbeing Centre project
timeline.
The Acting Director of Finance advised that the de-steaming project would not be
completed by the end of March 2021. It was proposed that £900k would be carried over to
2021/22 and comments from NHS England/NHS Improvement (NHSE/I) were awaited.
The Director of Estates & Facilities advised that the need to maintain social distancing in
confined spaces had affected the delivery of the project. The Committee agreed that a
recommendation should be submitted to the Board to approve the revised capital
programme.
Action: S Hunt
The Committee discussed the use of the oxygen plant. The Director of Estates & Facilities
advised that this had been fully utilised for the last two weeks, supplying Centre Block with
Oxygen. Currently, daily oxygen demand was consuming 50% of available site oxygen
capacity. The Acting Chief Executive advised that a post implementation business case
review would identify savings from the oxygen plant project. It was agreed that this would
be submitted to the Committee in April 2021.
Action: N Lloyd
The Committee discussed the Use of Resources rating of 3. The Acting Director of Finance
advised that this was as a result of the Trust’s liquidity rating, and the accounting treatment
for cash receipts from commissioners being received in advance of the month to which they
related. It was considered that the rating would return to normal levels for Month 12 as the
payment in advance unwound. During Quarter 1 2021/22 as a result of a return to the preCovid commissioner receipt regime this would also lower cash holdings. This rating would
be included in detail of the budget for 2020/21 when the necessary work had been
concluded and confirmed when the financial regime for 2021/22 was clarified.
25/21 Business Plan 2021/22, Draft Budget and Capital Expenditure Programme 2021/22
The Acting Director of Finance introduced the report that set out an update on the business
planning and budget setting process. The Committee discussed the proposal for the draft
budget for 2021/22, whether the achievement of a breakeven position should be phased
over two years and the impact on the capital programme for 2021/22. The Committee
noted that costs of recovery had not yet been included in budgets as recovery targets were
awaited.
The Chair of the Committee highlighted the need for clarity in relation to assumptions and
risks. The Committee agreed the need to focus on cash, consideration of a 2 year plan to
breakeven as well as the context of the Integrated Care System (ICS). It was agreed that
a further discussion on these principles would take place at the next Board meeting.
Action: M Clements
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26/21 CQC Use of Resources Action Plan Update
The Committee noted the report. It was agreed that a report would be submitted to the next
meeting and would include a detailed plan for reviewing actions and the timeline to achieve
them.
Action: M Clements
27/21 Acute Contracts Update
The Acting Director of Finance advised that the current financial regime had been extended
for the whole of Quarter 1 2021/22.
28/21 Key Messages for the Board
Key messages for the Board included: Recommendation to approve the revised capital programme for 2020/21
 Principles for the development of the draft budget to be discussed at the
next Board meeting.
29/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 18 March 2021 at 9.30am.

SIGNED:

DATE:
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Thursday 18 March 2021
9.30 – 11.00
Video Conference Call
Members
Mrs. Sue Hunt
Mrs. Nicky Lloyd
Mr. Mike Clements
Mr. Dom Hardy
Mr. Brian Hendon
Dr. Janet Lippett
Mr. John Petitt
Mr. Graham Sims

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

In Attendance
Mrs. Caroline Lynch
Mr. Richard Jenkins
Mrs. Tracey Middleton
Mr. Andrew Statham
Mr. Keegan Timmermans

(Trust Secretary)
(Acting Deputy Director of Finance)
(Director of Estates & Facilities)
(Director of Strategy)
(Corporate Governance Officer)

40/21 Declarations of Interest
There were no declarations of interest.
41/21 Minutes for Approval: 18 February 2021 & Matters Arising Schedule
The minutes of the meeting held on 18 February 2021 were approved as a correct record
and would be signed by the Chair.
The Committee received the matters arising schedule. All actions were either completed or
included on the agenda.
42/21 February Finance Update Including COVID-19 Returns
The Acting Deputy Director of Finance advised that financial performance was £2.7m
behind forecast at Month 11. This had largely been affected by reduced income in areas
such as catering and car parking following the response to the second wave of Covid-19.
The Committee noted that the Trust was expecting a reimbursement on loss of income from
NHS England/NHS Improvement (NHSE/I)
The Committee discussed the process for recovering lost income. The Acting Director of
Finance advised that the Trust would make a submission to NHSE/NHSI outlining a deficit
forecast as a result of lost income. The Trust would then receive top up funding to recover
the breakeven position. If the Trust was forecasting a surplus there would be no top up
funding.
The Committee noted that pay was £19.24m over budget due to the ongoing Covid-19
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response. This had been partially covered by the top up income received for the first six
months of 2020/21. Non-pay was £5.35m over budget as QIPP savings had not been
achieved. However, non-pay had been partially offset due to underspend on drugs £2m and
clinical supplies £4.42m as a result of reduced elective activity.
The Acting Director of Finance highlighted that circa £58m of the capital plan had been
committed to date. A total of £39.6m had already been spent. The Chair of the Trust
challenged whether the remaining capital plan would be committed in the current financial
year. The Acting Director of Finance confirmed that the remaining £6m of orders would be
placed by the end of March 2021.
The Committee discussed the increase in pay costs during February 2021. The Acting
Director of Finance advised that additional payments made in February 2021 included bank
holiday payments, additional shift bonus payments and selling of annual leave. In addition,
the response to the second wave of Covid-19 had seen an increase in use of agency staff.
The Committee noted that the Trust had approached the Berkshire West Clinical
Commissioning Group (CCG) to offset costs associated with the second Covid-19 wave. An
update would be provided at the next meeting.
Action: M Clements
The Chief Operating Officer advised that the Covid-19 response had peaked during
February 2021. The Trust’s Intensive Care Unit had been operating at a peak occupancy
level. In order to deliver safe care, 50 nurses were required to staff the units. This had
largely been covered by agency spend and financial incentives for additional bank shifts.
The Acting Director of Finance advised that the Trust had been conservative in forecasting
a reduction in agency spend in relation Covid-19, as this was anticipated to be offset by the
staffing requirements to recover elective services. Controls to maintain the break-even
position, such as removing the bonus scheme, had been implemented and the change of
emphasis highlighted at Care Group Management meetings.
The Committee discussed mitigations in Month 12 to meet the forecast. The Acting Director
of Finance highlighted that it was anticipated that a combination of reduced income
provisions, re-assessment of liabilities and Lighthouse Laboratory contribution would
generate £3.86m in March 2021, recovering the position. However, it was imperative that
the Trust reduced its run rate in Month 12, in line with activity levels being delivered, in
order to achieve the year-end forecast.
The Committee discussed the £3m risk allocation in relation to the Buckinghamshire,
Oxfordshire and Berkshire West (BOB) Integrated Care System (ICS). The Acting Director
of Finance highlighted that the Trust had taken on an additional £3m savings target in
2020/21 in order to assist the year end position of the BOB ICS. The Trust was not liable to
make a payment.
The Chair of the Trust queried whether any unexpected costs had been anticipated in
Month 12 that would affect the Trust’s final position. The Acting Director of Finance advised
that in the event of any unforeseen costs, the Trust was able to request additional funding
from the ICS. The Committee noted that a meeting was scheduled between the Chief
Finance Officers of BOB ICS on 19 March 2021 to consider any additional funding
requirements.
43/21 Business Plan 2021/22, Draft Budget and Capital Expenditure Programme 2021/22
[Section exempt under section 43].
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44/21 CQC Use of Resources Action Plan Update
The Acting Deputy Director of Finance provided an overview on progress against the action
plan.
The Committee discussed next steps once all actions had been achieved. The Acting
Director of Finance advised that additional priorities would be considered to focus on as
part of the Trust’s continuous improvement programme.
45/21 [Section exempt under section 22].
46/21 Key Messages for the Board
Key messages for the Board included: Financial performance was £2.7m behind forecast at Month 11. However,
assurances were given that this would be recoverable by the end of the year
 [Section exempt under section 43]
 [Section exempt under section 22]
47/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 22 April 2021 at 9.30am.

SIGNED:

DATE:
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Quality Committee
Wednesday 17 February 2021
12.00 – 13.05
Video Conference Call
Members
Mrs. Helen Mackenzie
Mr. Julian Dixon
Mr. Dom Hardy
Dr. Janet Lippett
Mr. John Petitt
Mr. Graham Sims

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

In Attendance
Ms. Jane Chandler
Mrs. Caroline Lynch
Dr. David Mossop
Mrs. Hannah Travers
Gill Valentine
Dr. Emma Vaux

(Deputy Chief Nurse)
(Trust Secretary)
(Associate Medical Director) (for minute 06/21)
(Deputy Trust Secretary)
(Director of Midwifery) (for minute 03/21)
(Associate Medical Director) (for minute 06/21)

Apologies
Ms. Caroline Ainslie

(Chief Nursing Officer)

01/21 Declarations of Interest
There were no declarations of interest.
02/21 Minutes: 8 December 2020 and Matters Arising Schedule
The minutes of the meeting held on 8 December 2020 were approved as a correct record
and would be signed by the Chair.
The Committee noted the matters arising schedule.
Minute 65/20: Maternity Action Plan: The Chair advised that the maternity action plan was
being monitored at Executive and Care Group level. An update on the maternity action
plan would be provided in August 2021. Any risks would be highlighted to the Committee as
required.
Action: C Ainslie
Minute 66/20: Safeguarding, Manual Handling & Learning Disability Annual Report
2019/20: The Deputy Chief Nurse confirmed that the risk score related to the complexity of
safeguarding and mental health attendances would be reviewed at the Integrated Risk
Management Committee during February 2021.
Action: C Ainslie
Minute 71/20: Board Assurance Framework: An update on the Clinical Admin Team (CAT)
Key Performance Indicators (KPIs) would be provided during June 2021. Action: D Hardy
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Minute 74/20: Corporate Risk Register: An update would be provided at the next meeting
on Covid risks that had been included on the risk register during December 2020.
Action: C Ainslie
03/21 Ockenden Report Assurance Framework
The Committee received the assurance framework that had been submitted to NHS
England / NHS Improvement (NHSE/I) on 15 February 2021. Actions plans related to
Ockenden, maternity Care Quality Commission (CQC) and workforce had been provided.
However, only the Ockenden action plan had been required for the initial submission. It was
anticipated that other actions plans would be submitted to NHSE/I during March 2021.
The Chair had sought clarity on the framework prior to the submission. The Chief Nursing
Officer had advised that the Local Maternity System (LMS) pathway was in development to
share information and feedback on incidents. The Clinical Commissioning Group (CCG)
provided feedback on incidents and information was reviewed at the ICP Serious Incident
Review Group. Maternity mandatory training would also be included in the Integrated
Performance Report (IPR) by professional group. This would support targeted interventions
to areas that were non-compliant for maternity training. Measures to gain assurance for
patients receiving good care would be sought from the national maternity survey, Friends
and Families Test (FFT), Maternity Voices Partnership and maternity live Facebook
sessions.
The Committee discussed the evidence submitted that provided assurance on the
Ockenden action plan. The Director of Midwifery confirmed internal reporting had provided
some evidence. External partner reporting had also provided assurance that included the
LMS, Healthcare Services Investigation Branch (HSIB) and the Early Notification Scheme.
An update on the LMS pathway for sharing and receiving feedback would be included on
the Quality Assurance and Learning Committee exception report.
Action: C Ainslie
The Committee considered whether an internal audit was required to review the maternity
action plan. It was recommended that an internal audit should be conducted during
2021/22 to provide independent assurance that the process of assessment and evidence
provided had been sufficiently rigorous.
Action: C Ainslie
The Committee discussed the implementation of monthly audit checks on Electronic Patient
Record (EPR). The Director of Midwifery confirmed audits would be submitted to the
Patient Safety Committee when actions were identified that required further review.
The Committee considered the previous leadership review undertaken in maternity and
recommended that an update was provided on the outcome of the action plan. It was
agreed that results of the maternity workforce staff survey could be provided to a future
meeting.
Action: C Ainslie
The Committee discussed the risk rating for the Immediate and Essential Actions (IEA)
requirement 1, related to the Clinical Negligence Scheme for Trusts (CNST). The Director
of Midwifery confirmed that the amber rating related to staff awareness of when data was
required to be recorded following the maternity integration to EPR.
04/21 Patient Flow Transformation Programme Update
The Chief Operating Officer provided an overview of the transformation programme.
Workstreams had accelerated during Covid supported by national discharge guidance, the
implementation of Think 111 and working in connection with Local Authorities (LAs) and
system partners. There had been an increased focus with system partners to review
2
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discharge data to support improvements. National funding had also been received during
2020/21 to support residential care packages.
The Committee considered the reduction in discharges during the weekend period. The
Chief Operating Officer confirmed the Model Ward programme included embedding
standard operating procedures and improving the discharge prescription timeframe would
support weekend discharges. In addition, therapists had been recruited to support weekend
discharge. Each speciality also had a senior medical Doctor that was rostered on the
weekend. It was anticipated that this would support increased discharges on the weekend.
Shared metrics that included discharge and patient re-admission were reviewed weekly
with system partners and escalated where required. Further work would be progressed to
improve weekend discharges and discharges within 24 hours.
The Chief Operating Officer advised that challenges included availability of funding for
residential care packages during 2021/22. Further work would also be undertaken on
Think 111 to review the benefits due to limited uptake of the service. The Committee
agreed that the update provided good assurance on progress achieved to transform patient
flow and discharge processes. The Committee recommended that an update should be
provided to the Committee in August 2021.
Action: D Hardy
05/21 Quality Assurance and Learning Committee Exception Report
The Deputy Chief Nurse provided an overview of the CQC Ionising Radiation (Medical
Exposure) Regulations (IR(ME)R) visit following a Serious Incident (SI). Verbal feedback
received had been positive and a formal report would be submitted to the Trust.
There had also been increased reporting for Covid-related SIs. The Committee noted that
Covid outbreaks had now been reported as one SI and all cases were being reviewed as
part of the SI process.
The Committee discussed quality issues related to Berkshire Surrey Pathology Services
(BSPS). The Deputy Chief Nurse advised that an SI root cause analysis was ongoing in
relation to the false positive Covid results reported at St Peters Hospital. The final report
would be shared by St Peters Hospital once all the information had been reviewed.
The Committee noted the increase in reported safeguarding allegations related to one
department. A HR investigation was in progress.
06/21 Mortality Detailed Review
The Chief Medical Officer provided an overview of the mortality review. Progress had been
made in relation to data quality. Clinical and learning from deaths workstreams had
continued to progress.
The Associate Medical Director highlighted that the Trust was no longer an outlier in
relation to mortality. A lead mortality nurse had been appointed in November 2020 to
support work to standardise processes and improve governance for the mortality examiner
service. The bereavement role to support the next of kin had also shown improvements.
A review of the Copelands Risk Adjusted Barometer (CRAB) system that provided mortality
data would be undertaken as the system did not differentiate between community and
hospital acquired episodes. The Committee discussed further work that could be supported
to improve coding. The Associate Medical Director advised that a Summary Hospital-Level
3
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Mortality Indicator (SHMI) model had also been developed by the Informatics team to
improve coding.
The Committee considered that the report provided good assurance on progress achieved
to improve mortality indices.
07/21 Board Assurance Framework
The Committee reviewed the Board Assurance Framework (BAF).
The Committee recommended that the Ockenden Assurance Framework and recovery of
the elective programme was included in the improvement/action section. DM01
performance, DM01 action plan and patient flow quality priority deep dive would be
removed from the BAF.
Action: C Lynch
The continuous improvement draft business case in strategic objective 4 (SO4) would be
amended to ‘draft business case to be reviewed by executive team and submitted to the
Quality Committee before progressing to Board’. In addition, the Trust Secretary would
review the workplan with the Director of Strategy to include items from SO4.
Action: C Lynch
The Committee noted that Continuous Improvement plans had been paused due to the
Trust’s response to the Covid pandemic.
08/21 Work Plan Review
The Committee reviewed the work plan and considered whether patient harm as a
consequence of elective delays should be included as a quality action. The Chief
Operating Officer advised that there were robust processes in place to review patients that
were long waiters. The Committee agreed that any risks highlighted by these processes
would be escalated to the Committee.
09/21 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:
The Committee has received good assurance on:
 The Ockenden assurance framework
 Patient flow programme
 Mortality review

10/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 7 April 2021 at 11.00am.

SIGNED:

DATE:
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Minutes

Workforce Committee
Wednesday 10 February 2021
14.00 – 15.40
Video Conference Call
Members
Mr. Julian Dixon
Ms. Caroline Ainslie
Mr. Mike Clements
Mr. Don Fairley
Mr. Dom Hardy
Mrs. Sue Hunt
Mrs. Janet Lippett
Mr. Graham Sims
Mrs. Nicky Lloyd
Mrs. Helen Mackenzie

(Non-Executive Director) (Chair)
(Chief Nursing Officer)
(Acting Director of Finance)
(Chief People Officer)
(Chief Operating Officer)
(Non-Executive Director)
(Chief Medical Officer)
(Chair of the Trust)
(Acting Chief Executive) (up to minute 11/21)
(Non-Executive Director)

In Attendance
Mrs. Suzanne Emerson-Dam
Mr. Dwayne Gillane
Mrs. Cindy Kouris
Mrs. Caroline Lynch
Mr. Pete Sandham
Mrs. Hannah Travers
Dr. Hanna Thomas

(Deputy Director of Workforce)
(Occupational Health Nurse Manager)
(Head of Workforce Information & Systems)
(Trust Secretary)
(Employee Engagement and OD Manager)
(Deputy Trust Secretary)
(Guardian of Safe Working) (for minute 07/21)

Apologies
01/21 Declarations of Interest
There were no declarations of interest.
02/21 Minutes: 1 December 2020 and Matters Arising Schedule
The minutes of the meeting held on 1 December 2020 were approved as a correct record and
would be signed by the Chair subject to the Chief Nursing Officer title being corrected in the
attendance section.
The Committee noted the matters arising schedule. All actions were completed or included on the
agenda.
03/21 Chief People Officer Update
The Chief People Officer highlighted that the Trust had been awarded capital funding for a
medical e-rostering solution and a digital passport. The digital passport pilot would enable four
trusts across different Integrated Care Systems to share learning and processes to implement a
medical staff digital passport. The passport would register Mandatory and Statutory training
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(MAST), pre-employment checks and competencies when starting a new role in the NHS. The
pilot would be reviewed prior to further implementation across other staff groups.
The Committee discussed positive feedback received in relation to the recent maternity
recruitment initiative developed following the maternity action plan review. A detailed discussion,
following the publication of the Ockenden report, had also been provided at the Finance &
Investment and the Quality committees.
[Section exempt under section 43].
04/21 People Strategy 2018-2023: Key Outcomes Performance Tracker – Year 3
The Committee received the report that highlighted compliance against the People Strategy
indicators. It was considered that Covid had impacted on achieving compliance in some areas.
There had also been challenges in relation to supporting health and workforce development.
These would be reviewed as part of the Trust’s recovery plan and future workforce planning.
The Committee discussed whether further action was required for appraisal and Mandatory and
Statutory Training compliance (MAST). The Chief People Officer advised that MAST and
appraisal compliance was expected to improve following the second wave of Covid. Medical Staff
appraisals had been suspended by the General Medical Council (GMC) during 2020/21, but had
now re-commenced. It was anticipated that this would also improve compliance. The Committee
noted that appraisal and MAST compliance was reviewed monthly at the Executive Management
Committee.
The Committee queried whether health and wellbeing (H&WB) had been included as part of
appraisals. The Chief People Officer confirmed H&WB was included. However, work was
ongoing to support managers and staff to engage in H&WB conversations as part of routine
discussions. The Chief Operating Officer advised H&WB would be highlighted at Care Group
performance meetings.
The Committee discussed agency costs. It was anticipated that costs would remain high during
early 2021. However, during 2020/21 there would be a focus across areas with high agency costs
to reduce spend.
05/21 Workforce Key Performance Indicators (KPIs)
The Head of Workforce Information and Systems provided an overview of staff turnover. Staff
offered short term contracts during Covid had increased reported turnover figures. Work was
ongoing to review flexible working offers as this had been highlighted at exit interviews.
06/21 Staff Survey Results
The Employee Engagement and OD Manager provided an overview of staff survey results that
had improved in comparison to the previous year. Responses on H&WB and support from
managers had scored negatively when compared to the previous year. It was considered that
this related to remote working and changes in working patterns. A detailed review at speciality
and corporate level would be undertaken to support improvements in all areas.
Action: D Fairley
The Committee discussed staff exit interview results. The Chief People Officer advised that exit
interviews captured staff responses in detail to support retention and recruitment for the future.
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Flexible working patterns could be reviewed post Covid to support international and EU staff that
may require extended leave.
07/21 Guardian of Safe Working Report
The Guardian of Safe Working advised that exception reporting had increased during the second
wave of Covid in comparison to the first wave. Junior Doctors had also been working as locums
to support gaps in rotas that had decreased agency cover required.
The Doctors Rostering System (DRS) had increased the complexity of reporting and clinical and
educational supervisors were now required to approve reports. The Chief Medical Officer
advised that it was anticipated that reporting would be included on the new e-rostering system.
The Committee noted that annual leave and fatigue had been raised at the Junior Doctors
Forum. However, H&WB sessions had been offered to support Junior Doctors. In addition,
Junior Doctors had been provided with the annual leave policy and were encouraged to discuss
leave with their manager.
08/21 Health & Wellbeing Framework Report
The Occupational Health Nurse Manager highlighted actions in progress to support H&WB. This
included engagement with clinical leads to provide targeted H&WB support, a new H&WB centre
and appointment of a H&WB lead. Nine Wellbeing Guardian principles had been provided to
underpin the H&WB strategy for the future.
The Committee noted H&WB achievements over the previous 12 months. Additional support
included ‘in the moment’ work that could be provided to additional clinical areas where further
support was required. Work was also in progress to review longer term actions to support staff
following the Covid pandemic.
The Committee discussed annual leave entitlements that would support staff recovery post
Covid. The Chief People Officer advised staff had been provided with the option to carry over,
sell or take annual leave following discussion with their manager. Staff that had supported
additional shifts were also required to take two days respite per week. Elective recovery planning
would consider the requirements of staff to take leave versus recovery of services.
09/21 Occupational Health Annual Report
The Committee noted the report.
The Occupational Health Nurse Manager advised that Key Performance Indicators (KPIs) would
be updated to highlight demand versus capacity.
Action: D Gillane
10/21 Gender Pay Gap Report.
The Committee noted the report that provided an overview of the Trust gender pay gap. Positive
trends included more females in the highest pay quartile and top 500 hourly rates in the Trust.
The Committee sought assurance on support offered to the female medical workforce to increase
applications for the CEA awards. The Chief Medical Officer advised that increased flexible
working on reduced job plans had been identified as a barrier to female medical staff applying for
the CEA award. A targeted approach would be developed following the publication of 2021/22
national guidance.
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Action: J Lippett
The Committee agreed that the report should be published subject to the action plan being
updated with implementation dates.
Action: P Sandham
11/21 Workforce Transformation Update
The Chief People Officer provided an overview of the methodology developed to review the
future workforce. A detailed review had taken place in four areas to review the future service,
financial planning and anticipated demand and capacity.
Further work was required on the methodology to support implementation across all areas.
Buckinghamshire, Oxfordshire and Berkshire Integrated Care System (BOB ICS) were also
reviewing composition and future services and learning from this could be used to develop the
workforce transformation plan.
The Chief Nursing Officer advised that the Trust’s recovery programme had enabled staff to
consider future services. However, it was recommended that a framework was provided and
timing of the review would need to be considered. In addition, it was recommended that a
baseline was developed prior to workforce transformation being implemented. The
transformation programme would also need to align with the Clinical Services Strategy.
Action: D Fairley
The Chief People Officer advised that anaesthetics and elderly care would be part of the next
review.
Action: D Fairley
12/21 Workforce Committee Annual Effectiveness Review and Terms of Reference
The Committee reviewed the annual report and recommended that, subject to the workforce
disability equality standard update being included in section 4.1, this should be submitted to the
Board.
Action: C Lynch
The Terms of Reference were introduced as part of their annual cycle. The Committee agreed
that, subject to the Chief People Officer being included in the membership, the terms of reference
should be submitted to the Board for approval.
Action: C Lynch
13/21 Board Assurance Framework (BAF): Workforce Section
The Committee reviewed the Board Assurance Framework and recommended the following
actions were moved to the control assurance section:
 Partnership working with the ICS on joint initiatives such as shared bank service and
appointment of joint roles
 Develop partnership with ICS to promote system wide career development and flexibility
 CPD funding part of national strategy
 BOB ICS People Strategy
 Embed Health, Safety and Wellbeing Champions across the Trust
 Programme of work to drive exclusivity in our cultures and improve the experience of all
staff
 Trust wide and or/ local equality action plans
Action: C Lynch
Sustainable health and wellbeing offer would also be removed as a gap in assurance.
Action: C Lynch
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The wording of succession planning would be updated as this related to talent management
across the whole organisation and an update would be provided to a future meeting.
Action: D Fairley
14/21 Work Plan Review
The Committee reviewed the work plan. It was agreed that the work plan would be updated to
include anticipated submission dates for a number of items.
Action: C Lynch
15/21 Key Messages for the Board
The Committee reviewed the key issues to draw to the attention of the Board, included:


The Committee received assurance that:
 Key Performance Indicators had shown good progress was being made on
delivering the People Strategy.
 The Staff Survey Results were broadly positive and a detailed review at speciality
and corporate level would be undertaken to support improvements in all areas.
 The annual Gender Pay Gap review had shown an increased number of females
in the highest pay quartile and top 500 hourly rates in the Trust.
 The Trust had provided a comprehensive Health and Wellbeing service and the
Executive were focussed on addressing the impact of Covid-19. The Committee
welcomed the appointed Non-Executive Health and Wellbeing Guardian who
would work with the Executive to further improve the service.



The Committee had received an overview of the workforce transformation programme
and recommended that this was aligned with the Clinical Services Strategy.



The Committee noted the risk of achieving appraisal and MAST compliance. This risk was
regularly considered by the Executive Management Committee.

16/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 13 May 2021 at 14.00.

Chair:
Date:
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1

Summary

1.1

The purpose of this report is to give an update on the work on the Workforce Committee
over the past year, and to provide assurance to the Board that the Committee has carried
out its obligations in accordance with its terms of reference.

2

Governance

2.1

The role of the Committee is to keep abreast of the external environment and the workforce
consequences and implications, and support the development of the workforce strategy
and ensure strategic priorities are being addressed.

2.2

The Committee capture and review the views of staff via relevant staff engagement
mechanisms and develop effective strategies to respond to feedback.

2.3

The Workforce Committee monitor workforce metrics, review areas of concern and report
issues and plans to address them to the Board. The Committee requests and reviews
reports and positive assurances from executives on the overall arrangement for Human
Resources, workforce planning and learning and development.

2.4

Julian Dixon has been Chair of the Workforce Committee since its establishment in July
2016.

2.5

The Committee’s terms of reference were approved by the Board in January 2020. These
are attached as appendix 1. The Committee also maintains an annual work plan.

2.6

The Workforce Committee streamlined scheduled meetings during 2020 to ensure that
relevant information was provided to the Committee and enabled staff to respond to the
demands of the Covid pandemic.

3

Meetings and Membership

3.1

The Committee met formally on six occasions between October 2019 and December 2020.







3.2

9 October 2019
12 February 2020
13 May 2020
28 July 2020
17 August 2020
1 December 2020

The attendance record of members of the Committee is as follows:
Member

Maximum Number of Meetings

Julian Dixon
Sue Hunt
Graham Sims
Steve McManus
Don Fairley
Caroline Ainslie, or
Janet Lippett
Mary Sherry

6
6
6
4
6
6
6
1

Number Attended
6
4
5
3
6
6
5
1
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Nicky Lloyd
Dom Hardy

2020

6
5

5
2

3.3

The Trust Secretary or a nominated deputy has attended all meetings. Other Directors and
staff have attended meetings during the course of the year to advise and to respond to
questions from the Committee. These have included the Deputy Director of Workforce,
Guardian of Safe Working, Employee Engagement and Organisational Development
Manager, Head of Workforce Information and Systems Manager, Deputy Director of
Organisational Development, Director of Estates & Facilities and Occupational Health
Nurse Manager.

4

Assurance

4.1

The Workforce Committee has received the following annual reports and strategies during
the year:
 Guardian of Safe Working Annual Report
 Staff Survey Results
 Skill Mix Review
 Workforce Race Equality Annual Report
 Workforce Disability Equality Report
 Health & Wellbeing Strategy
 People Plan/ Buckinghamshire, Oxfordshire and Berkshire West Integrated Care
System People Strategy
 Library & Knowledge Services Strategy

4.2

The Committee also received regular quarterly reports including:
 Chief People Officer Update
 Guardians of Safe Working
 People Strategy Update
 Retention and Recruitment
 Workforce Key Performance Indicators
 What Matters Update
 Board Assurance Framework
 Corporate Risk Register

4.3

In addition to the regular assurance received from items on the work plan, the Committee
has sought and received assurance on the following specific issues:
 NHS Health & Wellbeing
 Workforce Transformation
 Medical Workforce Update
 Lighthouse Laboratory Update
 Gender Pay Improvement Plan
 Temporary Staffing Update
 EU Exit Update
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Improving our People Practices
Estates Redevelopment
Covid 19 Recovery Plan
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Terms of Reference
Constitution and Membership
The Committee will be appointed by the Board to develop and oversee delivery of the Workforce
strategy.
The Committee is non-executive in nature and will review and scrutinise papers and recommend to
the Board and advise as necessary.
The Committee will be chaired by a non-executive director. The membership will include at least
one further non-executive director, the Chief People Officer, the Chief Medical Officer, Chief
Nursing Officer, the Chief Operating Officer and the Chief Finance Officer. Substitutes are not
permitted.
The quorum will be four members and will include at least two non-executive directors and two
executive directors.
Members are expected to attend three quarters of meetings in any one financial year.

Attendance
The Chief People Officer, Chief Medical Officer and Chief Nursing Officer will be expected to
attend all meetings.
The Trust Secretary (or their nominee) will act as secretary to the Committee.
The Committee may invite other staff or external advisors to attend for all or part of any meeting.
Frequency of Meetings
The Committee will meet at least four times a year and at such other times as may be required.
Monitoring
The work of the Committee will be kept under review by the Board.
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The Committee will conduct an annual review of its effectiveness with its terms of reference and
submit any findings and proposals for changes to the Board of Directors for consideration.

Duties
The main duties of the group will be:
To keep abreast of the external environment and the workforce consequences and implications.
To capture and review the views of staff via relevant staff engagement mechanisms and develop
effective strategies to respond to feedback.
To support the development of the OD strategy to include recruitment and retention, education and
training and employee wellbeing, prior to approval by the Board.
To support the development of the workforce strategy, develop and monitor key measures to
ensure strategic priorities are being addressed.
To identify and monitor key workforce risks and ensure risks are appropriately included in the
Board Assurance Framework.
To monitor workforce metrics, review areas of concern and report issues and plans to address
them to the Board. The Committee shall request and review reports and positive assurances from
executives (directors and managers) on the overall arrangement for Human Resources, workforce
planning and learning and development.
To scrutinise systems and controls to ensure statutory and regulatory standards regarding
workforce are met.
To monitor workforce and data and review issues in relation to the development and
implementation of relevant HR policies.

Reporting
The minutes of meetings will be formally recorded and submitted to the Board after each meeting.
The Committee will review these terms of reference on an annual basis and report to the Board
accordingly.
Reviewed by the Committee: 10 February 2021
Approved by the Board:
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Minutes

Charity Committee
Thursday 18 March 2021
13.00 – 14.45
Video Conference Call
Present
Dr Bal Bahia
Mr. Jonathan Barker
Mr. Mike Clements
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Ms. Adenike Omogbehin
Mr. John Stannard
Mr. Graham Sims
Ms. Jo Warrior

(Non-Executive Director) (Chair)
(Public Governor, Reading)
(Acting Director of Finance)
(Acting Chief Executive)
(Trust Secretary)
(Staff Representative)
(Patient Representative)
(Chair of the Trust)
(Charity Director)

In attendance
Mr Andrew Barrett
Mrs. Angela Gardiner

(Head of Commercial) (for minute 46/20)
(Associate Director of Finance)

Apologies
Mrs. Victoria Parker

(Director of Communications and Engagement)

44/20 Declarations of Interests
There were no declarations of interests.
45/20 Minutes for Approval: 22 October 2020, 10 November 2020 and 15 December 2020 and
Matters Arising Schedule
The minutes of the meetings held on 22 October, 10 November and 15 December 2020 were
approved as a correct record and would be signed by the Chair.
The Committee received the matters arising schedule. All actions were either completed or
included on the agenda.
46/20 Charity Director’s Report including Charity Budget
The Charity Director introduced the report and highlighted the request to waive the quarterly
admin charge to the Covid-19 fund. The Committee noted that the fund included designated
donations for the staff health and wellbeing facility. The Acting Director of Finance advised
that operational costs of the Charity were covered by the admin charge on individual funds. In
the event of charges being waived on the Covid-19 fund the charge would need to be covered
by other funds. The Chair of the Trust queried why the admin charge on the Covid-19 fund
had not been accounted for in relation to funding the health and wellbeing facility. The Charity
Director advised that the admin charge had not been considered when the commitment had
been made originally. The Committee discussed the issue of other Fund Advisors being
asked to contribute from their individual funds to support waiving the charge to the Covid-19
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fund. It was agreed that as the Covid-19 fund was for the benefit of all staff the charge should
be waived and Fund Advisors should be advised of the Committee’s decision accordingly.
Action: J Warrior
[Section exempt under section 43].
[Section exempt under section 40(2)].
The Charity Director provided an overview of the general fund status. The total unrestricted
fund as at January 2021 was £223k. The Committee noted that Knowledge & Development
funds commitments for 2020/21 totalled £117k. The Acting Director of Finance highlighted
that the Charity was required to hold one year of operating costs in reserve. However, other
restricted funds did not hold a reserve.
The Charity Director provided an overview of the proposed budget for 202/21 totalling
£431,011.43. The Charity Director highlighted that there would be an additional staff cost in
order to provide an additional member of staff at pay Band 5), to undertake the work that had
previously been carried out by a whole time member of staff that had been shared with the
communications team. The Acting Director of Finance advised that the finance services and
audit cost related to the fact that the Charity was required to have separate statutory accounts
and therefore this also incurred costs for external audit services. In addition, this cost covered
finance department staff time spent on charity transactions. The Acting Chief Executive
highlighted that the Charity Director had been encouraged to review the skill mix of the staff
required to deliver the Charity Strategy. The Committee approved the Charity budget for
2021/22.
[Section exempt under section 43].
47/20 Management Accounts
The Associate Director of Finance advised that as at 28 February 2021, year to date income
was £2.5m, including £1m related to the donation for the staff health & wellbeing centre
recognised at the beginning of the financial year. Legacies were £0.6m giving an underlying
donation of £0.9m. Grants given during the same period totalled £1.3m, which equated an
overall increase in funds of £1.2m. It was agreed that the Associate Director of Finance
would confirm the outcome of the valuation exercise on Melrose House and confirm the rental
costs charged to the Trust.
Action: A Gardiner

48/20 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 9 June 2021 at 11.30.

SIGNED:

DATE:
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Audit & Risk Committee

Audit & Risk Committee
Wednesday 17 March 2021
9.30 – 11.35
Video Conference Call
Members
Mr. John Petitt
Mr. Brian Hendon
Mrs. Helen Mackenzie

(Non-Executive Director) (Chair)
(Non-Executive Director)
(Non-Executive Director)

In attendance
Advisors
Ms. Anastasia Esbend
Ms. Rachel Fowler
Mr. Tony Hall
Mr. Ben Sheriff

(Senior Manager, Deloitte)
(Senior Manager, PwC) (up to minute 27/21)
(Local Counter Fraud Specialist) (LCFS)
(Director, Deloitte)

Trust Staff
Mrs. Caroline Ainslie
Mr. Mike Clements
Mr. Don Fairley
Ms. Angella Gardiner
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mr. Mike Robinson
Mr. Graham Sims
Mrs. Hannah Travers

(Chief Nursing Officer) (up to minute 31/21)
(Acting Director of Finance)
(Chief People Officer) (up to minute 26/21)
(Financial Controller, Group Accounts)
(Acting Chief Executive Officer)
(Trust Secretary)
(Associate Director of Infrastructure) (for minute 24/21)
(Chair of the Trust)
(Deputy Trust Secretary)

Apologies
Ms. Anna Blackman

(Partner, PwC)

22/21 Declarations of Interests
There were no declarations of interests.
23/21 Minutes: 13 January 2021 and Matters Arising Schedule
The minutes of the meetings held on 13 January 2021 were agreed as a correct record and
would be signed by the Chair.
Minute 05/21: Internal Audit Progress Report: The Senior Manager, PwC, advised that four
actions had been raised following the offboarding stakeholder workshop. Three actions had
been completed and the final action was scheduled to be completed during March 2021.
Action: R Fowler
The Chair sought clarity as to whether checks would be undertaken where managers
employed staff outside of the standard recruitment process. The Chief People Officer
advised that an audit of contractors and sub-contractors would be undertaken and a process
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developed to ensure compliance with required recruitment standards. An update would be
provided at a future meeting.
Action: D Fairley
Minute 03/21: Cyber Security Update: The Associate Director of Infrastructure advised that
the Trust continued to seek additional funding where available to support projects. Central
funding had been received to support security patching for Windows 7 systems during
2021/22. It was anticipated that additional funding would be available for digital and IT
transformation during 2021/22.
24/21 Cyber Security Update
[Section exempt under section 31].
25/21 Counter Fraud Update Including Annual Internal Audit Plans
The Local Counter Fraud Specialist (LCFS) provided an overview of work undertaken since
the last meeting as well as progress against the counter fraud action plan. A new
government functional implementation standard was due to be implemented from 1 April
2021 that would replace the NHS Counter Fraud Authority standard. A gap analysis had
been completed in relation to the new standards. Two standards were risk-rated ‘red’.
The LCFS advised that metric guidance had not yet been released. However, metrics would
be developed with the Trust to support rating of the standards. All other standards were riskrated ‘amber’. A survey to highlight measurements of staff awareness and understanding of
counter fraud was due to be circulated and this would result in the amber standards being
compliant. The Committee noted that the self-assessment review scheduled for submission
in April 2021 would not be fully compliant following the new standards. However, a work
plan would be developed to address any gaps identified.
Action: T Hall
[Section exempt under section 40(2)].
26/21 Escalation of Bank Rate Codes
[Section exempt under section 43].
27/21 Internal Audit Progress Report
The Partner, PwC, introduced the report and highlighted reviews had taken place on key
financial systems, Networked Care Group, mortality and Quarter 4 follow up. The
Committee noted that the Hospital at Night review had been deferred to 2021/22 following
discussion with the Executive lead.
The Partner, PwC, advised that four low and three medium risk ratings had been identified
on key financial systems. The three medium risks related to monitoring of overseas debtors,
timeframe of invoices raised to the procurement team and changes to the master
spreadsheet for supplier details.
The Committee sought clarity on recording of actions to progress payments from overseas
debtors. The Acting Director of Finance advised that the team were pursuing individual
debtors and tracking of actions would improve following the implementation of the new
finance system. Historic debt was being collected and this had increased following additional
resource being implemented. The collection rate for debt was approximately 42.5%.
However, actions from the internal audit report would be embedded to improve the process.
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The Partner, PwC, provided an overview of the Networked Care review and highlighted the
strong leadership structure that had been embedded. Three low risk and two medium risk
actions had been identified. Medium actions related to risk management and the Head of
Risk was currently supporting specialities to carry out detailed reviews of risk registers. In
addition, it had been identified that some standalone IT systems did not have business
continuity plans available. In relation to a query on the consistency of risks rated between
Care Groups, the Partner, PwC advised that the maternity risk had been rated as high as this
was also an action from the last Care Quality Commission (CQC) inspection.
The Partner, PwC, highlighted that significant progress had been made in relation to the
mortality review. Four medium and three low rating risks had been identified. Two of the
medium risks related to family involvement and strengthening communication with families.
There was also a backlog of mortality reviews to be progressed and further work to
strengthen risk management and learning from mortality reviews.
The Partner, PwC, advised that one high risk had been identified at follow up. This related to
management, implementation and evidence of internal audit actions. A new system to
manage the internal audit actions was due to be implemented in April 2021. The Acting
Director of Finance highlighted the new system would act as a central repository for staff to
upload evidence against completed actions as this was currently dependant on email
approval. The Executive team had recommended follow up reports should supersede
previous actions on the same topic.
28/21 Audit Recommendations Update
The Acting Director of Finance introduced the report and advised that there were eight
reports with outstanding audit actions. Of the 28 reported actions, eight had been completed
and one was overdue. Two reports had been closed since the previous meeting and one was
awaiting Executive approval.
29/21 External Audit Progress Report Including Technical Update
The Director, Deloitte, introduced the report and provided a status update on work
undertaken since the last meeting.
The Committee discussed the deadlines set out in the timetable for the production of the
Annual Report and accounts. The Director, Deloitte, advised that a revised timetable was
being reviewed to meet national deadlines for submission of the Annual Report and
Accounts.
The Committee sought clarity on top up funding and reimbursement of Covid related costs as
the Trust benchmarked low in comparison to funding received by other trusts. The Acting
Director of Finance advised that the Trust could only claim Covid expenditure that supported
the Trust to break even position at year-end. The relatively lower levels of top up funding is a
demonstration that the Trust was in a better financial position when benchmarked against
other trusts.
30/21 Board Assurance Framework (BAF)
The Trust Secretary introduced the report and highlighted the BAF had been reviewed by
each of the Board sub-committees and the Integrated Risk Management Committee. One
outstanding action related to strategic objective four is being reviewed with the Director of
Strategy.
Action: C Lynch
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The Committee endorsed the work undertaken on the Board Assurance Framework.
31/21 Corporate Risk Register (CRR)
The Chief Nursing Officer provided an overview of the Corporate Risk Register including risk
scores that had been challenged on cyber security, violence and aggression and car parking.
The ICU physical environment, north block steel works, mixed sex accommodation and
Berkshire Surrey Pathology Services risks had also been reviewed. The EU transition risk
had been reduced. The Head of Risk had also undertaken reviews of risk registers with
specialities. A detailed review was in progress on the Emergency Preparedness, Resilience
and Response (EPRR) risk register. The Committee noted that fraud risks rated ‘amber’
would also be monitored.
The Committee discussed the national risk matrix used to score current risks and had
recommended that a review should be undertaken to ensure the matrix remained relevant.
This had arisen following a high risk score for a finance risk. The Acting Director of Finance
advised using the matrix had scored the risk as 20 as the financial value represented 1% of
the Trust budget.
The Committee noted that risks related to Personal Protective Equipment (PPE) and Winter
planning had been removed from the CRR.
The Chief Nursing Officer advised that a detailed report, including the Integrated Risk
Management Committee terms of reference would be provided at the next meeting.
Action: C Ainslie
The risk appetite statement would also be scheduled for discussion at a Board seminar.
Action: C Ainslie
32/21 Health and Safety Update Including Occupational Exposure to Covid-10
The Committee received the Health and Safety Update. It was agreed that an update on the
violence and aggression pilot in ED would be submitted to a future meeting.
Action: C Ainslie
[Section exempt under section 40(2)].
The Chief Nursing Officer provided an overview of reporting arrangements for staff that
tested positive for Covid-19 following occupational exposure. The two staff deaths had been
reported to the Health & Safety Executive (HSE) and the outcome of these were still awaited.
Updated guidance had been released that recommended Covid positive staff were reported
to the HSE.
The Chief Nursing Officer had sought advice from the NHS England/NHS Improvement
(NHSE/I) Director of Infection Prevention and Control and lawyers as it was not always
possible to tell whether infection was a result of occupational or community exposure. It
was recommended that there should be a proportionate approach to reporting. The Trust
had proposed that Covid positive staff that required hospital treatment were reviewed by the
Occupational Health team to consider whether these were reportable to the HSE. Staff
deaths from Covid would continue to be reported as a Serious Incident (SI) and reported to
HSE. The Committee approved the proposal.
The Committee discussed whether additional PPE should be provided above that
recommended in national guidance. The Chief Nursing Officer advised that staff had been
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provided with FFP3 masks in high risk areas. PPE would continue to be offered based on
risk assessments.
33/21 Bank Account Authorisations:
The Committee noted that there had been no amendments to the Trust’s signatory panel for
the Trust or the Royal Berks Charity since the last meeting.
34/21 Non-NHS Debt Report
The Committee noted that non-NHS debt was £5.188m as at 28 February 2021.
35/21 Losses and Special Payments
The Committee noted that, since the last meeting, there had been three payments made for
loss of property at a total value of £713 and sixteen cases of other losses that totalled
£22,003. There had been one special payment in relation to legal fees to a value of £3,240.
36/21 Schedule of Significant Contracts
The Committee noted that there had been no significant contracts awarded since the last
meeting of the Committee.
37/21 Standing Financial Instructions (SFIs)
The Acting Director of Finance introduced the SFIs that were due for annual review. A
number of minor amendments had been made that included the new procurement tender
requirements. The Trust Secretary advised that section 2.11 of table one required amending
as the Trust seal was required to be witnessed by two directors or a director and the Trust
Secretary.
Action: A Gardiner
The Committee agreed that the revised SFIs should be recommended to the Board for
approval.
Action: M Clements
38/21 Code of Governance Review
The Trust Secretary introduced the report and advised that the Trust was not compliant on
two provisions. This related to, provision B.7.4, as the Chair of the Trust had been appointed
for a third three-year term and; section C.3.1, as following the length of appointment, one of
the Non-Executives was no longer classed as independent.
The Committee noted that, subject to this amendment, the code of governance review
finding would be included in the Annual Report.
Action: C Lynch

39/21 Annual Report Timetable
The Committee noted the timetable.
40/21 Annual Effectiveness Review of Counter Fraud 2020/21
The Committee noted the annual review of Counter Fraud.
41/21 Annual Effectiveness Review of External Audit 2020/21
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The Committee received the annual effectiveness review of external audit. The Chair
advised that the report had been discussed with the external auditors.
42/21 Audit & Risk Committee Annual Effectiveness Review 2020/21 and Terms of Reference
The Trust Secretary introduced the annual effectiveness review and advised that no changes
had been proposed to the terms of reference. The Chair recommended that the external
auditor’s fees should be included in the annual effectiveness review.
Action: C Lynch
The Committee agreed that a recommendation should be submitted to the Board to approve
the terms of reference.
Action: J Petitt
43/21 Use of Single Tenders
The Committee noted that 15 single tenders had been awarded since the last meeting. Of
those, five related to the product or service only being available from a specialist provider.
Five related to urgent projects that had to be completed within a short timeframe. All single
tenders were reviewed by the Acting Director of Finance
The Committee considered whether further work was required to reduce the number of
single tender waivers and whether internal audit should review the contracts register. The
Acting Director of Finance advised that a detailed review of contract management was
currently in progress with the procurement team. Further work was also being undertaken to
complete the contract register as some information was still outstanding. The procurement
team was also working closely with specialities, including clinical engineering, to review
contracts.
44/21 Audit Committee Work Plan
The Committee noted the work plan.
45/21 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:






Escalation of bank rates
Internal Audit Update received
A detailed Corporate Risk Register would be provided at the next meeting
The increase in single tender waivers that had been approved
Code of Governance Review
Occupational expose to Covid-19 Reporting proposal to HSE was approved

The Committee recommended the following was submitted for approval to the Board:



Standing Financial Instructions
Annual effectiveness review including the terms of reference

46/21 Date of Next Meeting
It was agreed that the next meeting would be held on 5 May 2021 at 09.30am.
47/21 Private Meeting with External Audit
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A private meeting with Deloitte was not held.
48/21 Private Meeting with Internal Audit
A private meeting with PwC was not held.
49/21 Private Meeting of the Committee
It was agreed that a meeting of the Committee was not required as there were no specific
issues for discussion.
Chair:

Date:

Audit & Risk Committee Minutes

135

January 2021

Audit and Risk Committee Annual Report
2020/2021

John Petitt
Chairman Audit and Risk Committee

Caroline Lynch
Secretary to Audit and Risk Committee

January 2021

136

Audit and Risk Committee Annual Report

2020/2021

1

Governance

1.1

The Committee met formally on eight occasions during the year









1.2

18 March 2020
6 May 2020
26 May 2020
15 July 2020
16 September 2020
26 October 2020
11 November 2020
13 January 2021

The attendance record of members of the Committee is as follows
Member

John Petitt
Brian Hendon
Helen Mackenzie

Maximum Number of
Meetings
8
8
8

Number Attended

8
8
7

1.3

The Chief Finance Officer or equivalent has attended all meetings. The Trust Secretary or a
nominated deputy has attended all meetings. The Deputy Director of Finance and Chief
Executive or equivalent were regular attendees at meetings. The Chair of the Trust
attended meetings as an observer. Other Directors and staff have attended the meeting
during the course of the year to advise and respond to questions from the Committee.
These have included the Chief Nursing Officer, the Chief Operating Officer, the Director of
Operations, Urgent Care, the Acting Director of Operations, Planned Care, Chief Nursing
Information Officer, the Group Financial Controller, Head of Risk Management, the
Freedom to Speak Up Guardian, the Director of Estates and Facilities, the Head of
Programme Delivery and the Associate Director of Infrastructure.

1.4

The Audit & Risk Committee streamlined scheduled meetings during 2020 to ensure that
relevant information was provided to the Committee and enabled staff to respond to the
demands of the Covid pandemic.

1.5

The Corporate Risk Register was reviewed by the Committee at a number of meetings. The
Chief Nursing Officer provides a report that incorporates decisions from the Integrated Risk
Management Committee. The Committee has also received regular updates on the Board
Assurance Framework.

1.6

The Committee has received updates in respect of Freedom to Speak Up, Cyber Security
and Digital Hospital Go Live at a number of its meetings.
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1.7

The Committee has received regular updates on Health & Safety at a number of its
meetings.

1.8

The Committee has followed a scheduled programme of work over the course of the year.
This has been developed, with our Internal Audit team, to ensure that the Committee gives
the appropriate level of consideration to all areas within its terms of reference.

2. Internal Audit
2.1. PwC were appointed as Internal Auditor in 2016.
2.2. The Committee has continued to oversee the delivery of a robust internal audit programme
during 2020/21.
2.3. The Internal Audit plan has been delivered within an overall budget of £146,150. As at the
date of this report, 4 reports have been issued in final:





IT Remote Working
Corporate Governance and Risk Management
Employee Onboarding and Offboarding
Follow-up - Q2

2.4. A further three reviews has been completed and reports issued in draft. These reports will
be issued in final at the March 2021 Audit and Risk Committee:




Mortality
Care Group Divisional - Network Care
Key Financial Systems

2.5. Five reviews are currently in progress and final reports will be issued at the March or May
2021 Audit Committee.






Estates Procurement
Digital Hospital
Information Governance
Hospital at Night
Follow-up - Q4

2.6. Internal Audit has provided non-audit services to the Trust that included:




A Programme Director for the redevelopment of the Trust under the HIP2 programme
(Estates Redevelopment Programme).
Providing specialist services to develop the Financial and Commercial cases of the
Strategic Outline Case (SOC) and support the development of the Economic case.
Digital Asset Management

2.7. The Committee received the Internal Audit plan for 2020/21 at its meeting on 18 March
2020.
2.8. The Committee received the annual evaluation of the performance of Internal Audit at its
meeting on 18 March 2020.
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3

Counter Fraud

3.1

The Committee has continued to receive, at each meeting, a progress report from the Local
Counter Fraud Service. The reports have provided a comprehensive briefing to the
Committee on the actions being taken to develop a counter fraud culture within the Trust
and progress with any investigations.

3.2

The Counter Fraud plan for 2020/21 was submitted to the Audit & Risk Committee in March
2020.

2.1

The Committee will consider the annual evaluation of the performance of Counter Fraud at
its meeting on 17 March 2021.

4

External Audit

4.1

Deloitte LLP were appointed as External Auditor in 2016.

4.2

The remuneration for Deloitte during 2020-2021 was £75,000.

4.3

The work of the External Auditors and the Committee has been carried out within a
framework set by NHS Improvement. The focus of this framework has been on the Trust’s
Financial Statements Audit Opinion, Audit of the Quality Account and the Statement of
Internal Control. Audit of the Quality Account had been deferred during 2020/21.

4.4

Over the course of the year, Deloitte LLP delivered a range of assurance reports to the
Committee including:


the ISA260 report outlining the findings of the 2019/20 audit of the Trust’s Group
2019/20 financial statements



regular progress updates on the delivery of the audit and technical updates to members
of the Audit Committee



the ISA260 report outlining the findings of the 2019/20 audit of the Royal Berkshire NHS
Foundation Trust Charity



the ISA260 report outlining the findings of the 2019/20 audit of Healthcare Facilities
Management Services Limited
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4.5

Deloitte LLP have provided the External Audit work plan, technical updates and have
contributed to the 2010/21 Annual Report and Financial Statements reporting process.

4.6

There have been no non-audit services provided by Deloitte.

4.7

Private meetings with External Audit are scheduled on each agenda.

4.8

The Committee received the annual evaluation of the performance of External Audit at its
meeting on 18 March 2020.

5

Monitoring of Processes

5.1

The Committee has, at each meeting, kept under review






Losses and special payments
The use of single tenders
Significant contracts entered into by the Trust
Levels of non-NHS debt
New bank account authorisations

5.2

The Committee has reviewed a number of Trust policy and procedural documents,
including
 review of the Trust Standing Orders and Treasury Policy

5.3

The Committee has continued to receive technical updates as part of its continuing
development. Updates received during the year have included:





Declarations of Interest Update
Draft Strategic Outline Case (SOC)
Estates Redevelopment
Trust Seal Update
Freedom to Speak Up Update

6

Other Items

6.1

The Committee has agreed the 2019/20 financial statements.

6.2

The Committee agreed the Annual Report and Accounts for 2019/20 for submission to the
Board.

6.3

The Committee agreed the Charity Annual Report and Accounts for 2019/20 for submission
to the Charity Committee.

6.4

The Committee agreed the HFMS Ltd Annual Report and Financial Statements for 2019/20
for submission to the HFMS Board.
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Audit and Risk Committee
Terms of Reference

Constitution and Membership
The Committee will be appointed by the Board to oversee risk and audit issues within the
Trust.
The Committee is authorised by the Board of Directors to investigate any activity necessary
to gain assurance. It is authorised to seek any information it requires from any employee and
all employees are directed to co-operate with any request made by the Committee.
The Committee is authorised by the Board of Directors to obtain outside independent
professional advice and to secure the attendance of individuals with relevant experience and
expertise if it considers this necessary whilst still complying with the Trust budget
management process.
The Committee is non-executive in nature and will review and scrutinise papers and
recommend to the Board and advise as necessary.
The Committee shall be appointed by the Board from amongst the Non-Executive directors
of the Trust and shall consist of not less than three members. A quorum shall be two
members. One of the members will be appointed Chair of the Committee by the Board of
Directors. The Chair of the Trust shall not be a member of the Committee. Substitutes are
not permitted.
Members are expected to attend three quarters of meetings in any one financial year.
Attendance
The Chief Executive, Chief Finance Officer and representatives from Internal and External
Audit shall normally attend meetings. At least once a year the Committee should meet
privately with the External Auditors and the Internal Auditors.
Other directors and staff will be invited to attend as appropriate depending on the topics
being discussed.
The Chief Executive should be invited to attend, at least annually, to discuss with the
Committee the process for assurance that supports the Annual Governance Statement.
The Trust Secretary (or their nominee) will act as secretary to the Committee.

Frequency of meetings
The Committee will meet at least four times a year and one meeting must coincide with the
financial year end timetable. The External Auditor or Head of Internal Audit may request a
meeting if they consider that one is necessary.
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Monitoring
The Committee will conduct an annual review of its effectiveness with its terms of reference
and submit any findings and proposals for changes to the Board of Directors for
consideration. The Committee shall also once a year prepare an annual report. Both
reports shall be presented to the Board.
The Committee will review its terms of reference annually and submit them for approval to
the Board together with any recommendations for change.
Risk Management Duties
The Committee will co-ordinate and prioritise non-clinical governance and non clinical risk
issues. The Committee will ensure development and implementation of the Risk
Management Strategy and Policy and risk management systems to:




Ensure that the risk management system meets the Trust’s statutory obligations and
other relevant standards
Ensure risk management systems and policies are effective and are appropriately
implemented
Ensure the Trust Board, staff and other appropriate stakeholders are advised of
significant risks.

In fulfilling these functions the Committee will:
1. Provide assurance to the Board in respect of arrangements to ensure data quality in the
Trust, including oversight of the data quality policy. To approve, monitor progress and
review projects to develop data quality within the Trust.
2. Review the Corporate Risk Register and Board Assurance Framework at every meeting.
Thereby reviewing the risk analysis of the Annual Plan through the corporate risk
register. Advise on proposed treatment and prioritising, for review and agreement by the
Board.
3. Review and respond to information from the Executive Integrated Risk Management
Committee on risk concerns and issues escalated from its work, including regular
reviews of departmental risk registers. The Risk Manager will provide a report on the
work of the Integrated Risk Management Committee to every meeting of the Committee.
4. Recommend the approval of Trust Health and Safety and Risk Management policies to
the Board and receive updates at each meeting on the work of the Health & Safety
Committee.
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Audit Duties
The Committee shall review the effectiveness of financial systems for internal control and
reporting and report to the Board of Directors on the levels of assurance.
The Committee will satisfy itself that reporting to the Board of Directors is consistent and
subject to audit review, especially as to completeness and accuracy which may include
reviewing the performance of the other Board Committees and satisfying itself that the
outcomes are adequate.
The Committee will review for the Trust and its subsidiaries:


















The Annual Report and Financial Statements of the Trust
Quality Account
Associated audit reports to the Annual Financial Statements
The Annual Financial Statements of the Trust Charitable Funds
All associated audit reports to the Trust Charitable Funds Annual Financial
Statements
The annual statement of internal control
External Audit Plan
Internal Audit Plan
Corporate Risk Register and Board Assurance Framework (at every meeting)
Receive updates from the Quality Committee on their review of the clinical risks in
the Corporate Risk Register
Risk and control related disclosure statements (in particular the Statement on Internal
Control and declarations of compliance with the CQC Standards), together with any
accompanying Head of Internal Audit statement, external audit opinion or other
appropriate independent assurances, prior to endorsement by the Board of Directors
the underlying assurance processes that indicate the degree of the achievement of
corporate objectives, the effectiveness of the management of principal risks and the
appropriateness of the above disclosure statements
the policies for ensuring compliance with relevant regulatory, legal and code of
conduct requirements
the work of local Counter Fraud
all work related to fraud and corruption
Freedom to Speak Up reports

Additional Issues
In carrying out its work the Committee will consider the work of Internal Audit, External Audit
and other assurance functions, but will not be limited to these audit functions. It will also
seek reports and assurances from directors and managers as appropriate, concentrating on
the overarching systems of integrated governance, risk management and internal control,
together with indicators of their effectiveness.
Relationship with Internal Audit
The Committee shall ensure that management establishes an effective internal audit function
that meets mandatory NHS Internal Audit Standards and provides appropriate independent
assurance to the Board of Directors. This will be achieved by:


an annual review of the effectiveness of internal audit
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review of any resignation and dismissal of internal audit
approval of the appointment of the Internal Auditor and if internal audit is outsourced
to participate in the process for and approval of the selection of internal auditors
review of the Internal Audit strategy, operational plan and more detailed programme
of work, ensuring that this is consistent with the audit needs of the organization
consideration of the reports of internal audit work (including management’s
responses), and promoting co-ordination between the Internal and External Auditors.
satisfying itself that the Internal Audit function has appropriate standing within the
organisation.
reporting to the Board of Directors any issues on the adequacy of Internal Audit
resources

The Internal Auditor shall have direct access to the Chairman of the Committee and of the
Board.
Management of Internal Audit is the responsibility of the Chief Finance Officer.
Relationship with External Audit
The Committee shall review the work and findings of the External Auditor.
This will include:









Participating in the process for and the approval of the selection of the External
Auditor.
Submitting the recommendation to the Council of Governors for the appointment of
the External Auditors.
Consideration of the skills, experience and independence of the External Auditor
Consideration of the performance of the External Auditor,
Satisfying itself that management has discussed and agreed with the External
Auditor, before the audit commences, the nature and scope of the audit as set out in
the Annual Plan,
Discussion with the External Auditors of their evaluation of audit risks and
assessment of the Trust
The review of all External Audit reports, including the annual audit letter before
submission to the Board of Directors and any audit work carried outside the annual
audit plan.
The Committee shall review and approve the scope of non-audit services provided by
external auditors to ensure there is no impairment of independence

Non audit services will not exceed 40% of the Audit Fee unless specifically authorised by the
Committee
Management of External Audit is the responsibility of the Chief Finance Officer.
The Committee will recommend the audit fee to the Board of Directors.
Relationship with Counter Fraud Service
The Committee shall satisfy itself that management establishes an effective counter fraud
function that provides appropriate independent assurance to the Board of Directors.
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This will be achieved by:






Reviewing the systems, plans and actions taken to develop an anti-fraud culture
Reviewing the detailed operational plan
Consideration of reports produced by the counter fraud service
Ensuring that the counter fraud function has appropriate standing within the
organisation.
Conducting the annual review of the effectiveness of the counter fraud function.

Management of the Counter Fraud Service is the responsibility of the Chief Finance Officer.
Other Sources of Assurance
The Audit Committee shall satisfy itself that the findings of other assurance reports and
studies relating to the Trust, is drawn to its attention by the Board or management, are
reviewed and the implications to the governance of the organisation considered. These
reports may be instigated by, for example Department of Health bodies,
Regulators/Inspectors (e.g. NHS Improvement/ NHS England, Care Quality Commission,
NHS Litigation Authority, etc.), and professional bodies with responsibility for the
performance of staff or functions (e.g. Royal Colleges, accreditation bodies, etc.).
The Committee may request and review reports and assurances from directors and
managers on the overall arrangements for governance, risk management and internal
control.
Annual Financial Reporting
The Audit Committee shall review the Annual Report and Financial Statements before
submission to the Board of Directors focusing particularly on:






The wording in the Statement on Internal Control and other disclosures
Any changes in, and compliance with, accounting policies and practices
Any unadjusted mis-statements in the financial statements
Major judgemental areas
Any significant adjustments resulting from the audit.

Reporting
The minutes of meetings will be formally recorded and submitted to the Board after each
meeting.
The Committee will review these terms of reference on an annual basis and report to the
Board accordingly.
Reviewed by the Committee:
Approved by the Board:
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Board Work Plan 2021
Focus

Provide the Highest
Quality Care

Item

By Exception

COVID-19 Recovery Plan

Exec

By Exception

Ward Skill Mix Review

CAi

Annually

Maternity Skill Mix Review

CAi

Annually

Winter Plan

DH

Annually

Health & Safety Story

CAI

Every

Patient Story

CAi/JL

Every

Staff Story

Exec

Every

Annual Revalidation Report

CAi
JL

Annually
Annually

Quarterly Forecast

MC

Quarterly

2021/22 Contracts

MC

Annually

2021/22 Budget

MC

Annually

2021/22 Capital Plan

MC

Annually

Operating Plan/ Business Plan 2021/22

AS

Annually

Standing Financial Instructions

MC

Annually

Drive the Development of
ICP Update
Integrated Services

Other / Governance

Freq

DH/JL/Cai

Invest in our Staff and live
Health & Safety Annual Report
out our Values

Achieve Long-Term
Financial Sustainability

Lead

COVID-19 Update

AS

Every

Chief Executive Report

NL

Every

Board Assurance Framework

CL

Bi-Annually

Corporate Risk Register

CAi

Bi-Annually

Well Led Framework Action Plan Update

NL

Bi-Annually

Integrated Performance Report (IPR)

Exec

Every

IPR Metrics Review

DH

Annually

NHSI Annual Self-Certification

MC/CL

Annually

Standing Orders Review

CL

Annually

Review of the meeting

GS

Every

Board Work Plan

CL

Every

Jan-21

Mar-21

May-21

Jul-21

Sep-21

Nov-21
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