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Agenda

Location Date Owner Time

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

29/01/20 09:00

1. Opening and Apologies for Absence (Verbal) Graham Sims

(Don Fairley)

2. NHS Rainbow Badge (Presentation) Suzanne
Emerson-Dam

09:00

3. Staff Story  (Presentation) Janet Lippett 09:10

4. Patient Story  (Presentation) Caroline Ainslie 09:25

5. Health & Safety Story (Presentation) Nicky Lloyd 09:40

6. Minutes of 27 November 2019 and Outstanding Actions
Schedule and Declarations of Interest

Graham Sims 09:55

7. Executive Team Performance Update

7.1. Chief Executive's Report Steve McManus 10:00

7.2. Integrated Performance Report Janet Lippett 10:10

Break 11:10

8. CQC Update Caroline Ainslie 11:25

9. Trust Constitution Update Caroline Lynch 11:40

10. EU Exit (Verbal) Nicky Lloyd 11:50

Continued on the next page... 2



Agenda

Location Date Owner Time

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

29/01/20 09:00

11. Minutes of Board Committee Meetings and Committee
Updates

11:55

11.1. Finance & Investment Committee 18 November 2019, 16
December 2019 and 23 January 2020 (Verbal)

Sue Hunt

11.2. Quality Committee 3 December 2019 Helen
Mackenzie

11.3. Charity Committee 4 December 2019 Graham Sims

11.4. Workforce Committee Effectiveness Review Julian Dixon

12. Board Work Plan Caroline Lynch

13. Date of Next Meeting and Close (Verbal) Graham Sims

13.1. Wednesday 25 March 2020, 09.00 - 12.00 -
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Agenda Item 6

Minutes of the Board – 27 November 2019

Board
Wednesday 27 November 2019
9.30 – 13.30
Seminar Room, Trust Education Centre, Royal Berkshire Hospital

Members Present
Mr. Graham Sims (Chair)
Mr. Steve McManus (Chief Executive)
Ms. Caroline Ainslie (Chief Nursing Officer)
Dr. Bal Bahia (Non-Executive Director)
Mr. Julian Dixon (Non-Executive Director)
Mr. Don Fairley (Chief People Officer)
Mr. Brian Hendon (Non-Executive Director)
Mrs. Sue Hunt (Non-Executive Director)
Dr. Janet Lippett (Chief Medical Officer)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mrs. Helen Mackenzie (Non-Executive Director)
Mr. John Petitt (Non-Executive Director)

In attendance
Mrs. Heather Allan (Director of IM&T)
Mrs. Caroline Lynch (Trust Secretary)
Dr. Will Orr (Acting Chief Operating Officer)
Mrs. Victoria Parker (Director of Communications & Engagement)
Mr. Andrew Statham (Director of Strategy)

There were five governors, six members of staff and one member of the public present.

The Chief Nursing Officer introduced the video of an overseas nurse who told her story of 
when her father had become ill and she had been unable to take time off work to visit him in 
Nepal.  She had requested annual leave on a number of occasions.  However, her 
manager had advised that she could not take leave due to staff shortages.  Her father’s 
condition deteriorated and he died before she was able to see him.  The nurse advised that 
when she later returned from seeing her family in Nepal her manager showed no sympathy 
or support.  The nurse had decided to leave the Trust as she could not face the same issue 
in the event that her mother became ill.

The Chief Nursing Officer advised that as a result of the overseas nurse’s experience a 
significant amount of learning had been achieved.  The Freedom to Speak Up Guardian 
(FTSU) role had been introduced and culture in the organisation had changed significantly 
since the experience of the overseas nurse.  The Board noted that the video had been 
shared with staff in all groups and was also used in the clinical leadership programme.  
Policy had been changed and staff were able to book emergency leave.   The Chief 
Executive highlighted the importance of the Black, Asian and Minority Ethnic (BAME) forum 
to provide staff with the opportunity to raise issues.  The Chief People Officer advised that 
there was further work to do to ensure individuals were provided with support when 
needed.

Minutes 
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 Minutes of the Board – 27 November 2019

– 

The Chief Medical Officer introduced the Research & Development (R&D) team.  Leslie 
Mokogwu, R&D Manager, introduced Emma, who was the lead for R&D in Oncology.  
Emma advised that a clinical study for prostate cancer patients had been launched and 
1500 patients had been recruited.  First results had been extremely positive. Peter, a 
patient, explained that he had been diagnosed with prostate cancer 10 years previously 
and, following surgery, had required hormone treatment and had been offered participation 
in the clinical trial.  Peter gave an overview of his interaction with the clinical trials team who 
had explained every process thoroughly to him.  He was currently well and received checks 
every six weeks.    

The Chief Finance Officer introduced the Health, Safety & Wellbeing Champions and 
highlighted that 50 champions had been appointed to cover all areas of the organisation.   
Claire Mennear, Occupational Health Senior Nurse, advised that, as part of their role as 
champions, different themes were chosen each month and they met to discuss how they 
could improve Health, Safety & Wellbeing.  The Trust offered a number of initiatives such 
as yoga and massage and highlighted the Employee Assistance Programme (EAP) that 
provided support and counselling for staff. Other Champions explained why they had 
volunteered for the role.   The Chief People Officer, as the lead for Health & Wellbeing, 
advised that the Workforce Committee had reviewed the draft Health & Wellbeing Strategy 
at its last meeting and a key focus for 2020 was to increase visibility on Health & Wellbeing 
to the Board.

153/19 Minutes:  25 September 2019 and Matters Arising Schedule

The minutes of the meeting held on 25 September 2019 were approved as a correct record 
and signed by the Chair.

There were no declarations of interest.

The matters arising schedule was noted.  All actions were either completed or included on 
the agenda.    

154/19 Chief Executive’s Report

The Chief Executive advised that the pressure on the Urgent & Emergency Care pathway 
continued including at the Emergency Department (ED) at the Trust as well as nationally.  
Preparation for the next quarter was on-going within the Trust.   There was a focus on the 
Health & Wellbeing of staff and psychology support had been funded and would be 
sourced.  The system was working well including the voluntary sector.

The Chief Executive highlighted the Trust’s partnership with Macmillan that had 
strengthened over the last few years.  A number of roles were supported by Macmillan that 
had assisted with staff retention.  This was an important partnership for the Trust as well as 
for patients and the community.

The Chief Executive advised that Dom Hardy would be joining the Trust as Chief Operating 
Officer from 2 December 2019.  Dom’s previous role was national role as Director of 
Primary Care and System Transformation at NHS England (NHSE).  

The Chief Executive advised that staff survey response rate was over 50%, the highest 
response rate to date.  The staff survey provided a voice for staff and enabled the Trust to 
review themes.    The Board challenged the response rate and queried why most staff did 
not complete the staff survey.    The Chief People Officer advised that a number of 
initiatives, such as providing paper copies of the survey, had been undertaken.  However, 

5



 Minutes of the Board – 27 November 2019

– 

this did not increase the response rate significantly. Overall, the Trust performed well 
against the national average.

The 2018/19 General Medical Council (GMC) National Training Survey demonstrated that 
the Trust remained in a very strong position and was recognised in the region as a high 
performing organisation for its supportive environment. Renal and ophthalmology had been 
identified with a number of issues and work was on-going to better understand these to 
enable improvements to be put in place.

The Chief Executive advised that Carl Davies had been appointed as Berkshire West MSK 
Director from 9 December 2019.   The new MSK service would commence in January 
2020. 

Following the appointment of the Master Planning team an engagement programme had 
commenced with the first ‘town hall’ meeting already held.  The Chief Executive advised 
that, as one of 21 trusts to access and share £100m of seed funding to support 
planning/design/business case development ahead of significant hospital redevelopments, 
the Trust had submitted its request for this. 

155/19 Integrated Performance Report (IPR)

The Director of Strategy introduced the IPR and highlighted that there was a continued 
theme of pressure and delivery of operational standards remained a challenge. As part of 
this, staff efforts to ensure patient safety despite challenges, were recognised. 

The Director of Strategy highlighted that there had been one case of C.Diff. reported in the 
month.  Overall, to date,  the Trust was above the annual target.  However, there had been 
zero lapses of care in the last three months.  This was being closely monitored.  There had 
been one case of MRSA reported in October. An investigation was currently on-going and 
initial review suggested that this had been acquired in the community.   The Chair of the 
Quality Committee advised that the Committee had received an update on C.Diff and had 
been assured that robust processes were in place.  

NHSE/NHS Improvement (NHSI) revised guidance in relation to mixed sex accommodation 
had been reviewed and the Chief Nursing Officer was in contact with NHSE/NHSI seeking 
clarification on a number of points.  Trust breaches continued to occur at the front door.  
The Director of Strategy advised that, on the approach to Winter, it was anticipated that 
there would be an increase in Norovirus and Flu.  The Executive Management Committee 
had recently approved a business case for flu testing within the Emergency Department.

The Board noted that there had been an increase in child safeguarding concerns raised by 
the Trust in October 2019.  The Chief Nursing Officer advised that the safeguarding team 
robustly monitored these concerns and referred them as appropriate.  There were higher 
levels of child safeguarding concerns seen in the area. 

The Board noted that Governors had raised the issue of mixed sex accommodation in ward 
areas.  The Chief Nursing Officer advised that high acuity areas were exempt in relation to 
mixed sex accommodation reporting.   However, the Trust ensured that where breaches 
occurred, patients were informed and their privacy and dignity was maintained.  The Chief 
Nursing Officer confirmed that no complaints had been received in relation to mixed sex 
accommodation breaches.  In addition, the Trust participated in the mixed sex collaborative 
and a request had been submitted to NHSE/NHSI to provide a facilitator in relation to the 
revised reporting guidance that was difficult to interpret.  It was anticipated that a workshop 
would be facilitated in January 2020.
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 Minutes of the Board – 27 November 2019

– 

The Director of Strategy advised that the Standardised Hospital Mortality Ratio (SHMI) 
remained within the expected range but the trend was increasing.  As a result, the Mortality 
Steering Group was reviewing this and an update would be submitted to the Quality 
Committee during Quarter 4 2019/20.  

The Director of Strategy highlighted the high number of term admissions to the neonatal 
unit in the month that had significantly increased in comparison to the previous month.  An 
audit had identified that a number of these cases could have been avoided and a detailed 
review was on-going to share learning from this.  The Board noted that two women had 
been diverted from the maternity unit during September 2019.  The Chief Nursing Officer 
confirmed that diverts were only undertaken if the unit was busy or there was high acuity.   
The Board discussed the elective Caesarean sections metric that continued to be above 
target.  The Chief Medical Officer advised that the Trust encouraged mothers to give birth 
naturally even after a previous Caesarean section.  However, decisions were taken at 
individual patient level. 

The Board noted that the stroke unit rating was currently rated ‘B’ for Quarter 1 2019/20.  
Previously the unit had been rated ‘A’.  The Acting Chief Operating Officer advised that 
performance was reviewed on a quarterly basis in relation to the rating.  There had been 
significant challenges to the stroke service due to long-term sickness of consultant staff as 
well as the Trust being able to discharge patients to the community.  Staff issues had been 
mitigated and the unit did achieve 85% in relation to the metric of a patient spending 90% of 
their inpatient stay on the stroke unit.   The Board sought assurance in relation to the 
impact on patients not in the stroke unit.  The Acting Chief Operating Officer advised that 
patients were moved from the stroke unit to other wards towards the end of their 
rehabilitation.  However, the stroke team visited patients in other wards and patients were 
supported with the transition from the stroke unit.   The neuro-rehabilitation team continued 
to work with local partners as there was a chronic under-supply of community beds.   This 
had been discussed with commissioners as part of contract negotiations.

The Director of Strategy advised that, Emergency Department (ED) performance was 
82.1% for October 2019.  The department experienced 988 additional attendances in the 
month than in the same period in the previous year.   The in-house GP streaming service 
accounted for approximately 80% of these additional attendances.  Therefore, the increase 
year on year was circa 200 and this was double what the Trust was commissioned for.  
There had been a 50% increase in breaches of the 4 hour target when compared to the 
previous year.  This related to the increase in demand, high levels of acuity leading to an 
increase in the conversion rate.  In addition, there had been an increase in the number of 
ambulances attending, and a large number of attendances in the late afternoon/evening.  
Delayed Transfers of Care (DTOCs) were also above target.  The department remained 
challenged during November.  Therefore, the trend was continuing.  However, the team had 
developed a comprehensive improvement plan.

The Chief Executive advised that the Regional Director of NHSE/NHSI recognised the 
significant increase in DTOCs over the last 12 months and the impact of this on flow and 
capacity.  Reading and West Berkshire were challenged in relation to cost and availability 
of placements.  The Acting Chief Operating Officer advised that this had been discussed at 
the A&E Delivery Board and all patients were asked to present with a plan in order to 
maximise their offering. In addition, the A&E Delivery Board had discussed the need for 
clarity of beds available across the whole system. 
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 Minutes of the Board – 27 November 2019

– 

The Board challenged as to how patient safety was maintained when ED performance was 
significantly below the 95% target.  The Acting Chief Operating Officer advised that this was 
monitored by the ED Clinical Governance Committee. The most recent patient survey 
demonstrates good results despite the pressure in the department.  The Chief Executive 
advised that, as part of the Winter Plan, 100 patients would be moved out of the 
department to enable re-adjustment.  Beds closed during the Summer period would be re-
opened during late December.  In addition, Redlands ward would be converted from an 
elective ward to a medical ward in January 2020 in order to support patient flow.    The 
Board noted that urgent care would be prioritised as part of the estates master planning 
work.   The Board noted that there were daily safety huddles held with the Executive. 

The Director of Strategy advised that the Trust remained compliant with Referral to 
Treatment (RTT) standard although there were some challenges in head and neck services 
that were being addressed with targeted support.    The majority of the cancer standards 
had also been achieved.   The 2 week wait was not achieved due to pressures in the 
dermatology and the 31 day radiotherapy was also not achieved in the month.  It was 
anticipated that compliance for both measures would be achieved during Quarter 4.

The Diagnostic Monitoring (DM01) standard remained a significant challenge.  The Board 
noted that capital investment for endoscopy had been approved by the Executive 
Management Committee.  Following the Joint Advisory Group (JAG) accreditation visit the 
validation process had been paused until January 2020 as it was anticipated that 
compliance would be achieved during January 2020.  On-going discussions with JAG had 
been positive.  

The Acting Chief Operating Officer advised that the Winter Plan had been developed to 
maximise opportunities to prevent attendances at ED and to increase minor attendances 
out of the department as well as ensuring that there were senior decision makers in the 
department at peak times.  The conversion of Redlands Ward had been undertaken for the 
last few years and this added value in the days immediately following the New Year period.  
This conversion would include a specific timeframe for reversal to ensure there was no 
impact on the orthopaedic pathway.  The ED leadership team were working well.  The 
Board noted that the Trust performed well in comparison with other trusts.  

The Board noted that there had been a Getting It Right First Time (GIRFT) visit to ED.  The 
Acting Chief Operating Officer advised that this was a recent visit and an action plan was 
being developed.  Staffing levels in the department were also being discussed as part of 
the business planning process. 

The Director of Strategy highlighted the increase in the appraisal rate to 91.6%.  There had 
also been an increased demand for appraisal training.  The new Electronic Staff Record 
(ESR) platform had also been launched.  There had been a slow uptake of flu vaccines.  
Therefore, there was a need to further engage with staff.    The Chief People Officer 
highlighted that the revised target for appraisal compliance had been discussed at the 
Workforce Committee. 

There had been some deterioration in Health & Safety indicators and this was being 
discussed at the Health & Safety Committee.

The Director of Strategy advised that financial performance was currently £3.4m behind 
control total.  The Trust had secured over £1m funding support for Winter pressures and 
capital funding for an additional CT scanner.  The capital programme was currently ahead 
of plan.
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The Chief Finance Officer informed the Board that the Trust had won the Gold Green Apple 
Award for Environmental Best Practice in the Waste Management NHS and Healthcare 
category. The Trust had been nominated by our suppliers. 
 

156/19 Children and Young People (CYP) Strategy

The Chief Nursing Officer advised that the role of Associate Director of CYP had been 
created to ensure the voice of children and young people was elevated in the Trust.  The 
Chief Nursing Officer introduced Kate Egginton, Associate Director of CY and Matthias 
Winker who had developed the CYP Strategy.   Matthias explained that over 45 people had 
attended a workshop during February/March 2019 and key themes from the workshop had 
been shared with teams. The strategy had four themes; innovation in services, careers and 
education, experience and environment and communication and engagement.   

The CYP strategy would be aligned with the on-going estates master planning work and 
various community groups would be engaged to progress the strategy.  The Chief 
Executive recommended that the CYP strategy should be considered as part of the strategy 
refresh and would be submitted to the relevant Board sub-committee.   Action:  A Statham  

It was agreed that a future Board seminar should focus on how the Board would become 
more involved in the CYP.           Action:  C Ainslie

157/19 Digital Strategy Update

The Director of IM&T introduced the update and advised that the Digital Strategy had been 
approved by the Board two years previously.  The current update included the plan for the 
next two years.  This included work in maternity and theatres, developing advanced 
analytics and Artificial Intelligence (AI) and a focus on patient facing access. The Board 
noted that financials has not been included in the document and recommended that a 
financial review of the Digital Strategy should be undertaken. Action:  H Allan 

The Board noted that other strands of work were set out for a future timeline.  The Board 
challenged whether AI, for example, could be undertaken sooner. Action:  H Allan 

The Board approved the strategy update.

158/19 Seven Days Service Self-Assessment

The Chief Medical Officer introduced the report and advised that the Trust was compliant 
with Standards 5 and 6.  Following publication of the Board agenda, a manual validation 
process had been undertaken and the Trust was also compliant with Standard 8.  Standard 
2 that required first consultant review within 14 hours for 90% of emergency admissions.  
The Trust was not compliant for this standard.  The Chief Medical Officer highlighted that 
this was as a result of reviews not being recorded on the Electronic Patient Record (EPR) 
and some pathways did not require a consultant review.  An action plan had been 
developed.  The Chief Medical Officer confirmed that there were no safety issues as a 
result of the Trust not being compliant with this standard.  

The Board approved the submission of the self-assessment to NHS Improvement.
           Action: J Lippett
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159/19 Skill Mix Review

The Chief Nursing Officer introduced the report that had been discussed in detail at the 
Executive Management and Workforce Committees.  

The Board discussed 1:1 care and noted that this was not included in budgeted 
establishments.     The cost of this was reviewed on an annual basis and included in 
business planning.  The Chief Finance Officer confirmed that funding from mental health for 
1:1 care was discussed as part of contract negotiations with commissioners.     The Chair of 
the Workforce Committee advised that the Committee had considered the document was of 
high quality and included reasonable request for resource.   This would be considered as 
part of budget setting discussions. 

160/19 Standing Orders

The Trust Secretary introduced the Standing Orders that had been updated as part of the 
annual review cycle.  The Audit & Risk Committee had reviewed and recommended to the 
Board for approval.  The Board approved the Standing Orders. 

161/19 Trust Constitution Update

The Trust Secretary introduced the Trust Constitution that had been amended to increase 
Governors terms of office to 3 x 3 years and once 9 years had been serviced they would 
not be eligible to re-stand.  The amendment was due for approval by the Council of 
Governors later that day.  The Board approved the amendment to the Trust Constitution. 

162/19 Board Assurance Framework (BAF) 

The Trust Secretary introduced the BAF that had been updated following review at a 
number of Board Committees.  It was agreed that gaps in assurance should be referenced 
on Board and Board Committee reports.             Action:  C Lynch

163/19 Minutes of Board Committee Meetings

The Board received the following minutes:

Finance & Investment Committee 20 September 2019 and 25 October 2019

Audit & Risk Committee 18 September 2019 and 29 October 2019

Workforce Committee 9 October 2019

Quality Committee 8 October 2019

Charity Committee 2 October 2019

The Chair highlighted that, as discussed at the recent Board development session, Board 
Committee minutes would be integrated into the agenda going forward.    Action:  C Lynch 

The Chair of the Workforce Committee advised that the Committee had challenged the 
compliance target for appraisals and had received assurance in relation to Talent 
Management and Succession Planning.  The Committee had also noted good progress 
achieved in relation to retention and recruitment.
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The Chair of the Finance & Investment Committee advised that a key focus for the 
Committee had been Month 7 financial performance and the on-going challenge on the run 
rate.  The Committee had also received an update in relation to challenges on car parking.

The Chair advised that the Charity Committee had been assured that the interim Head of 
Charity had put processes in place to ensure operational management of the Charity.  The 
Chair highlighted the document that had been circulated to the Board that set out that the 
Trust was the corporate trustee of the Charity as well as the responsibility of directors, as 
members of the Board.   A Charity Board had been scheduled twice yearly from 2020 
onwards.

The Chair of the Quality Committee advised that the Committee had been assured in 
relation to management of C.Diff. and actions taken as a result of the recent Never Event.  
The Committee had sought further assurance in relation to the Quality Account priorities, in 
particular, complaints, outpatients and car parking.

The Chair of the Audit Committee advised that the Committee had considered a lack of 
assurance in relation to Cyber Security and IM&T governance and had requested updates 
at each meeting. 

164/19 Information Item: Board Work Plan

The Board received the work plan.    

165/19 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 29 January 2020 at 
9.00am.  

Chair

Date
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Board Schedule of Matters Arising and Outstanding Actions    Agenda Item 5 

Board 
Date

Board 
Minute 

Subject Decision Owner Expected 
Submission

Update

27 
November 
2019

156/19 Children and 
Young People 
(CYP) Strategy

The Chief Executive recommended that the CYP 
strategy should be considered as part of the 
strategy refresh and would be submitted to the 
relevant Board sub-committee.

It was agreed that a future Board seminar 
should focus on how the Board would become 
more involved in the CYP.

A Statham

C Ainslie

This will be included on the Quality 
Committee workplan and be 
submitted to a future meeting.

This has been added to the Board 
Seminar work plan.
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Board Schedule of Matters Arising and Outstanding Actions    Agenda Item 5 

27 
November 
2019

157/19 Digital Strategy 
Update

The Board noted that financials has not been 
included in the document and recommended 
that a financial review of the Digital Strategy 
should be undertaken.

The Board noted that other strands of work were 
set out for a future timeline.  The Board 
challenged whether AI, for example, could be 
undertaken sooner.

H Allan

H Allan

The Digital Hospital Update 
includes the capital allocated to the 
Programme over 2019/20 and 
2020/21. The Board approved this 
finance allocation for 2019/20 and 
will review when capital 
recommendations come through for 
2020/21. The Board has also 
agreed the Digital Hospital Second 
Programme business case covering 
2019/21 programme and spend. 
The intention is to bring to the 
Board the detailed programme for 
Digital Hospital for the years 
2021/23 in late 2021 when it is 
more clearly understood. In line 
with all other supporting strategies 
detailed financial information are 
not included within these 
documents but are identified within 
specific business cases, capital 
allocation etc that receive direct 
scrutiny from relevant Board 
committees.

As the Board is aware, we are 
already involved in the emerging 
areas of AI enabled healthcare and 
improvement and Robotic Process 
Analysis (RPA) and we will 
consider carefully the priorities and 
how quickly we can practically take 
these type of solutions on.  We 
continue to network on what other 
trusts and suppliers are doing, 
agree with the opportunity these 
type of solutions can offer and will 
move as fast as we can to bring the 
benefits.
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Board Schedule of Matters Arising and Outstanding Actions    Agenda Item 5 

27 
November 
2019

158/19 Seven Days 
Service Self-
Assessment

The Board approved the submission of the self-
assessment to NHS Improvement.

J Lippett Completed.

27 
November 
2019

162/19 Board Assurance 
Framework (BAF)

It was agreed that “gaps in assurance” should 
be referenced on Board and Board Committee 
reports.  

C Lynch Authors have been reminded to 
identify Board Assurance 
references on all cover reports.

27 
November 
2019

163/19 Minutes of Board 
Committee 
Meetings

The Chair highlighted that, as discussed at the 
recent Board development session, Board 
Committee minutes would be integrated into the 
agenda going forward.

C Lynch Discussed with the Chair and 
agreed. Board Committee Chairs 
will raise points discussed at 
Committee as part of the Integrated 
Performance Report discussion.
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Title: Chief Executive’s Report

Agenda item no: 7.1

Meeting: Board of Directors

Date: 29 January 2020

Presented by: Steve McManus, Chief Executive

Prepared by: Caroline Lynch, Trust Secretary

Purpose of the Report  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.

Report History  None

What action is 
required?

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

Assurance Information  Discussion/input  Decision/approval

Resource Impact: None

Relationship to Risk 
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 
Well Led Framework applicability: Not applicable                        


1. Leadership               2. Vision & Strategy      3. Culture                      4. Governance             

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation

Publication
Published on website Confidentiality (FoI): Private Public 
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Key Issues

1. Provide the Highest Quality Care

Back to the Floor

Over the last few months I have continued my ‘back to the floor’ visits’.   During January I spent 
time with Health Care Assistants in the Emergency Department.  It was inspiring to see multi-
disciplinary teams of staff and volunteers, working ‘as one’ to deliver compassionate care to every 
single person arriving in what is a very busy environment. 

I also spent time with the Vascular Access team.  The team are highly skilled and undertake 
specialised work that supports the delivery of safe care to our patients.   The team shared 
examples of best practice including patient involvement in decision making and excellent education 
and training and as a result success rates are very high and post-insertion complications are 
reduced. One excellent example of their work is an ‘alert card’ carried by patients that have veins 
that might be challenging to access. 

CQC update

The Trust has been rated ‘Good’ across all services by the CQC following their inspection last 
Summer. This is a fantastic achievement and the rating is testament to the hard work and 
commitment of staff every day across all our sites that provide excellent healthcare to our local 
community.   The inspectors reviewed three of our sites, and for each one to receive a ‘Good’ rating 
is great news.

Operational Status

The Trust continues to experience significant pressures through the Emergency Department and 
patient flow through the hospital.  Staff continue to work extremely hard to care for a high number of 
acutely unwell patients.  As a result of their continued effort we have been able to set down our 
Operational Pressures Escalation Level (OPEL) status, from the highest level, 4 to 3.  We continue 
to discharge approximately 100 patients a day that no longer require hospital treatment with the 
support of our partners in the community.  

Norovirus has been a challenge for the Trust and all our teams are working hard to contain and 
bring this highly contagious virus under control.  At the beginning of the Third week of January there 
were a total of 7 wards and 40 patients affected.  As a result of this those wards were closed to 
admissions. However, daily outbreak meetings and a continued focus on Infection control measures 
resulted in an improving picture towards the end of the week with three wards then opened.

2. Invest in our staff and live out our values

     Staff Survey Results

The results from the 2019 NHS Staff Survey will be formally published on the 18th February 2020 
and remains under strict embargo until that time. This year we achieved our highest ever response 
rate of 53.5%. In terms of overall benchmarked survey performance and comparative performance 
relative to last year’s results, initial insights suggest a further year of really positive improvement in 
our staff survey results, building on our strong performance in the 2018 survey. 

     Seasonal Events

The Royal Berks Charity again kindly donated fresh fruit baskets to 48 wards and departments to 
thank our staff for their hard work and commitment over the festive period. The baskets were 
delivered by members of the Executive and senior managers and we received very positive 
feedback from teams across the hospital.
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Also during December, the League of Friends (LoF) held their annual Christmas concert of Carols 
at Pangbourne College that raised £2500.  Donations raised over the previous year have enabled 
the LoF to donate four monitors to the Stroke Unit, fund alterations to the Acute Medical Unit and 
donate Christmas trees over the festive period.   

Our Catering team also hosted the annual staff Christmas lunch during December and many 
colleagues from across the Trust attended. The quality of the food and service was outstanding and 
it was good to take part with our staff community spending time together over lunch. The Catering 
team do an amazing job in supporting patients, visitors and staff 365 days a year.

Royal Berks Charity

The next fundraising event organised by the Royal Berks Charity is the Winter Walk for Wards that 
takes place on Sunday 23 February 2020 at Dinton Pastures Country Park in Wokingham.  The 
event starts at 10am and participants can take part in either a 2 or 4.5 mile walk to raise money for 
their nominated ward.  In addition, the Royal Berks Charity will also be sponsoring our upcoming 
Staff Excellence Awards on 14 May 2020.

  
3. Drive the Development of Integrated Service 

The Berkshire West Clinical Commissioning Group (CCG) at their recent meeting approved the 
recommendation to appoint a single Accountable Officer (AO) across Buckinghamshire, 
Oxfordshire and Berkshire West CCG.  There was also agreement to move to a single 
management team across the three CCGs consisting of the AO, a Chief Finance Officer (CFO), 
Director of Nursing, Primary Care Director, Director of Strategy and three Managing Directors (one 
for each PLACE).   Oxford CCG and Buckinghamshire CCG are due to meet to review the 
proposals.  If all three CCGs approve the recommendations the CCGs will commence the process 
to appoint a single AO expected to be in place by the late Spring.   

4. Cultivate Innovation and Transformation

Joint Academic Board showcase 

In December the Joint Academic Board (JAB) hosted a showcase event to reflect on the first 18 
months of the collaboration between the Trust and the University of Reading. The event was well 
received.  There were presentations from the first round of innovation fund awardees who updated 
the audience on projects including blood biomarkers in cardiac patients and professional 
development schemes for Physician Associates. The two newly accredited “University Departments 
of Excellence” (Emergency Medicine and Cardiology) talked about the judging process and what 
the award meant to them and their teams. There was also an update on proposals for the 
development of a medical school and other potential educational collaborations.

Digital Hospital Programme

The Digital Hospital Programme continues to develop the Electronic Patient Record. Integration is a 
big theme with device integration such as foetal monitoring, vital signs and real-time data capture. 
There is also a patient portal and a community management capability being developed.   We are 
also continuing to upgrade the Patient Administration System (PAS) to improve functions that will 
also improve data quality that is due to go live in Autumn 2020.  Theatres, Anaesthetics and 
maternity are also due to go live in late 2020.

5. Achieve Long-Term Financial Sustainability 

The Trust has been set a trajectory by NHS England/NHS Improvement (NHSE/I) during 2020/21 of 
a £4m surplus.  Discussions are currently ongoing across the Buckinghamshire, Oxfordshire and 
Berkshire West Integrated Care System (BOB ICS) to review the current financial gap for 2020/21.   
The Operational Plan including the 2020/21 financial position will be completed by March 2020. 
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The purpose of this report is to provide assurance to 

the Board of Directors on compliance against the 

NHS Improvement Risk Assessment Framework, 

national and local key performance indicators.  

 

It acknowledges significant and notable 

achievements, and highlights and discusses areas of 

concern or where performance has a less than 

favourable forecast.  

 

  

Introduction 
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December 2019 Summary 

Integrated Performance Report 

CQC – Well Led 

CARE - Excellent 

22/01/2020 

Provide the highest quality care  

• The Trust mortality metrics continue to report at as expected levels in SHIMI and CRAB.  However in the Trusts HSMR has been highlighted as statistically higher than expected.  A 

review has been undertaken looking at impact of coding practice and depth of coding and actions are being pursued. 

• Most Safety and Patient Experience metrics continue to perform well and show a stable trend.  However Mixed Sex Accommodation continues to report high numbers. 

• The Trust continues to report a compliant position for both falls and pressure ulcer incidence.  However we do continue to report low numbers of avoidable cat 3 or 4 pressure ulcers.  

• There were Zero C.Diff due to lapses in care identified in December  

• There were Zero never events 

• On-going concerns are:  

o A&E Access:  Performance against the 95% standard remains non-compliant and at peak times the number of patients in the department has increased to a concerning number. 

Invest in our staff and live out our values  

• As the Trust continues to progress work to digitise our clinical and non-clinical systems this creates opportunities for personal, service and Trustwide transformation.   Linked to our 

Digital Programme our Modern Administration workstream focuses on the use of technology and the enablers for change.  We will be scaling up this work and strengthening the links 

between this work and our Transformation programmes e.g. Patient Flow / Outpatients.  

Drive the development of integrated services  

• The Trust is working closely with colleagues throughout the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System (BOBI CS) to design and enable service 

improvements and transformation across the region.   In particular an Acute Collaboration Workstream (ACW) has been put in place to lead on collaborative opportunities. 

• Work to prepare for the February Go-Live of the Integrated Care Partnership (ICP) Musculoskeletal (MSK) pathway is on track and we expect the first patients to be seen on 10 February. 

Cultivate innovation and transformation  

• Work on the Trust’s Digital Programme continue to press forward with attention now focused on EPR optimisation and pre work for the deployment of additional modules – Theatres, 

Maternity and Global PAS. 

• Work continues with KPMG to drive a programme of transformation focused on the further development of a continuous improvement method and operational excellence.  With a 

view to developing a longer term plan to underpin long term efficient use of resources.  

Achieve long-term financial sustainability  

• The Trust performance is £3.20m behind Control Total for the YTD at a deficit of £(6.08)m compared to the  £(2.88)m target. 
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1. Safety Summary 

Integrated Performance Report 22/01/2020 

Infection Control: 

The reported rate of Clostridium difficile (C.diff) is 42 at the end of December.  Of the cases reviewed to date there have been 2 lapses in care.  The 

key areas of learning is anti-microbial stewardship. 

 

1 Trust Acquired (TA) MRSA Bacteraemia was reported in December 2019.  The Trust objective for 2019/20 is 0 avoidable MRSA Bacteraemia.  A 

Post Infective Review (PIR) has commenced and a summary of the case will be provided in January 2020’s report. 

 

3 TA Escherichia coli (E.coli) bacteraemia were reported in December 2019 and reviews are in progress.  5 TA MSSA (Case reviews in progress),  3 TA 

Klebsiella and 1 TA Pseudomonas bacteraemia were reported in December 2019. 

 

The Trust reported one category 3 hospital acquired pressure ulcer in December.  A local investigation was undertaken and the incident upgraded to 

a serious incident (SI) when significant learning pertaining to gaps in documentation and assessment was identified.  An audit programme has been 

developed and implemented to provide assurance that care provided is accurately captured on EPR. 

 

One fall with moderate harm was reported as an SI in December and the investigation is underway.  

13 category 2 hospital acquired pressure ulcers were reported in December.  Lapses in care were identified in 3 cases, targeted teaching has taken 

place on the wards involved. 

 

Safeguarding and Mental Health 

Trust wide Child Protection Level 1 training figure performance has deteriorated on MAST 92.1 % against a target of 95%, exception reports have 

been circulated to care group and corporate senior managers to cascade to their teams to support them to address non-compliance. 

 

There were four Safeguarding concerns raised against the Trust in December, two by external agencies and two by patients or their relatives.  The  

two raised by external agencies concerned discharge and communication.  Both raised by patients or their relatives have been investigated under 

the Trust Safeguarding Concerns and Allegations Policy.  In one case there is no evidence to substantiate the allegation, the second investigation has 

not yet concluded. 

 

 

 

 

 

 

 

 

CQC – Safety 

CARE - Aspirational 
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1. Safety – Provide the highest quality care 

Integrated Performance Report 

CQC – Safety & Effective 

CARE - Aspirational 

Harm Free Care
Target 

variance 

Infection Control Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

Meeting the C.Diff objective 3 2 0 6 3 4 8 3 6 1 6 5 ▼ N 2 3

C.Diff due to lapses in care 0 0 0 1 0 2 1 0 0 0 0 0 ◄► N 0 0

C.Diff (Cummulative) 15 17 17 6 9 13 21 24 30 31 37 42 - N 24 18

MRSA 0 0 0 0 0 0 0 0 0 0 0 1 ▲ N 0 1

MSSA surveillance (trust acquired) 7 1 4 2 6 5 1 0 2 1 4 5 ▲ - - -

Ecoli (trust acquired) infections 5 5 5 7 2 11 4 5 6 5 9 3 ▼ - - -

Target Type: N - National / L - Local / H - Hospital

Incidents Reporting
Target 

variance 

Falls and Ulcers Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

Pressure Ulcer Incidence per 1 000 bed days 0.87 0.46 0.76 0.31 0.30 0.25 0.59 0.64 0.75 0.73 0.99 0.70 ▼ N 1.00 -0.30

Category 2 Pressure Ulcers 17 10 11 6 11 4 10 11 15 14 18 13 ▼ N - -

Category 3 or 4 avoidable pressure ulcers (SI) 2 0 3 0 2 1 0 3 0 1 2 1 ▼ N 0 1

Patient Falls per 1 000 bed days 4.1 4.1 4.2 3.9 3.8 3.3 3.9 3.4 3.8 3.9 3.5 4.2 ▲ N 5.0 -0.8

Patient falls resulting in Harm (SI) Avoidable 0 0 0 0 1 1 0 0 0 0 1 1 ◄► - - -

Target Type: N - National / L - Local / H - Hospital

Incidents Reporting
Target 

variance 

Other Incidents Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

Patient safety incidents reported (approved) 773 653 609 617 701 701 802 701 752 807 869 827 ▼ - - -

Number of incidents reported (unapproved) 95 91 75 0 60 86 89 70 90 84 89 80 ▼ - - -

Patient Safety Incidents/100 Admissions 9.1% 8.6% 7.3% 7.3% 8.1% 9.1% 9.0% 8.6% 9.1% 8.8% 10.3% 9.8% ▼ N 7.0% 2.8%

All serious incidents (SI) 8 3 6 1 7 8 5 13 4 5 4 5 ▲ - - -

Never Events 0 1 0 0 0 2 0 0 0 0 0 0 ◄► N 0 0

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

Target 

Target 

 Actual 

 Actual 
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1. Safety – Provide the highest quality care 

CQC – Safety 

CARE - Aspirational 

Health and Safety Indicators Target 

variance 

Health and Safety Indicators

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT Target Type Month +/-

Number of detentions under the Mental Health Act to the 

RBH 5 6 2 8 5 9 8 6 5 4 1 4 ▲ - - -

Number of DOLS (Deprivation of Liberty) applications 

applied for 7 7 2 4 9 5 12 9 7 7 6 5 ▼ - - -

Number of DOLS (Deprivation of Liberty) applications 

granted
0 0 0 1 0 1 0 2 0 0 0 0 ◄► - - -

Number of Child Safeguarding concerns raised by the 

Trust

108 97 115 80 134 99 80 98 101 138 120 102 ▼ - - -

Number of Adult Safeguarding concerns raised by the 

Trust

29 26 33 25 36 32 45 32 30 25 33 31 ▼ - - -

Number of Safeguarding concerns raised against the Trust
2 1 3 2 1 2 2 2 2 2 11 4 ▼ - - -

Target Type: N - National / L - Local / H - Hospital

Safeguarding
Target 

variance 

Safeguarding Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

% of relevant staff who have had Safeguarding Children 

Level 1 Training
92.8% 92.8% 93.5% 94.5% 94.4% 94.5% 95.2% 94.6% 94.8% 93.5% 93.7% 92.1% ▼ N 95.0% -2.9%

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

 Actual Target 
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2. Patient Experience Summary 

Integrated Performance Report 22/01/2020 

 

Complaints 

The Trust received 29 formal complaints.  Of these, 22 were closed (11 in Planned Care, 6 in Urgent Care and 5 in Networked Care).  Analysis of 

the 29 new complaints has shown that Clinical Treatment (18) and Communication (9) were the top two themes.   

 

Patient Advice and Liaison Service (PALS) - Planned Care received the highest number of PALS, at a total of 69 (66 informal PALS concerns and 

3 concerns originating from GP surgeries directly).  Out of the 167 PALS concerns where we have been contacted by the patient or 

relative/carer, 30 of these related to Head and Neck, 21 to Emergency Care. The main themes across all of the PALS received were 

administration (65), communication and consultation (75) and clinical treatment (17).  

 

Of the complaints closed in December; 5 were well founded, 5 were partially well founded and 1 were unfounded.  We are awaiting outcomes 

for 11 complaints; these are being actively chased up.  Of the complaints closed in December, the ratings were 5 Green (V Low), 9 Yellow 

(Low),  9 Orange (Moderate). 

 

73 compliments were logged by the Patient Relations Team, 4 in Networked Care, 36 in Planned Care, 28 in Urgent Care and 5 in Other. 

 

Mixed Sex Accommodation 

New guidance has been published.  The Chief Nursing Officer (CNO) is working with NHSI/E to engage key stakeholders in a workshop to 

address changes in reporting and implement best practice. The Acute Medical Unit (AMU) have continued to have a further increase in single 

sex breaches in December.  This is due to wards and beds being closed due to norovirus and Flu infections for the whole of December.  In 

addition to this there has been limited Trust capacity and high attendance levels in the Emergency Department (ED) putting additional 

pressure on (AMU) to move patients out of an overcrowded Emergency Department.  The Trust capacity has been on OPEL 4 status all of 

December apart from 7 days when it was OPEL 3.   

 

 

 

 

 

CQC – Caring 

CARE - Aspirational 
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2. Patient Experience – Provide the highest quality care 

CQC – Caring 

CARE - Aspirational 

 
Target 

variance 

Patient Complaints Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Number of Complaints 23 28 28 14 17 29 25 36 29 34 21 29 ▲ - - -

Complaints avg response (days) 25 27 26 26 23 22 23 19 22 28 23 21 ▼ L 25 -4

Number of complaints returned for a 

second review
1 1 0 0 3 3 6 2 3 7 6 5 ▼ - - -

Number of Patient Advisory Liaison 

Service (PALS) concerns
219 218 284 232 256 244 235 204 222 245 261 167 ▼ - - -

Number of Complaints to Ombudsman 0 0 0 0 0 0 1 0 0 0 0 0 ◄► - - -

Number of Complaints upheld by 

Ombudsman
0 0 0 0 0 1 0 0 0 0 0 0 ◄► - - -

Number of compliments recieved to 

Patient Relations Department
71 26 30 20 25 66 86 54 95 99 80 73 ▼ - - -

Target Type: N - National / L - Local / H - Hospital

Surveys and Feedback
Target 

variance 

Trust Patient Survey Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Friends and Family Test (FFT) Response 

Inpatients
50.8% 47.7% 51.1% 48.3% 49.2% 52.4% 50.6% 40.4% 42.9% 40.6% 40.8% 43.7% ▲ N 30.0% 13.7%

FFT Recommendation Rates Inpatients 99.8% 99.4% 99.6% 99.8% 99.8% 99.8% 99.5% 99.7% 99.3% 99.8% 100.0% 98.9% ▼ N 98.0% 0.9%

FFT Recommendation Rates Maternity 96.5% 97.4% 98.2% 96.8% 96.8% 97.3% 97.7% 97.5% 98.0% 97.3% 98.2% 96.9% ▼ N 95.0% 1.9%

Single sex accommodation - breaches 

(Excluding Emergency Department 

Observation Bays)

138 87 166 37 64 105 56 106 99 125 170 305 ▲ N 0 305

Target Type: N - National / L - Local / H - Hospital

 Actual 

 Actual Target 

Target 
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3. Clinical Summary 

Integrated Performance Report 22/01/2020 

• Trust mortality, as a crude percentage of admissions, remains as expected, as does the national Summary Hospital-level Indicator (SHMI); although it 

remains higher than we aspire to and both are rising.  Standardised Mortality Ratio (SMR – all diagnosis groups) is now higher than expected and Hospital 

Standardised Mortality Ratio (HSMR – 56 diagnosis groups) has been for the two previous months.  A detailed review of the trusts position has been 

undertaken highlighting a number of data and process issues following implementation of clinical documentation in EPR, looking at capacity (especially in 

the emergency pathways), how we manage patient safety and also flagging areas of clinical concern.  An action plan is being developed and presented to 

Executive Management Committee in January 2020. 

 

• In surgery, perioperative risk adjusted mortality and complications remain better than expected overall.  Interventional Cardiology peri- procedure mortality 

remains higher than expected. 

 

• In Medicine, the management of the deteriorating patient continues to be a key areas of focus, aligned to trust priorities and working with colleagues in 

various sub-specialty areas of medicine to implement tangible changes in practice, process and care to improve outcomes.   

 

• Specialty specific reports are now being issued directly to clinical teams  and to care groups to increase awareness and focus on the areas with the highest 

incidence of triggers.  On-going training and support to the care groups and specialties is being provided by CRAB and RBH staff. 

 

• The elective caesarean (CS) rate fluctuates month on month and in December is still above the target.  The obstetric team are continuing to work on 

consistency in terms of clinical indication for delivery and timing of surgery.  The homebirth rate has improved this month as predicted.  The December term 

admission rate was much reduced, however the multi-professional in depth review of term admissions to the neonatal unit is nearly complete and will 

report in January. 

 

• Stroke Care: whilst achieving the access targets continue to be a challenge, we have seen some improvements over the summer months.  In conjunction 

with an improving SLT service,  the Stroke Unit has been designated as an “A” rated organisation against the Stroke Sentinel National Audit Programme 

(SSNAP). 

       Whilst we can celebrate this achievement, concerns regarding access where the transfer of patients requiring on-going rehabilitation needs is still delayed.  

       The  stroke team continue to work with community partners and the ICP to develop improved pathways, and focus on delay hotspots to reduce the length  

       of stay (LoS) of the stroke pathway.  

 

• The Myocardial Infarction National Audit Programme (MINAP) data demonstrates excellent compliance against its access target for M09, with its rolling 

statistics remaining within the top performing organisations nationally.  There was 1 breach of the call to balloon target as a result of a longer than usual 

South Central Ambulance Service (SCAS) involvement. SCAS are reviewing and will debrief. 

CQC – Effective & Responsive  
CARE - Excellent 
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Crude mortality percentage has increased again in December 2019 and is higher than the same time last year.  This may have been impacted by a 9% 

increase of patients treated against the same time last year.  The latest Summary Hospital-level Mortality Indicator (SHMI) for September 2018 to August 

2019 is ‘higher than expected’ nationally.  The Trust’s Hospital Standardised Mortality Ratio (HSMR) has returned to ‘as expected’ against national for 
October 2018 to September 2019 but does remain high and is rising.  A review has been undertaken looking at both coding (Finished Consultants Episodes 

and comorbidities) and clinical outcomes to understand the SHMI and HSMR increases.  Please note the next SHMI publication for October 2018 to 

September 2019 will be published in February. 

The Mortality Surveillance Group (MSG) continues to monitor possible or probable avoidable harm related to hospital care and shares learning points across 

the Trust.  The new Clinical Outcomes Review System (CORS) reporting is now in use and will support the Medical Examiner process and the structured 

judgement review (SJR).  To date only 40% of triggered SJRs have been completed. 

3. Clinical – Consistently Delivering Quality Care and Healthcare Outcomes 

Integrated Performance Report 

Trust Mortality 

 

CQC – Effective & Responsive  

CARE - Excellent 
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Mortality Reviews October – December 2019  

In Quarter 3 2019-20, there were 456 adult inpatient and Emergency Department deaths, of which 47 (10.3%) were flagged as requiring Structured 

Judgement Review (SJR).  This is a decrease from the 14% required in Quarter 2.   

  

There is an issue with the timeliness of SJRs across the Trust.  At the time of writing, just 15 % of reviews (7) had been completed.  There is a Trust target of 6 

weeks from time of death to completion of mortality review.   

  

There were no particular themes coming through the SJRs which have been completed so far this quarter.  Individual learning points are discussed at 

specialty level and actions implemented as required.     

3. Clinical – Consistently Delivering Quality Care and Healthcare Outcomes 

Integrated Performance Report 

Learning from Deaths 

 

CQC – Effective & Responsive  

CARE - Excellent 
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3. Clinical – Consistently Delivering Quality Care and Healthcare Outcomes 

Integrated Performance Report 

Perioperative Care 

Mortality  

 Overall Perioperative Risk Adjusted Mortality (30 day & in-hospital) 

Overall Perioperative complication rate  

 

 

Both perioperative Risk Adjusted mortality and complications for our overall case-mix are better than expected.  

Interventional cardiology continues to alert for peri-procedure mortality.  A regular review process has now been implemented with monthly reviews of 

all patient deaths, a coding review and a more robust follow up on outstanding SJR within cardiology to give assurance.  To date, no adverse clinical care 

has been identified.  This will continue to be monitored. 

General Surgery have alerted again this month for complications after several months. This identifies wound infections as being a driver and a 

prospective audit has been commenced – in line with the Get It Right First Time (GIRFT) surgical site infection plan. 

 

Complications 

CQC – Effective & Responsive  

CARE - Excellent 
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3. Clinical – Consistently Delivering Quality Care and Healthcare Outcomes 

Integrated Performance Report 

Medical ward based care  

The number of medical inpatients with 4 or more adverse triggers continues to be higher than the UK Norm. The mortality rate for medical inpatients 

with 4 or more adverse triggers has been consistently below the UK norm. 

  

The same 4 triggers (Sepsis, Hospital acquired pneumonia (HAP), Acute kidney injury (AKI) and Shock or cardiac arrest) are consistently above the UK 

norm (see below).   

  

Working groups for HAP, AKI and sepsis have been developed, working with CRAB and EPR to develop early warning tools to identify patients at risk, a 

business case is being prepared for additional specialist nurses in these areas to  help identify and intervene in these patients groups and to provide 

support and training to ward based teams. 

% of medical ward admissions with > 4 triggers Mortality of medical ward admissions with > 4 triggers 

CQC – Effective & Responsive  

CARE - Excellent 
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3. Clinical – Provide the highest quality care 

Integrated Performance Report 

CQC – Effective 

CARE - Excellent 

Monitoring Clinical Outcomes
Target 

variance 

Maternity Care Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Women giving birth: 1:1 delivery of care 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% ◄► N 98.0% 2.0%

Midwife : birth ratio (utilised workforce) 1:28 1:25 1:26 1:27 1:27 1:27 1:30 1:28 1:26 1:28 1:26 1:26 - L 1:27

Caesarean Sections - Elective 13.4% 11.7% 12.9% 13.6% 14.8% 13.9% 17.0% 15.1% 14.4% 16.0% 14.0% 16.0% ▲ N 12.0% 4.0%

Homebirths - No of deliveries 

(proportion of total)
4.3% 4.5% 1.7% 2.8% 4.0% 5.0% 2.0% 3.0% 4.5% 3.0% 2.0% 3.0% ▲ N 4.0% -1.0%

MLU No of deliveries (proportion of 

total) 
16.0% 19.0% 17.0% 16.0% 16.0% 19.0% 15.0% 12.0% 17.0% 20.0% 18.0% 18.0% ◄► N 20.0% -2.0%

No of times women diverted 0 0 0 0 0 0 1 0 2 0 0 0 ◄► N 0 0

Percentage of Unexpected NICU 

admissions over 37 weeks
4.8% 6.5% 5.8% 4.5% 5.3% 6.4% 4.3% 4.0% 4.0% 8.0% 7.0% 3.6% ▼ N 5.0% -1.4%

Number of births 415 378 403 426 394 391 441 398 397 420 380 383 ▲ N - -

Singleton pregnancy births 16+0-23+6 

weeks
- - - - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% ◄► N - -

Singleton pregnancy from 24 weeks to 

36+6
- - - - 5.7% 4.4% 6.7% 6.2% 5.5% 6.6% 5.6% 5.9% ▲ N 8.0% -2.1%

Percentage babies born < 3rd centile > 

37+6 weeks gestation
- - - - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% ◄► N - -

Percentage of babies born >39+6 and 

<10th centile
- - - - 0.5% 1.5% 0.5% 0.5% 0.8% 0.5% 0.5% 0.3% ▼ N - -

Target Type: N - National / L - Local / H - Hospital

Monitoring Clinical Outcomes
Target 

variance 

Other Clinical Indicators Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

VTE Risk Assessment 95.3% 96.9% 96.1% 97.7% 95.8% 95.2% 99.4% 95.5% 95.4% 96.6% 95.1% 95.7% ▲ N 95.0% 0.7%

VTE Incidence (Hospital & Community 

Acquired)
71 69 76 62 59 55 73 61 81 65 50 38 ▼ N - -

Datix: Number of VTE Incidence 

(Hospital  Acquired)
1 0 0 0 0 0 2 1 4 0 4 1 ▼ N - -

Datix: % VTE Incidence (Hospital  

Acquired)
1.4% 0.0% 0.0% 0.0% 0.0% 0.0% 2.7% 1.6% 4.9% 0.0% 8.0% 2.6% ▲ N - -

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

 Actual Target 
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3. Clinical – Provide the highest quality care 
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CQC – Responsive, Safety & Effective  

CARE - Excellent 

Monitoring Clinical Outcomes
Target 

variance 

Stroke Care Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Proportion of patients spending 90% of 

their inpatient stay on a specialist stroke 

unit (national target)

77.0% 65.0% 74.0% 87.0% 74.0% 85.0% 86.0% 97.0% 78.0% 85.0% 89.0% 80.0% ▼ N 80.0% 0.0%

Proportion of stroke patients scanned 

within 12 hours of hospital arrival
98.0% 92.0% 93.0% 87.0% 93.0% 96.0% 96.0% 97.0% 95.0% 97.0% 98.0% 98.0% ◄► N 0.0% 98.0%

Proportion of people with high risk TIA 

fully investigated and treated within 

24hrs (IPM national target)

63.0% 71.0% 81.0% 100.0% 100.0% 94.0% 94.0% 95.0% 96.0% 88.0% 86.4% 95.0% ▲ N 90.0% 5.0%

Average Length of Stay (LOS) from 

admission to discharge (days)
16 15 19 13 16 15 13 11 17 17 15 16 ▲ N 14 2.0

Door to needle time <60mins 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 92.0% 95.0% ▲ N 95.0% 0.0%

Proportion of S&LT communication 

assessments <72 hrs
82.0% 79.0% 82.0% 100.0% 70.0% 90.0% 92.0% 93.0% 86.0% 92.0% 88.0% 97.0% ▲ N 95.0% 2.0%

Target Type: N - National / L - Local / H - Hospital

Monitoring Clinical Outcomes
Target 

variance 

Cardiac Care Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Myocardial Ischaemia National Audit 

Project (MINAP): Call to Balloon target 

less of than 150 minutes

100.0% 93.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% ◄► N 82.0% 18.0%

Myocardial Ischaemia National Audit 

Project (MINAP): Call-to-Balloon target 

of less than 120 minutes

100.0% 93.0% 90.0% 100.0% 100.0% 78.0% 92.0% 100.0% 80.0% 100.0% 91.0% ▼ N 86.0% 5.0%

Myocardial Ischaemia National Audit 

Project (MINAP): Door-to-Balloon target 

of less than 90 minutes

100.0% 100.0% 100.0% 89.0% 88.0% 89.0% 100.0% 86.0% 100.0% 100.0% 100.0% ◄► N 97.0% 3.0%

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

 Actual Target 
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4. Access Summary 
CQC -Responsive 

CARE - Excellent 

A&E performance 

The Trust continues to experience significant pressure within the Emergency Department (ED), onward flow through the hospital as well as out of hospital flow.  

Performance against the 4 hour standard has remained below 80% for the second month in a row (reporting 76.1%).  In addition there have been 2 x 12 hour paediatric  

decision to admit (DTA) breaches in December against a tolerance of zero.  However in both of these cases it was deemed clinically to be safest option to manage the 

patients with the Paediatric A&E due to the complexity of infection issues in the paediatric ward and unavailability of side rooms.  

We have continued to see high numbers of patients attending the ED with a large proportion of the month experiencing 350+ attendances per day, peaking at 413.   Of 

those attending the ED >30% are requiring admission to hospital.   

Throughout December and continuing into January the Trust has been significantly challenged as a result of winter norovirus and flu season and the resulting bed 

closures.  Whilst proactive steps were and continue to be taken to reduce the impact of winter the Trust has spent most of the last 6 weeks fully escalated and has 

escalated issues experienced over the Christmas period discharging patients to social care as agreed in winter planning.  This is further complicated by high numbers of 

patients within the Trust who have been here for over 7, 14, and 21 days.  Despite the Trust’s winter planning actions, demand has outstripped capacity.   It is expected 

that this position will continue through January and all actions are focused on maximising the capacity within the Trust, working with our system partners to increase out 

of hospital flow and supporting the ED to manage the high number of attendances.   

 

November Cancer Performance  

• 2 week wait (2WW).  There has been a significant improvement in the 2WW performance through November as the backlog within the Skin pathway clears.  Through 

December the skin position has been maintained and we expect the 2WW standard to return to compliance in the next months report.   

• 62 Day GP Ref was achieved in November. Continue to perform significantly above national average.  

• 31 day.  All standards have been achieved.  With Subsequent Radiotherapy returning to a compliant position a month ahead of expectations.   

 

December Cancer Performance  

The December position is currently being validated and is therefore not final. We  are anticipating continued good performance on 62 days and 31 days and a return to 

compliance for Two Week Wait.  However 31 day subsequent chemo, which has been challenged by an increase in demand and staffing pressure is expected to 

underperform through December.  Which may impact the cumulative Q3 position for the subsequent chemotherapy standard.   

Looking forward, January is known to be the most challenging month for achievement of Cancer standards due to patient choice and seasonal leave.  There are no early 

indication to suggest this year will be any different so expect failure of 62 day standard.  As in previous years we aim to recover lost capacity though Q4.  

 

Referral To Treatment (RTT) 

• The Trust remains compliant with the 92% standard.   

• Actions to support recovery of the Ophthalmology position are underway and targeting a rapid recovery.   

• In preparation for Global PAS work has commenced under the banner of Modern Administration to map administrative process in all admin teams.    

 

Diagnostic Monitoring (DM01) 

• Whilst the aggregated DM01 standard remains non compliant for December there has been further improvement in the performance and we anticipate a return to 

compliance in next months reporting.  

• Endoscopy has returned to compliance in December, with January continuing to look positive.   

• Neurophysiology (EMG) remains below the 99% standard however is expected to deliver on plan and return to compliance in the next reporting cycle, with 

all remaining long wait patients being seen throughout January. 

 

DM01 Residual Risk 

• Equipment failure remains the largest risk to the DM01 standard across all modalities. 

• Endoscopy capacity.  The return to compliance has been delivered through the funding of additional capacity.  Sustainability conversations continue to take place.   

Cancer 

  RTT 

DM01 

  A&E 
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CQC -Responsive 

CARE - Excellent 

Integrated Performance Report 

  

  

• The department continues to see a steady increase in patients conveyed 

over the age of 70yrs.  It is the highest change proportion. 

• 2x ED coders have started to code in real time M-F 8-6. on going 

recruitment.  

• Ambulance handover delays are now the worst the Trust has ever seen.  

Compliance to the 15 min handover standard remains at 48% with a high 

number of breaches for the 30min and 60min standards. 

• Pressure has increased in ED as follows: 

• When comparing December 2019 to December 2018, ED has seen a 

13% increase in attendances (Primary Care presentations remain in 

ED, which PCU absorbed these last year). 

• Ambulance arrivals to the Trust averaged 115 handovers per day.  

• Total daily attendance averages 344 patients per day. 

• Maximum attendances was 413, with 13 occasions where 350+ 

patients attended in one day (November had 22 occasions). 

A&E EXCEPTION REPORT – P1 

Type 1 performance in December has seen a reduction from the 

previous month and was 72.96%.  (November 2019 = 72.04%). 

  

A&E Experience Target variance 

Waiting Times: A&E Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

A&E 4hr Limit (RBH combined) 89.4% 89.6% 90.6% 91.3% 92.6% 86.4% 90.1% 87.3% 84.2% 82.1% 75.5% 76.1% ▲ N 95.0% -18.9%

A&E 4hr Limit (RBH combined) - QTR 89.9% 90.1% 87.3% ▲ N 95.0% -

A&E 4hr Limit (Type 1 only) 87.1% 87.5% 88.5% 89.0% 90.8% 83.1% 88.2% 85.0% 82.8% 79.9% 72.0% 73.0% ▲ N 95.0% -22.0%

A&E 4hr Limit (Type 1 only) - QTR 0.0% 0.0% 87.7% 0.0% 0.0% 87.6% 0.0% 0.0% 85.3% 0.0% 0.0% 0.0% ▲ N 95.0% -

A&E Type 1 (number) 9350 8685 9630 9052 9710 9551 10167 9412 10182 10815 10796 10659 ▼ - - -

A&E Type 1 conversion to admission rate (%) 35.1% 34.0% 33.8% 33.0% 32.4% 30.0% 30.0% 31.1% 29.5% 30.0% 29.1% 30.3% ▲ - - -

A&E Type 1: Majors & Resus (number) 7309 6839 7385 6920 6932 7000 6990 6658 6839 7371 7419 7429 ▲ - - -

Trolley Waits: 12 hour decision to admit (DTA) 0 0 0 0 0 0 0 0 0 0 0 2 ▲ N 0 2

Ambulance Handover : 30 Minutes 144 51 73 92 75 77 143 153 130 116 266 ▲ N 0 286

Ambulance Handover : 60 Minutes 20 2 5 7 6 12 14 0 23 4 41 ▲ N 0 80

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

Dec-18 Dec-19 % Difference

Attendances 9423 10659 13.11%

Breaches 1587 2882 81.60%

Admissions 3141 3218 2.40%
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• 3152 handovers were received into ED. 

• Acuity remained high with pockets of increased demand between 11-

15:00 and 17-20:00. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Breaches continue to be scrutinised and validated.  Increasing 

reasons out of the control of ED are due to: 

• Waiting for a Medical Bed. 

• ED Observation Bed – Ward closed on numerous occasions due 

to disruptive MH patients. 

 

 

 

 

0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Monday 36 21 16 10 17 16 14 14 20 23 24 39 32 29 32 37 24 34 23 35 27 28 29 20

Tuesday 25 18 9 8 16 15 11 10 18 25 26 34 37 32 23 28 24 38 28 30 29 24 29 22

Wednesday 23 18 4 12 8 8 9 8 19 19 16 20 21 24 25 28 25 26 26 23 17 25 18 27

Thursday 13 14 12 5 15 10 9 4 18 20 13 20 30 21 19 29 17 22 36 31 26 25 23 21

Friday 16 16 9 11 12 16 7 15 18 27 17 30 22 20 23 27 22 35 36 26 21 19 24 25

Saturday 31 23 7 11 12 13 11 13 16 16 18 23 21 26 24 21 21 19 18 26 24 27 17 31

Sunday 19 21 22 7 21 17 13 18 16 28 27 30 30 24 24 28 24 39 22 27 22 23 28 27

Arrival Time - Hourly Analysis
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Outpatient Experience Target variance 

Cancer Pathways Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Cancer 2 week wait: cancer suspected - QTR 0.0% 0.0% 96.3% 0.0% 0.0% 96.1% 0.0% 86.5% 0.0% 87.4% ▲ N 93.0% -5.7%

Cancer 2 week wait: breast patients - QTR 0.0% 0.0% 96.3% 0.0% 0.0% 96.1% 0.0% 98.2% 0.0% 97.7% ▼ N 93.0% 4.7%

Cancer 31 day wait: to first treatment - QTR 0.0% 0.0% 96.9% 0.0% 0.0% 96.9% 0.0% 97.5% 0.0% 96.8% ▼ N 96.0% 0.8%

Cancer 31 day wait: drug  treatments - QTR 0.0% 0.0% 98.6% 0.0% 0.0% 99.2% 0.0% 98.3% 0.0% 95.5% ▼ N 98.0% -2.6%

Cancer 31 day wait: surgery - QTR 0.0% 0.0% 95.2% 0.0% 0.0% 91.8% 0.0% 95.7% 0.0% 94.1% ▼ N 94.0% 0.1%

Cancer 31 day wait: radiotherapy - QTR 0.0% 0.0% 92.6% 0.0% 0.0% 84.0% 0.0% 87.6% 0.0% 93.4% ▲ N 94.0% -0.6%

62 day consultant upgrade: all cancers - QTR 0.0% 0.0% 69.7% 0.0% 0.0% 70.0% 0.0% 70.4% 0.0% 36.8% ▼ - - -

62 Day GP Ref - QTR 0.0% 0.0% 85.1% 0.0% 0.0% 86.1% 0.0% 85.8% 0.0% 84.7% ▼ N 85.0% -0.3%

62 Day screen Ref - QTR 0.0% 0.0% 92.1% 0.0% 0.0% 84.9% 0.0% 91.5% 0.0% 90.7% ▼ N 80.0% 10.7%

Target Type: N - National / L - Local / H - Hospital

Outpatient Experience Target variance 

Cancer Pathways Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Cancer 2 week wait: cancer suspected 93.3% 98.2% 97.3% 96.4% 97.1% 94.8% 94.0% 87.7% 76.6% 76.2% 91.4% 96.1% ▲ N 93.0% 3.1%

Cancer 2 week wait: breast patients 97.8% 98.4% 93.0% 96.6% 94.9% 96.6% 98.9% 98.2% 97.4% 98.6% 98.8% 98.8% ◄► N 93.0% 5.8%

Cancer 31 day wait: to first treatment 98.2% 96.6% 95.8% 96.1% 96.3% 98.3% 98.7% 97.9% 96.0% 98.2% 96.0% 96.0% ◄► N 96.0% 0.0%

Cancer 31 day wait: drug  treatments 98.9% 98.4% 98.2% 100.0% 100.0% 98.0% 95.5% 98.4% 100.0% 95.2% 98.6% 85.0% ▼ N 98.0% -13.0%

Cancer 31 day wait: surgery 90.3% 100.0% 97.1% 93.3% 91.7% 89.5% 95.5% 95.0% 96.9% 94.1% 95.1% 93.8% ▼ N 94.0% -0.2%

Cancer 31 day wait: radiotherapy 94.3% 97.1% 85.4% 78.9% 81.6% 92.2% 93.6% 96.0% 76.8% 88.6% 99.1% 92.5% ▼ N 94.0% -1.5%

62 day consultant upgrade: all cancers 75.0% 0.0% 68.0% 66.7% 85.7% 57.1% 71.4% 75.0% 60.0% 33.3% 71.4% 100.0% ▲ - - -

62 Day GP Ref 83.1% 85.3% 87.0% 84.6% 84.9% 89.2% 85.7% 82.8% 88.9% 85.0% 85.9% 82.8% ▼ N 85.0% -2.2%

62 Day screen Ref 95.6% 86.7% 92.3% 89.5% 86.7% 76.5% 87.5% 88.2% 96.2% 100.0% 88.0% 83.3% ▼ N 80.0% 3.3%

Incomplete 104 day waits 11 11 8 7 10 9 15 10 8 8 9 8 ▼ N 0 8

Target Type: N - National / L - Local / H - Hospital

Target 

Target  Actual Unvalidated

 Actual Unvalidated
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• Significant reduction 

in >6 week waits 

 

• EMG booked 

position shows 

backlog will clear 

through January 

 

• Endoscopy have 

returned to 

compliance 

 

• Potential to return 

to compliance 

(aggregated) in 

January reporting  

18 weeks RTT Target variance 

Waiting Times: 18 weeks RTT Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

18 Weeks: incomplete pathways (%) 92.2% 92.3% 92.3% 92.5% 92.8% 92.8% 92.4% 92.4% 92.2% 92.4% 92.9% 92.8% ▼ N 92.0% 0.8%

18 Weeks: incomplete pathways (number) 29916 29253 28843 29850 28979 28615 29680 30562 30474 29982 30637 30529 ▼ N - -

18 weeks complete patients (Admitted clock 

stops)
3037 2739 2806 2729 2974 2540 2938 2582 2842 3137 2868 2454 ▼ N - -

18 weeks complete patients (Non Admitted clock 

stops)
6884 5869 6102 5629 6146 6046 6376 5298 5868 6178 6154 5296 ▼ - - -

52 Weeks - Admitted 0 0 0 0 0 0 0 0 0 0 0 0 ◄► - - -

52 Weeks - Non-admitted 0 0 0 0 0 0 0 0 1 1 0 0 ◄► - - -

52 Weeks - Incomplete 0 0 0 0 0 0 0 0 0 0 0 0 ◄► N 0 0

Diagnostics Waiting < 6 weeks (DM01) (%) 94.8% 98.1% 97.6% 95.7% 95.1% 95.6% 94.8% 93.1% 94.0% 94.9% 97.0% 97.7% ▲ N 99.0% -1.3%

Diagnostics in 6 weeks: active (number) 5336 5612 5529 5169 5519 5272 5503 5055 4918 5310 5108 4896 ▼ N - -

Diagnostics in 6 weeks: seen (number) 8232 6576 6402 5904 6127 6596 7447 6661 6868 7249 6805 6120 ▼ N - -

Target Type: N - National / L - Local / H - Hospital

 Actual Target 
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Admitted Patient Experience Target variance 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Percent of Ambulatory Care of Non elective 

Admissions
23.6% 29.2% 29.6% 25.4% 25.9% 24.7% 23.2% 20.2% 21.1% 19.1% 28.2% 26.1% ▼ N - -

Number of Delayed Transfers of Care (No. of 

patients)
89 132 115 113 102 116 94 99 107 105 94 87 ▼ N - -

Number of Delayed Transfers of Care (Lost bed 

days)
719 1153 934 831 851 966 754 1070 1053 1044 936 707 ▼ N - -

Delayed Transfers of Care (%) 2.7% 4.7% 4.7% 5.1% 4.8% 6.0% 4.6% 5.6% 6.1% 5.9% 5.1% 3.5% ▼ N 3.5% 0.0%

Average non-elective length of stay - excluding 0 

day LOS (Length of Stay)
6.1 7.2 6.4 6.3 5.9 5.9 6.3 5.7 6.1 5.8 5.9 6.2 ▲ N - -

Target Type: N - National / L - Local / H - Hospital

Target  Actual 
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Placeholder – Graphics and data sources under development 

Theatres Patient Experience Target variance 

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Hospital Cancelled Ops on day of surgery - non 

clinical (Numbers)
18 17 6 19 23 27 54 10 9 40 41 23 ▼ - - -

Hospital Cancelled Ops on day of surgery - non 

clinical (Percentage)
0.3% 0.4% 0.2% 0.5% 0.6% 0.7% 1.3% 0.3% 0.2% 0.9% 0.9% 0.5% ▼ - - -

Cancelled Ops not re-scheduled < 28 days 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% ◄► N 5.0% -5.0%

Urgent Operations Cancelled 2nd time 0 0 0 0 0 0 0 0 0 0 0 0 ◄► N 0 0

In List Theatre Utilisation 87.1% 88.2% 88.4% 87.5% 87.3% 88.2% 88.3% 88.5% 87.7% 87.1% 86.0% 87.1% ▲ L 90.0% -2.9%

Sessional Theatre Utilisation 94.0% 93.0% 92.0% 93.0% 92.0% 91.0% 90.0% 91.0% 92.0% 92.0% 95.0% 87.0% ▼ L 90.0% -3.0%

Daycase (DC) Admissions 3690 3265 3461 3416 3586 3220 3919 3419 3708 4062 4297 3518 ▼ - - -

Elective (EL) Admissions 502 535 595 545 596 552 548 508 541 573 576 452 ▼ - - -

Average elective length of stay - excluding 0 day 

LOS
2.9 2.5 2.7 2.9 2.6 2.7 2.7 2.5 3.0 2.8 2.7 2.8 ▲ L - -

Target Type: N - National / L - Local / H - Hospital

Target  Actual 
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As part of the 

Modern 

Administration 

workstream work is 

being undertaken to 

identify key KPIs to 

support the 

development of a 

CAT accreditation 

programme.  Current 

state benchmarking 

has commenced and 

we expect a 

redeveloped 

dashboard to be 

available during Q4.  

Outpatient Experience Target variance 

Waiting Times: Outpatient Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target 

Type
Month +/-

Number of New Attendances 19023 17495 18908 17938 18637 18131 19819 16759 18673 20913 19528 16629 ▼ - - -

Number of Follow Up Attendances 37184 32517 34615 34020 35341 33686 36623 31812 33945 37937 35782 31436 ▼ - - -

Appointments cancelled by RBFT (number) 5230 4539 4755 4727 4685 4907 5948 5317 5402 6163 6150 5380 ▼ - - -

Appointments cancelled by patient (number) 3368 3167 3108 2992 3252 3085 3595 3010 3375 3795 3700 3410 ▼ - - -

DNA Trust Level 4876 4275 4118 4142 4628 4408 5038 4158 4753 5081 4698 4368 ▼ - - -

DNA Rate 8.0% 7.9% 7.2% 7.4% 8.0% 8.0% 8.3% 7.9% 8.3% 7.9% 7.8% 8.3% ▲ - - -

New to Follow Up Ratio 1.9 1.8 1.8 1.9 1.9 1.8 1.9 1.9 1.8 1.8 1.8 1.9 ▲ - - -

% Advice and Guidance 82.3% 89.6% 87.5% 89.3% 86.4% 86.6% 89.2% 85.0% 91.0% 91.7% 88.5% 91.5% ▲ - - -

% Appointments at Virtual clinic 3.6% 3.6% 3.8% 4.1% 4.7% 4.4% 3.8% 4.6% 4.8% 4.4% 4.8% 5.4% ▲ - - -

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

22/01/2020 43



5. Workforce – Invest in our staff and live out our values. 

Appraisal Rate – Recent improvements after resetting the target to 100% have stalled (but is still the highest ever recorded at over 92%).  Improvements in Urgent care – which 

now stands at 96%, were offset by weaker compliance in Corporate & Estates & Facilities. 

  

Completed Mandatory Training – Little movement on overall compliance.  Improvements in Conflict Resolution and Moving & Handling were offset by weaker compliance in Fire 

Safety and Safeguarding Children. 

 

Rolling 12-month Sickness Absence – The steady increase in the rolling sickness absence rate continued this month, although the number of days lost this month was lower than 

the previous month’s.  For episodes with reasons recorded, mental health and cough/cold/flu reasons account for the highest number of days lost and Trust initiatives and 

interventions, for example focusing on improving wellbeing and in offering the flu jab, continue to try and manage these causes amongst others. The employee relations team 

continue to support managers with individual management of both long term and short term cases and the sickness absence training provision is also being reviewed to try and 

improve accessibility for managers and meet more individualised training needs. 

  

Vacancy Rate – The vacancy rate has increased slightly and remains stable.  We are working closely with temporary staffing and have regular reviews with head of departments and 

working collaboratively to discuss long term locums and converting those to substantive employees.  Also working closely with NHSP to increase bank staff from the substantive 

employees.  In December we held our International Nurse awards on 5th December which was received well by all that attended. 

  

Agency Spend – There has been an increase of 0.5% on the previous month agency spend.  On review of the agency fill, both Admin and Clerical and Allied Health Professionals 

declined from November, this would be partly attributed to bank holidays, and a worker finishing Administration and Pharmacy posts respectively.  The fill by bank for qualified 

nursing dropped by almost 3,000 hours on the previous month, leading to agency filled hours to increase by 1000.  Temporary staffing continue to work with NHS Professionals to 

reduce the reliance on agency, in particular high cost agency fill within Critical Care areas. 

 

Rolling 12-month Turnover – The turnover rate is on a downtrend this month and we finished off in December with 13.4 % which has been the lowest since December 2018.  A lot 

of preparation work around the piloting of the staff engagement app “SPeC Happy” has been concluded in December ready to be launched in January.  This will then feed into our 
retention programme to  continue to support our staff. 

Integrated Performance Report 

CQC –Safety & Effective   

CARE - Resourceful / Excellent 

Caring Culture
Target 

variance 

Workforce Indicators Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

Appraisal rate 87.3% 88.4% 87.4% 88.6% 87.8% 88.1% 87.7% 87.6% 86.9% 91.6% 92.2% 92.2% ◄► N 100.0% -7.8%

Completed Mandatory Training 88.3% 88.3% 88.4% 87.5% 88.6% 89.1% 89.4% 89.7% 88.8% 88.7% 88.6% 88.5% ▼ N 90.0% -1.5%

Rolling 12 month Sickness absence 3.25% 3.22% 3.21% 3.23% 3.23% 3.23% 3.24% 3.26% 3.29% 3.29% 3.33% 3.34% ▲ N 3.30% 0.04%

Vacancy rate 7.3% 7.3% 7.0% 8.7% 9.2% 10.3% 6.7% 6.6% 5.5% 6.1% 6.0% 6.2% ▲ N 7.0% -0.8%

Agency spend % of total staff cost 3.9% 3.4% 3.3% 2.9% 3.3% 3.0% 3.1% 2.3% 1.2% 2.6% 2.5% 3.0% ▲ N 3.7% -0.7%

Rolling 12 month Workforce Turnover 14.6% 14.3% 14.5% 13.6% 13.9% 14.3% 14.2% 14.5% 14.2% 13.9% 14.2% 13.4% ▼ N 14.5% -1.1%

Target Type: N - National / L - Local / H - Hospital

 Actual Target 
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6. Staffing Data – Invest in our staff and live out our values. 

CQC -Safety 

CARE - Resourceful / Excellent 

Caring Culture
Target 

variance 

Staffing Data Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

% Fill rate of Registered Nurse Shifts (RN) 92.6% 89.4% 88.8% 91.3% 92.5% 93.2% 95.2% 91.0% 94.8% 97.0% 96.5% 93.2% ▼ N 90.0% 3.2%

% Fill rate of Care Support Worker Shifts (CSW) 109.5% 110.1% 107.8% 113.6% 113.5% 112.6% 113.4% 115.9% 111.3% 114.1% 111.4% 105.6% ▼ N 90.0% 15.6%

Target Type: N - National / L - Local / H - Hospital

Target  Actual 
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  7. Health and Safety Indicators 
CQC – Safety 

CARE - Aspirational 

Health and Safety Indicators
Target 

variance 

Incidents Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT 
Target Type

Month +/-

RIDDOR reportable Incidents 5 2 2 1 2 2 1 2 3 3 2 2 ◄►  - -

Total non clinical incidents reported 77 72 49 55 66 79 86 54 62 64 81 66 ▼  - -

Abuse/V&A (Patient to staff) 31 30 20 18 32 33 29 23 24 23 37 29 ▼  - -

Body fluid exposure/needle stick injury 18 17 11 10 13 14 12 12 13 18 12 12 ◄►  - -

Building works 11 8 4 7 11 20 30 5 8 7 18 15 ▼  - -

Slips and Trips 1 4 9 7 2 8 7 7 7 7 6 5 ▼  - -

Musculoskeletal - Inanimate object 1 1 3 3 1 4 1 0 1 3 1 1 ◄►  - -

Staff receiving H&S related training Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT Month +/-

Manual Handling non patient every 3 years 91.9% 92.0% 92.3% 92.2% 91.5% 92.7% 94.1% 93.6% 93.3% 92.2% 93.2% 93.0% ▼ > 90.0% 3.0%

Conflict Resolution 82.8% 81.4% 81.6% 79.9% 80.6% 83.9% 84.7% 86.2% 86.6% 84.5% 86.4% 84.0% ▼ > 90.0% -6.0%

Fire (Annual) 86.8% 86.0% 87.1% 87.0% 87.4% 88.3% 88.0% 87.8% 86.5% 85.9% 85.7% 85.0% ▼ > 90.0% -5.0%

Nursing and AHP Manual handling training 

every 3 years
90.8% 90.7% 91.1% 90.5% 89.8% 90.7% 91.3% 90.9% 90.0% 88.6% 88.8% 90.2% ▲ > 90.0% 0.2%

Doctors manual handling training every 3 years 70.8% 72.4% 74.7% 75.0% 74.5% 75.7% 73.4% 74.3% 72.1% 70.6% 70.6% 71.6% ▲ > 90.0% -18.4%

Health and Safety Training - - - - 82.3% 86.5% 88.5% 89.5% 89.6% 89.7% 91.0% 90.7% ▼  - -

Health and Safety inspections/advisory visits  - - - - 27 6 49 24 25 41 17 24 ▲  - -

Health and Safety Indicators Target 

variance 

Civil and Enforcement Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec DoT Month +/-

Personal Injury claims 0 0 0 0 0 1 1 0 0 1 0 0 ◄►  - -

Interaction with Regulators 0 0 0 0 0 0 0 0 1 0 0 0 ◄►  - -

Target Type: N - National / L - Local / H - Hospital

 Actual Target 

 Actual Target 
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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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Title: December Finance Update 

Agenda item no: 7.2

Meeting: Board of Directors

Date: 29 January 2020

Presented by: Nicky Lloyd, Chief Finance Officer

Prepared by: Michael Clements, Deputy Director of Finance – Central Finance

Purpose of the Report To update the Board on the Financial Performance of the Trust as at 
December 2019 year to date

Report History Finance & Investment Committee – 23 January 2020

What action is 
required?

The Board is asked to NOTE the report

Assurance  Information  Discussion/input  Decision/approval

Resource Impact: None

Relationship to Risk 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 
Well Led Framework applicability: Not applicable                        
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5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation
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1 Summary

1.1 The Trust has reported results £(3.20)m behind revised NHS Improvement (NHSI) Control 
Total

(a) Performance against year to date budget is £(6.27)m adverse

(i) Income £2.02m ahead of plan driven by activity. Activity is still ahead of plan and 
this over performance has been partially offset by reduced Charity, RTA and Car 
Parking income

(ii) Pay £(2.11)m over budget driven by Medical, Nursing and AHPs and partially offset 
by Administration and Management. This overspend also includes non-delivery of 
QIPP

(iii) Non Pay £(6.29)m over budget driven by drugs and QIPP

1.2 The Trust has not recognised Provider Sustainability Funding (PSF) for M09 and has 
reversed M07 and M08 accruals as it has missed Q3 Control Total. Marginal Rate 
Emergency Tariff (MRET) income has also been accrued to M09 (this is not dependent upon 
financial performance).

2 Conclusion and Next Steps

2.1 The Board is asked to NOTE the report

3 Attachments

3.1 The following are attached to this report:

(a) Appendix 1 – Chief Finance Officer Report
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8. Finance – Achieving Financial Sustainability  

CQC - Excellence / Integrity 

CARE - Resourceful 

Finance summary dashboard – Month 9, December, 2019/20 
Red – diamond 

Amber – triangle 

Green - circle 

Note: 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: Overall debtors has 

remained in line with the M08 

position. The absolute amount 

over 120 days has increased 

from £(5.19)m to £(5.58)m  

Pay cost to activity ratio M1 19/20 M2 19/20 M3 19/20 M4 19/20 M5 19/20 M6 19/20 M7 19/20 M8 19/20 M9 19/20

Pay as % of activity income 79.49% 72.23% 68.78% 71.26% 74.21% 64.83% 69.45% 71.51% 68.47%
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Key Messages from Chief Finance Officer 
Month 9 2019/20 
 

Income and Expenditure 

• Performance against control total 

– The Trust performance is £(3.20)m worse than the Control Total for the YTD at a deficit of £(6.08)m compared to £(2.88)m defi cit target. The Trust Use of Resources Rating was 

1 at year end. It is currently 2, the highest (best) rating available being 1, the worst being 4  

• Patient care Income  

– Patient income is £5.65m favourable to plan YTD. Non-Elective activity is above plan, within this Berkshire West activity is significantly above the plan and income has been 

recognised based on the phasing of cost in the plan year to date  and the agreement during January 2020 by BWCCG to recognise the additional investment in the cost of 

services £2.9m full year, £2.25m YTD 

• Other Income 

– The M09 YTD position includes £3.87m centrally funded MRET monies YTD and £3.04m PSF monies H1. Included in this is an additi onal £0.58m bonus PSF relating to 18/19, 

(which has been recognised since M01 but cannot be counted towards the 19/20 Control Total). We have de-recognised the PSF accrued in M07 and M08, (Oct & Nov) and not 

recognised PSF for M09 (Dec) as the Trust has missed the YTD M09 Control Total. This is recoverable if the Trust can achieve full year Control Total, which is £(1.50)m deficit. 

R&D, Grants and Other Funding income is £(1.54)m behind plan excluding the centrally funded items above. This is largely driv en by charitable grants, which does not impact 

upon control total performance. Car parking income is behind plan by £(0.60)m YTD   

• Pay 

– Pay has fallen slightly in M09, but remains broadly in line with the Q3 run rate, being £(0.28)m overspent in month and £(2.1 1)m overspent YTD. Cost pressure continues to be 

felt in most areas of the Trust. However, in M09 nursing costs were under budget by £(0.01)m due to a reduction in bank spend , (yet a small increase in Agency cost). 

Administration costs continue to be below budget across the Trust. Elsewhere activity levels, combined with acuity are impact ing the Trust’s ability to make significant bed 
based savings. QIPP programmes continue to be scoped and developed in this area, particularly in lower risk opportunities; su ch as agency conversion and non-patient facing 

roles 

• Non Pay 

– Non pay is overspent against plan by £(6.29)m YTD, a rise of £(1.21)m on the M08 position. The Non Pay excluding Drugs variance is £(4.49)m adverse YTD. Clinical Supplies is 

£(1.79)m adverse YTD, which is a £(0.25)m deterioration on the prior month. Miscellaneous expenditure trustwide is above plan by £(1.76)m YTD. The budgets were reduced in 

anticipation of QIPP delivery and this extended QIPP target has not been delivered   

Balance Sheet 

• Cash position 

– The cash and cash equivalents held by the Trust is £13.07m below the planned level. Operating costs are the principle driver being £6.32m off plan. The acceleration of the 

capital programme has reduced cash by £2.35m, and stock holding has increased by £1.2m against plan, and the debtor balance a geing also contributes to this position. Work 

continues to reduce all debtor ledgers   

• Debtors 

– Non NHS Debtor Days are significantly within plan, where focused credit control continues to work on the overseas debt ledger. NHS Debtor Days are slightly over plan and 

work is monitored weekly to expedite receipt of payments 

• Creditors 

– Creditor days are within plan. Significant work has been undertaken under Finance Matters to ensure requisitions and purchase orders are genera ted before goods/services are 

delivered and the workstream is now looking to maintain the progress made 

• Capital plan 

– At Month 9 YTD the Trust has spent £17.95m of its capital programme (including £0.28m of donated capital) . The Trust has committed an additional £6.83m, bringing the total 

spend and commitments YTD to £24.78m vs the YTD plan of £24.83m, broadly on plan at M09 

– The January Capital Investment Group has considered a further £5.56m of applications, approving £4.03m  
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Trust Cash position M09 2019/20 

Key messages 

• Closing cash position is £22.40m, an decrease of 

£2.70m from the opening position 

• The cash and cash equivalents held by the Trust is 

£13.07m below the expected balance reported within 

the budget.  This is largely due to continued high stock 

holding (£1.20m), accelerated capital expenditure 

(£2.35m) combined with the effect of the worse than 

expected deficit of £(6.32)m. 

• The maximum cash level in month was £51.30m, and 

the minimum was £18.08m 

• Cash forecasting is refreshed weekly and kept under 

close review by the CFO 
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Patient Income Summary – Trust level M09 2019/20 
Red – diamond  Amber – triangle    Green - circle 

Key messages 

• YTD Mth 9 Total Patient Income is £5.65m ahead of budget. 

• The main variances within this include over performance of £5.30m against Non 

Elective, £0.75m against Elective Overnight stays  (although this is more than 

offset by an Elective Day Case shortfall of £(1.27)m) and £1.01m in respect of 

A&E. 

• There is underperformance of £(0.72)m (from £(2.58)m last month) against 

Other Patient Income.  Part of the improvement is due to the reassessment of 

provisions held at the quarter end. The position recognises 75% of Berkshire 

West CCG 2019/20 Contract Income and £2.25m (being 9/12ths of the full year 

£2.9m) additional agreed funding from Berkshire West CCG (under the cost risk 

share form of contract)   

• RTA income is below plan by £(0.32)m YTD due to lower levels of claims being 

registered, but representing an improvement from last month. Work continues 

to establish the recoverability of this position. 

• The actions to be taken include monitoring of Berks West CCG activity wait 

times and associated income, as this continues to run considerably above the 

contracted level. 
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Patient Activity Summary – Trust level M09 2019/20 

Key messages 

• By POD (Point Of Delivery), and on a YTD basis, the activity 

variances against Plan greater than +/-2% are as follows: 

• Elective is (3.1)%, 155 Spells, behind Plan 

• Non-elective is 2.0%, 673 Spells, ahead of Plan 

• A&E is 8.9%, 8,746 Attendances, ahead of Plan 
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Elective Inpatient Summary – Trust level M09 2019/20 
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Elective Daycase Summary – Trust level M09 2019/20 
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Non-Elective Summary – Trust level M09 2019/20 
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Other Income Summary – Trust level M09 2019/20 

Red – diamond  Amber – triangle  Green - circle 

Key messages 

• YTD M9 Other Income is £(3.64)m behind plan. 

• The first key driver for this is shortfalls in income from 

Grants and other similar funding (mainly Charitable 

Donations) of £(2.03)m, which we expect to recover 

to planned levels by year end. 

• The second key driver for this is the non-achievement 

of Q3 19/20 PSF (Provider Sustainability Funding) at 

M9 (£2.1m for Q3).  This has resulted in the removal 

of PSF monies which were included in M7 & M8 I&E, 

and now results in a YTD adverse variance of 

£(1.52)m. 

• Car parking ‘Pay & Display’ income is £(0.60)m below 
plan YTD due to continuing issues with the access and 

payment equipment at the multi-storey Car Park, as a 

result of vandalism and entry/exit barrier issues.  

• Total Other Income includes £3.87m of YTD NHSE 

MRET (Marginal Rate Efficiency Tariff) central 

funding monies. 

• Note:  

• The spike up in M6, September, was driven 

by recognition of PSF income at the point 

achievement of M6 YTD plan was confirmed 

• The dip in M5, August, was due to de-

recognition of PSF when delivery of Q2 was 

uncertain. 

• The spike down in M9, December, was driven 

by having to eliminate all PSF relating to Q3, 

having previously included the elements 

relating to M7 & M8. 
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Pay Summary – Trust level M09 2019/20 

Red – diamond 

Amber – triangle 

Green - circle 

Key messages 

• Pay is £(2.18)m overspent against budget YTD, driven by capacity 

pressure 

• The continuing Trustwide underspend in Admin & Management 

partially offsets the overspend in other staff groups 

• Medical pay was overspent in M09 by £(0.19)m (due in part to an 

increase in additional session payments), taking the YTD 

overspend to £(1.03)m 

• In M09 pay was over budget in Planned and Networked Care, 

(Medics £(0.20)m and Scientists £(0.09)m respectively) 

• Actions continue  to be taken for the development and delivery of 

pay QIPP schemes within the Care Groups and Corporate areas 

with the anticipated go live of the app based approval system in 

medical staffing in Q4, and the continuing focus on converting 

agency to bank or substantive posts 
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Nursing Pay – Trust level M09 2019/20 

Key messages 

• Nursing Pay is underspent against budget in month by £0.01m, taking 

the YTD position to £(1.15)m overspent 

• All three care groups were underspent against budget in month 9,  

Urgent Care £0.07m, Planned Care £0.05m, Networked Care £0.05m, 

partially offset by budget transfer from Corporate to Care Groups as 

part of Service Development funding. 

• Actions: Continue to focus on bed capacity-based QIPPs, demand & 

capacity planning and workforce QIPPs aimed at reduction in cost of 

temporary staffing as highlighted in the temporary workforce PID 
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AHP, Scientists and Pharmacists Pay – Trust level M09 2019/20 

Key messages 

• AHPs, Scientists and Pharmacists continue to be overspent against 

budget £(0.75)m YTD, a deterioration of £(0.13)m in month 

• The overspend in Urgent Care £(0.02)m is largely due to temporary 

staffing spend in Radiology. In Networked Care the overspend 

£(0.09)m is largely due to BSPS staffing costs. 

• Action: Review of opportunities to develop QIPP within this staff 

group, including opportunities to reduce temporary spend 

• Work continues to convert agency staff to bank or substantive 

contracts. 

Red – diamond 

Amber – triangle 

Green - circle 

2.20

2.30

2.40

2.50

2.60

2.70

2.80

2.90

3.00

Apr-19 Jun-19 Aug-19 Oct-19 Dec-19

£m 

AHP Pay cost trend (£m) 

Agency

Bank

Permanent

Pay Budget

630

640

650

660

670

680

690

700

710

720

730

Apr-19 Jun-19 Aug-19 Oct-19 Dec-19

WTE profile at Month 9 

Agency

Bank

Permanent

Budget

63



Medical Pay – Trust level M09 2019/20 

Red – diamond 

Amber – 

triangle 

Green - circle 

Key messages 

• Medical Pay is overspent against budget by £(0.20)m in month, bringing 

the YTD overspend to £(1.03)m 

 

• In M09 the overspend occurred within Planned Care £(0.20)m  as follows: 

o Abdominal Surgery £(0.05)m M09, £(0.29)m YTD, covered by income for 

additional endoscopy sessions 

o Berkshire Cancer Centre £(0.04)m M09, £(0.27)m YTD 

o Heck and Neck £(0.07)m M09, £(0.39)m YTD 

o Orthopaedics £(0.02)m M09, £(0.17)m YTD 

 

• Action: Medical staffing app goes live in February, which will aim to reduce 

temporary staffing spend for junior doctor shifts 
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Administration Pay – Trust level M09 2019/20 

Red – diamond 

Amber – triangle 

Green - circle 

Key messages 

• Administration is now underspent by £2.45m YTD 

• Care Group underspend is £0.98m, this includes Clinical Administration 

Teams (CATs) 

• In corporate areas YTD underspends include; Finance £0.28m (vacancies in 

Payroll (now filled) and Procurement), Workforce £0.12m, CEO £0.08m 

and CNO £0.11m 

• IM&T YTD position is £0.51m underspent following the M06 capitalisation 

of staff costs 

• Further work to separate the benefits realisation of Digital Hospital to 

develop opportunities for a reduction in Administration expenditure 

across the Trust and broader administration cost savings are progressing 

both within the organisation and as part of a wider BOB ICS financial 

recovery approach 

Please note the negative pay position in M06 is due to capitalisation 

of IM&T staff costs 
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Clinical Admin Team Pay Review – Trust level M09 2019/20 

Key messages 

• YTD the Clinical Admin Team pay underspend 

totals £0.44m. The monthly underspend is 

recurrent and has remained largely unchanged 

in terms of WTE over the past 18 months 

 

• The Modern Administrator Programme is 

seeking to identify new ways of working within 

the administration function of the Trust. The 

Modern Administrator PID is being re-launched 

shortly, and a further PID to consider wider 

administration cost savings is being finalised 

£'m Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 YTD

Budget 0.65            0.64            0.63            0.64            0.63            0.63            0.64            0.61            0.63            5.70           

Networked Care 0.14            0.13            0.13            0.12            0.12            0.12            0.13            0.13            0.13            1.14           

Planned Care 0.34            0.32            0.33            0.32            0.33            0.33            0.33            0.33            0.33            2.97           

Urgent Care 0.14            0.13            0.13            0.13            0.13            0.12            0.12            0.12            0.13            1.15           

CAT Cost 0.62            0.59            0.58            0.58            0.58            0.58            0.57            0.58            0.58            5.26           

Variance 0.03           0.05           0.05           0.07           0.06           0.06           0.06           0.02           0.05           0.44           
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Non CAT Care Group Admin Pay Review – Trust level M09 2019/20 

Key messages 

• YTD the non-Clinical Admin Team  Care Group 

Admin pay underspend totals £0.54m. The 

monthly underspend is recurrent and has 

remained largely unchanged YTD 

 

• Part of the approach to 2020/21 budget setting is 

to consider a realistic level of administration cost 

budget 

£'m Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 YTD

Budget 1.00     0.99     0.98     1.05     0.97     0.97     0.96     0.96     0.93     8.80         

Networked Care 0.27     0.27     0.20     0.26     0.26     0.25     0.26     0.26     0.26     2.30         

Planned Care 0.38     0.36     0.35     0.34     0.34     0.35     0.33     0.31     0.30     3.07         

Urgent Care 0.33     0.32     0.33     0.32     0.34     0.29     0.33     0.31     0.32     2.89         

Non-CAT Cost 0.98     0.95     0.89     0.93     0.94     0.89     0.92     0.88     0.88     8.25         

Variance 0.02     0.04     0.09     0.13     0.03     0.07     0.04     0.08     0.05     0.54        
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Corporate Admin Pay Review – Trust level M09 2019/20 

Key messages 

• Across corporate directorates the run rate of 

expenditure continues to be significantly under 

plan 

 

• Action: all areas to consider the level of staffing 

required for 2020/21 budget setting 

£'m Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 YTD

Pay Budget 1.48      1.42      1.43      1.43      1.43      1.43      1.44      1.47      1.48      13.00      

Estates and Facilities 0.10      0.09      0.09      0.09      0.09      0.09      0.10      0.09      0.09      0.84         

Chief Operating Officer 0.06      0.06      0.06      0.06      0.07      0.07      0.07      0.06      0.06      0.56         

Chief Nursing Officer 0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.71         

Chief Medical Officer 0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.20         

Research & Development 0.03      0.02      0.03      0.03      0.03      0.03      0.03      0.02      0.03      0.26         

Chief Executive Officer 0.17      0.17      0.17      0.16      0.16      0.16      0.17      0.16      0.17      1.49         

IM&T 0.36      0.43      0.41      0.39      0.41      0.04-      0.41      0.39      0.40      3.15         

Finance Directorate 0.24      0.23      0.23      0.26      0.24      0.24      0.25      0.28      0.28      2.25         

Commercial 0.06      0.05      0.05      0.05      0.05      0.05      0.05      0.05      0.07      0.48         

Workforce and OD 0.18      0.18      0.17      0.17      0.17      0.16      0.17      0.18      0.18      1.56         

Corporate Cost 1.30      1.34      1.33      1.31      1.33      0.86      1.33      1.34      1.38      11.51      

Variance 0.18      0.08      0.10      0.12      0.11      0.56      0.10      0.13      0.10      1.49        
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Pay Summary - Agency – Trust level M09 2019/20 

Key messages 

• Agency remains well within the NHSI 

agency cap YTD.  

• Nursing agency costs have continued to 

rise in M09 due to a reduction in the use 

of bank spend 

• Medical agency has risen in M09, 

predominantly in Planned Care: £(0.03)m 

increase on M08 

• Admin and Management Agency spend 

has remained low 

Agency 

Expenditure Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19

+/- on 

Prior 

Year

£'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000

Medical 294 357 310 322 251 293 277 113 151 209 175 231 45

Nursing 208 123 156 145 199 138 118 123 114 136 152 190 (108)

Management & 

Admin
150 19 (303) 34 108 68 87 90 (151) 86 83 75 (60)

Other Clinical 116 89 104 95 99 70 152 124 88 90 80 78 (8)

Other Non 

Clinical
3 18 3 4 0 0 0 0 0 0 0 0 3

Total 817 695 338 638 700 624 669 484 239 559 526 633 (127)
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Pay Summary – Additional Sessions – Trust level M09 

2019/20 
Key messages 

• At Trust level additional session 

payments have risen by £(0.04)m month 

on month in M09, most notably in 

Networked and Planned Care 

• There have been considerable 

fluctuations in extra session payments 

year to date. The process of claiming 

appears to be causing a time lag in some 

payments, which in turn is making 

forecasting the spend difficult.  

• On-going Demand and Capacity reviews 

by specialty  will continue to minimise 

the use of additional sessions where 

activity can be undertaken within plain 

time 

£m
2018/19 

Actual

2019/20 

Actual

YoY 

Variance

Cumulative YoY 

(+ve favourable, -

ve adverse)

April 0.24 0.19 0.05 0.05

May 0.22 0.26 -0.04 0.01

June 0.22 0.19 0.02 0.03

July 0.28 0.22 0.06 0.09

August 0.31 0.31 0.00 0.10

September 0.27 0.19 0.08 0.18

October 0.20 0.29 -0.08 0.09

November 0.28 0.22 0.05 0.14

December 0.18 0.26 -0.07 0.07

January 0.27

February 0.20

March 0.21
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Non Pay Summary – Trust level M09 2019/20 

Key messages 

• Non Pay is overspent against budget YTD by  £(6.29)m 

• Drug costs continue to be above plan YTD £(1.80)m  

• As at M09 YTD, year on year drug costs have increased by 

£(2.14)m 

• Miscellaneous expenditure is above plan by £(1.76)m YTD, 

largely driven by unallocated non pay QIPP which has 

deflated budgets 

• Given the current projection of QIPP performance it is 

imperative that further opportunities are identified and 

start to deliver. Particularly given the shortfall in the 

National QIPP Programme, currently estimated at £(0.78)m, 

largely seen in Clinical Supplies. This matter continues to be 

raised with colleagues nationally and regionally at DHSC and 

NHSE/I 

Red – diamond 

Amber – 

triangle 

Green - circle 
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QIPP Reporting – M09 

Progress 

• As at Month 9, the in-year value of our identified schemes in 

19/20 is £14.23m against a target of £16.88m– a increase of 

£0.27m since Month 8.  

 

• At the end of Month 9, the Trust had delivered £8.99m of savings 

(Year to Date) against a (planned) cost saving in the budgets of 

£12.26m.  

 

• The current risk assessed value of the schemes for 2019/20 is 

£11.53m, which means the Trust is projecting to under-deliver by 

£5.34m against the target. The gap has increased by £0.05 since 

last month.  

 

• Month 9 delivered £1.02m against a budgeted plan of £1.36m.  

 

• The top 10 programmes compromise 84% of the total 

programmes and are forecast to deliver £9.70m of the £16.88m of 

savings  

Current In Year risk 

adjusted forecast £m 
5.34 0.58 1.63 9.33       16.88  

Previous In Year risk 

adjusted forecast £m 
5.29 0.56 1.08 9.95       16.88  

0.8 

1.8 

2.9 

4.2 

5.4 

6.6 6.9 

8.0 

9.0 

11.5 

14.0 

16.9 

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

18.0

Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20

FY20 QIPP expected phasing by development status £m

Implemented CIPs planned - Green CIPs planned - Amber

CIPs planned - Red Unidentified CIP gap Planned/Reforecast

QIPP

 Actual

Budgeted 

Plan RAG

F'Cast (4+8) 

(Risk 

Adjusted) Identified RAG 

Non Recurrent 1.80  -           2.26              2.51           

Recurrent 7.19  12.26       9.27              11.72        

Sub-total 8.99  12.26       11.53           14.24        

Delivery risk 5.34              2.64           

Total 16.88           16.88        

Year to date In Year

Top 10 Programmes By Full Year  Delivery  

£'000 Target  FYE  PYE 

 Risk Adjusted 

Forecast 

Medical Workforce 468.0 1,801.0 468.0 208.0

Networked Care Projects 1,391.0 1,527.7 1,337.2 1,519.5

Patient Flow/Flexible Bed Base 1,374.0 1,483.4 1,432.2 712.3

Local Procurement Transformation 1,335.0 1,461.3 1,397.4 1,550.3

National Procurement 1400.00 1,400.0 1,400.0 628.8

Planned Care Projects 1,268.0 1,160.4 1,160.5 1,086.8

Digital Hospital 1,100.0 1,107.7 1,002.4 926.5

Estates and Facilities Projects 809.0 1,061.3 913.6 1,046.4

Women's, Children's and Young 

People 874.0 1,035.2 1,010.3 969.3

Medicines Optimisation 1,134.0 908.6 859.7 1,051.7

Top 10 Total 11,153.0 12,946.5 10,981.3 9,699.7

% of Total Programmes 66% 76% 77% 84%

 Plan 
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QIPP Reporting – M09 
Key Changes since last month 

• The in-year identified schemes have increased by £0.27m this month from £13.96m to £14.23m. The current risk assessed value of 

these schemes for 2019/20 is £11.53m.  

• The risk adjusted figure includes pay savings totalling £4.41m, non-pay savings of £6.77m (including £1.17m of drug savings), and 

income efficiencies totalling £0.34m.  

• The current gap between the in-year value of identified schemes (£14.23) and the budgeted cost improvement programme (£16.88m) 

for 2019/20 is £2.64m. The Year to Date position for cost improvement is £8.99m against a budgeted CIP of £12.26m 

• One the top ten areas of savings delivery, the patient flow programme and the national procurement programmes are projected to 

under-deliver this year by £0.66m and £0.78m respectively. The patient flow programme is under pressure to deliver due to the activity, 

acuity and outbreaks of noro-virus being experienced across the Trust putting the emergency pathway under pressure. However a 

revised patient flow programme focusing on short term actions is being driven by the COO and SRO to try to recover performance going 

into Q4, though the impact on the recovery of the savings is to be determined. The Head of Procurement is continuing discussions with 

national organisations to recover the delivery of these savings schemes and local procurement schemes are forecast to deliver £0.22m 

more than plan. 

• Networked care group are forecasting to deliver £0.20m more than plan which will address some of the shortfall in patient flow and the 

Women’s and Children’s programme is forecast to deliver £0.10m more than plan.  

• Networked care over delivered by £0.14m. The majority of this was due to vacancy savings, including £0.27m of new vacancy CIPs being 

added into the tracker, with a M09 actual of £0.05m. Estates and facilities over delivered by £0.12m. This was mainly due to CHP energy 

repayment of 0.1m. There were also a couple of projects which were reconciled from M08. Medicines Optimisation has over delivered 

by £0.03m. 

• Urgent Care Imaging under delivered by £0.09m due to the MRI scanner sale not yet being declared. This should be reconciled in M10. 

Digital Hospital under delivered by £0.04m due to no actuals being declared for the Reduction in antimicrobial spend projects.  

• National Procurement under delivered by 0.04m. National Procurement forecast has been revised as per discussions with DH, SCCL and 

NHSI with regards to the variance in actuals vs targets for this programme.  

• We are currently developing 20/21 CIPs in line with business planning alongside budget holders through major programmes.  

• The Full Year Effect of carry over CIPs from 19/20 to 20/21 is currently £3.75m, with £2.57m of potential new schemes also being 

developed. 
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Appendices 
Chief Finance Officer 

Report 

December 2019 

 

 

Appendix (i) Statement of Comprehensive Income 

Appendix (ii) Statement of Financial Position  

Appendix (iii) Care Group and Corporate Financials 

Appendix (iv) Use of Resources Risk Rating  

Appendix (v) Reconciliation of Reported Finances to Control Total Performance  
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Appendix i: I&E Detail – Trust level M09 2019/20 

Red – diamond 

Amber – triangle 

Green - circle 
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Appendix ii: Balance Sheet, Cash & Capital –  

Trust level M09 2019/20 Red – diamond 

Amber – triangle 

Green - circle 

Key messages 

Balance Sheet movements/variances 

 

• Non-current assets: £(3.97)m adverse with the 

principal cause being committed to but not yet 

completed capital worked 

• Current Assets (excl cash): above plan by 

£13.56m due to inventories £1.20m, accrued 

income £9.21m (activity linked) and 

prepayments £1.93m 

• Cash: movement caused by high operating 

costs, accelerated capital plan and higher 

inventories (slide 3) 

• Current Liabilities are £(6.55)m higher than 

plan due the following principal reasons; 

creditors (non capital) £(1.11)m, creditors 

(capital) £(2.03)m, accruals £(4.10)m, 

payments on account £(1.19)m (activity 

related) 

• Non Current liabilities are £3.80m: planning 

assumption that £5m of capex was to be 

funded by finance lease. As at M09 this is not 

the case 

Actual (a)

Committed 

(b) Plan (c )

Variance 

(a + b - c)

RAG on 

YTD

Estates - Major Projects 4.92 2.07 6.53 0.47

Estates - Compliance 0.46 0.52 2.60 (1.62)

IM&T 8.06 2.46 9.00 1.52

Medical Equipment 4.49 1.78 6.50 (0.23)

Other 0.02 0.00 0.20 (0.18)

Total Capital Expenditure 17.95 6.83 24.83 (0.05)

Capital Expenditure

Year to date
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Appendix iii: Care Group and Corporate Financials M09 2019/20 

Red – diamond    Amber – triangle   Green - circle 

Actual Plan Plan

Income (incl pass through) £0.02m £0.00m £0.01m

Pay £3.15m £3.60m £4.79m

Non Pay (incl pass through) £6.59m £6.54m £8.72m

Surplus/(Deficit) -£9.73m -£10.13m -£13.50m

IM&T

Year to date

RAGActual Plan Plan

Income (incl pass through) £2.01m £2.35m £3.13m

Pay £8.57m £9.05m £12.21m

Non Pay (incl pass through) £12.00m £12.34m £16.49m

Surplus/(Deficit) -£18.56m -£19.03m -£25.57m

Estates and Facilities

Year to date

RAG
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Appendix iv: Use of Resources Rating M09 2019/20 

Use of Resources (Actual) Dec-19

Capital Service, total £m (-ve) (8,998) 

Revenue Available for Capital Service £m (+/-ve) 19,500 

Capital Service Cover metric 0.0x 2.17 

Capital Service Cover rating Rating 2

Working capital balance (for use in FSRR rating calculation) from SoFP £m (+/-ve) (9,310) 

Operating Expenses within EBITDA, Total from SoCI £m (-ve) (312,245) 

Liquidity metric Days 275 (8.20) 

Liquidity rating Rating 3

Adjusted financial performance surplus/(deficit) £m (+/-ve) 292 

Total Income from SoCI £m (+ve) 331,551 

I&E Margin - Actual YTD 30 June 2019 % 0.09%

I&E Margin rating Rating 2

I&E Margin - Actual YTD 30 June 2019 % 0.09%

I&E Margin - NHSI Annual Plan YTD 31 March 2019 % 1.70%

I&E Variance from NHSI Plan % -1.61%

I&E Variance From NHSI Plan rating Rating 3

Agency metric % -28.74%

Agency rating Rating 1

Use Of Resources Rating after overrides Rating 2

    (Weighting ratio is 20%)
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Appendix v: Reconciliation of Reported Finances to Control 

Total Performance M09 2019/20 
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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 

80



Title: CQC Update

Agenda item no: 8

Meeting: Board of Directors

Date: 29 January 2020

Presented by: Caroline Ainslie, Chief Nursing Officer

Prepared by: Caroline Ainslie, Chief Nursing Officer

Purpose of the Report To inform the Board of the approach taken for the development and 
management of the issues for improvement noted by the CQC within its 
Quality and Use of Resources Report and approve the process for on-
going monitoring of the action plans.

Report History N/A

What action is 
required?

The Board is asked to note the approach for development of the CQC 
action plan and approve the proposed process for on-going monitoring.

Assurance  Information Discussion/input Decision/approval 

Resource Impact:

Relationship to Risk in 
BAF:

1.1 If we allow material lapses in the quality of care, the Trust will not 
meet its regulatory standards for quality and safety.

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 
Well Led Framework applicability: Not applicable                        


1. Leadership               2. Vision & Strategy     3. Culture                      4. Governance           

5. Risks, Issues &           
Performance

6. Information               
Management

7. Engagement              8. Learning &             
Innovation                   

Publication

Published on website Confidentiality (FoI): Private Public 
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1 Background

1.1 On 7 January 2020, the Care Quality Commission (CQC) published its Quality and 
Use of Resources Report following its inspection of the Royal Berkshire NHS 
Foundation Trust during June, July and August 2019.   

1.2 The Trust was last inspected in September-October 2017.  The Trust rating stayed 
the same since the last inspection and was rated ‘good’ overall.  

1.3 Unannounced inspections were carried out at three of the Trust’s locations:

 Royal Berkshire Hospital, previously rated ‘outstanding’ reduced to good.

 West Berkshire Community Hospital (first inspection) rated as good.

 Windsor Dialysis Unit (first inspection) rated as good.

1.4 Three core services were inspected: Medical care (including dialysis and endoscopy 
services), Maternity and Gynaecology.  A well led review was also conducted for the 
Trust overall.  The Use of Resources assessment was undertaken by NHSI and is 
reported separately.

1.5 Medicine including older peoples’ care, previously rated ‘outstanding’ was rated as 
‘good’; maternity, previously rated ‘requires improvement’ improved to ‘good’ and 
gynaecology previously rated with maternity was also rated as ‘good’.

1.6 The Trust also received ‘good’ ratings for Well Led and Use of Resources.

1.7 It is of note that two of our core services: Children and Young People and End of Life 
Care have not been inspected since 2014 which is outside the CQC guideline of 5 
years.

1.8 Overall, the five domains: safe, effective, caring, responsive, well-led are rated good.  
Outpatients has an ‘outstanding’ rating with the other 8 core services now all rated 
‘good’.

2 Action plan approach

2.1 Within the Quality Report, the CQC specifies issues that the Trust needs to 
improve/resolve. They are divided into four groups:

 Enforcement Action

 Requirement Notice (a breach of a regulation) This is a must do action (action 
the Trust MUST take to comply with its legal obligations)

 Should-do action (action a Trust SHOULD take to comply with a minor breach 
that did not justify regulatory action)

 Areas for improvement noted within the Quality Report but not formalised as a 
must or should do-action.

2.2 The Trust was issued with two requirement notices and 38 should do’s in the quality 
report and 13 areas for improvement were noted in the Use of Resources report.
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2.3 There is a requirement that the Trust must send the CQC a written report of the 
action we are going to take to address the 2 regulatory breaches by the 30th January 
2020.  At the time of writing this action plan is in draft form and will be presented to 
the Executive Management Committee (EMC) for sign off on 27 January 2020, prior 
to submission to the CQC by the required date.

2.4 This action plan will be monitored by the CQC at quarterly engagement meetings.  It 
is proposed that the Quality Committee oversees the progression of this action plan.

2.5 The ‘should do’s’ have been distributed to the relevant Care Group and Corporate 
leads to identify the required improvement actions.  This action plan will also be 
presented to the EMC for sign off on 27 January 2020.

2.6 Progress of the mitigating actions will be reviewed at monthly Executive Care Group 
Performance Meetings and managed in-line with the Trust’s Risk Management 
Framework. The first review will occur at the Performance Meetings on 20 February 
2020.  Any exceptions will be escalated to EMC and the Quality Committee.

2.7 The Use of Resources action plan will be led by the CFO.  It is proposed that the 
Finance and Investment Committee oversee and monitor it’s progression.  It will be 
reviewed through Performance meetings in the same way as the Quality action plan.

2.8 The plan will be available to external stakeholders such as the CCG or NHSI/E on 
request.

3 Recommendation and next steps

3.1 The Board is asked to endorse the proposed approach for the development and 
management of the issues for improvement noted by the CQC and NHSI and 
approve the on-going monitoring of the Quality action plan by the Quality Committee 
and the Use of Resources action plan by the Finance and Investment Committee. 
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Title: Constitution Update

Agenda item no: 9

Meeting: Board of Directors

Date: 29 January 2020

Presented by: Caroline Lynch, Trust Secretary

Prepared by: Hannah Travers, Deputy Trust Secretary

Purpose of the Report To set out the proposed changes to the Constitution in respect of an 
amendment to the terms of office of elected and appointed governors 
and the process that is followed when a vacancy arises amongst 
governors.

Report History The proposed changes were recommended by the Council of Governors 
on 27 November 2019.

What action is 
required?

The Board of Directors is asked to approve the amendment to the 
Constitution. 

Assurance Information Discussion/input  Decision/approval 

Resource Impact: None

Relationship to Risk in 
BAF:

N/a

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 
Well Led Framework applicability: Not applicable                  


1. Leadership               2. Vision & Strategy    

  
3. Culture                     


4. Governance            


5. Risks, Issues &         
Performance

6. Information             
  Management

7. Engagement            
  

8. Learning &               
  Innovation

Publication

Published on website Confidentiality (FoI): Private Public 
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1 Background

1.1 The Board of Directors at its meeting on the 27 November 2019 approved the 
recommendation to increase the length of terms of office that a governor could serve to 
3 x 3 year terms.  

1.2 Following this, the Council of Governors met on 27 November 2019 to consider the 
recommendation.  The Council approved the recommendations subject to the 
Constitution stating for clarity, that both elected and appointed governors could only 
serve up to 9 years in total. 

1.3 The Council further recommended that when a governor position became vacant that 
the post should be offered to the next highest polling candidate if the position became 
vacant within three months. If the post remained vacant an election would be called to fill 
the seat for the remainder of the term of office.

2 Conclusion and Next Steps

2.1 The Board is asked to approve the recommendations from the Council of Governors. 
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Agenda Item 11.1

1

Finance and Investment Committee
Monday 18 November 2019
10.15 – 12.35
Boardroom, Level 4, Royal Berkshire Hospital

Members 
Mrs. Sue Hunt (Non-Executive Director) (Chair)
Mr. Brian Hendon (Non-Executive Director) 
Dr. Janet Lippett     (Chief Medical Officer)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mr. Steve McManus (Chief Executive)
Mr. Graham Sims (Chair of the Trust)

In Attendance
Dr. Bal Bahia     (Non-Executive Director)
Mr. Mike Clements     (Deputy Director of Finance, Central Finance)
Mr. Don Fairley     (Chief People Officer) (up to minute 161/19)
Mr. Richard Jenkins     (Deputy Director of Finance, Contracts)
Mrs. Caroline Lynch     (Trust Secretary)
Dr. Will Orr     (Acting Chief Operating Officer)

Apologies
Mr. John Petitt     (Non-Executive Director)

158/19 Declarations of Interest

There were no declarations of interest.

159/19 Minutes: 25 October 2019 & Matters Arising Schedule

The minutes of the meeting held on 25 October 2019 were approved as a correct record 
and signed by the Chair.

The Committee received the matters arising schedule.  All actions were either included on 
the agenda or had been added to the work plan.

160/19 Finance Update, including QiPPs Update

The Chief Finance Officer advised that financial performance had deteriorated in Month 7 to 
£3.4m behind control total.  Income was ahead of plan by £1.12m.    The Chief Finance 
Officer advised that discussions with commissioners in relation to income and increase in 
activity were on-going.  A report had been prepared in relation to the Adult Medical Unit 
(AMU) and escalation in relation to the Emergency Department that was due to be 
reviewed by the Integrated Care Place (ICP) Chief Finance Officers. 

The Chief Finance Officer advised that there was a [Section exempt under section 43] 
shortfall in relation to car parking income.  Car park barriers had been repaired.  However, 
the barrier had been vandalised shortly afterwards.  Additional options were being 
reviewed, for example, additional CCTV cameras and lighting.  The Committee noted that 
Automatic Number Plate Recognition (ANPR) was not a recommended option. 

Minutes
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Finance & Investment Committee November 2019

The Committee noted that non pay was £3.83m over budget as a result of drugs and QiPP.  
The Deputy Director of Finance, Contracts, advised that, in relation to drugs, there was an 
element of increased demand.  However, further discussions with clinical teams at specialty 
level were required. An independent review of drugs with ICP colleagues was on-going.  
The Committee challenged as to when this review would be completed.  The Chief 
Executive recommended that a further update should be prepared for the Committee to 
highlight specific issues that required focus, particularly, whether clinical demand aligned 
with drug spend.              Action:  N Lloyd

The Deputy Director of Finance, Contracts, advised that drug spend had increased year on 
year.  Savings had been achieved in some areas.  However, demand pressure had 
increased costs.  The Committee queried whether any benchmark data was available in 
relation to drug spend  The Chief Finance Officer agreed to liaise with NHS Improvement 
(NHSI) to ascertain if benchmark data was available on a number of measures.    

Action:  N Lloyd

The Chief Finance Officer highlighted that a significant assumption had been made in 
relation to the non-delivery of the national procurement programme.  NHSI were aware of 
this.

The Chief Finance Officer advised that there was a £1m variance on clinical supplies in 
Planned Care.  This was currently being reviewed and work was on-going with the 
procurement team in relation to volume cost analysis.  The Committee queried whether 
sufficient controls were in place.  The Chief Finance Officer confirmed this was the case.  It 
was noted that clinical supplies were ordered direct via supply chain.  It was considered 
that the increased demand had resulted in an increase in clinical supplies.   The Chief 
Executive highlighted that a ward would be opened for the Winter period, therefore, this 
increase would continue.  

The Committee queried the methodology used in relation to the budget setting process. 
The Chief Executive advised that the bed base for the Trust would need to consider the 
community bed base.   It was noted that the number of acute beds in the Trust was 
sufficient but would require support from community beds.    Redlands Ward would be 
converted from 1 January 2020 and elective work would be reduced.    The Committee 
noted that there had been an increase in outpatients versus day case/electives.    It was 
agreed that the Chief Finance Officer would provide further information in relation to this.

Action:  N Lloyd

The Deputy Director of Finance, Central Finance, gave an overview of specialties in relation 
to income variances.  The Committee noted that theatre scheduling was being reviewed by 
the Restructuring & Delivery Transformation Group (RTDG) and DNA rates were being 
reviewed by general surgery and orthopaedics.  Conversion of agency to substantive was 
being reviewed by Networked Care.  The Committee challenged that there was no detail in 
relation to renal.  This would be provided in the next update to the Committee.

Action:  N Lloyd 

The Chief Executive highlighted that a bid [Section exempt under section 43] in relation to 
Winter monies had been submitted by the Trust. The Chief Finance Officer advised that the 
next forecast was due on the 11th working day in January 2020.  It was agreed that an 
additional Board meeting would be scheduled to enable a discussion ahead of the forecast 
being submitted.

           Action:  C Lynch

The Chief Finance Officer advised that pay was £1.4m overspent against budget year to 
date.  Use of specialty level doctors for additional sessions were being considered as 
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Finance & Investment Committee November 2019

opposed to consultant level staff.    The Chief People Officer highlighted that there was an 
under spend on administrative staff.  However, this was offset by increased costs 
elsewhere. 

The Committee discussed QiPP delivery.  The Chief Finance Officer advised that the QiPP 
gap had increased by £1.11m.  This had been discussed at RTDG as reporting had been 
realigned to ensure QiPPs were being tracked to the ledger.  The Chief Finance Officer 
advised that discussions were on on-going to transfer the current QiPP tracker to the 
finance team.  The Chief Executive highlighted that this would enable the transformation 
team to better support delivery of projects.    The Committee noted that the Care Group 
Directors of Finance also now reported directly to the Chief Finance Officer.   Overall, the 
current QiPP gap was £5.59m.    The Committee noted that the patient flow programme 
was due to be reviewed by RTDG and the output of this review would be reported to the 
Committee.             Action:  N Lloyd

[Section exempt under section 43]

The Committee discussed the cash position in the month.  The Chief Finance Officer 
advised that this was a result of a delayed receipt from specialised commissioning.  The 
Chief Finance Officer confirmed that capital spend versus cash flow was reviewed daily.  
The Chief Executive highlighted that the Chief Finance Officer had been asked to review 
options for working capital for the estates master planning.  This would need to be 
considered by the Board in December 2019. Action:  N Lloyd

161/19 Modern Administrator Project Update

The Chief People Officer introduced the report and advised that a significant amount of 
work was required to finalise the scope of the project.    The Committee noted that no 
further savings would be achieved during 2019/20.   Next steps included a review of 
potential Trust-wide administrative savings, as part of the forecast and business planning 
for 2020/21; the Model Hospital Group would review and confirm opportunities to be 
realised and scoping of modern administration for 2020/21 and beyond.

The Chief People Officer advised that benefits from the Digital Hospital Programme would 
need to be identified.    The Acting Chief Operating Officer advised that Care Groups were 
reviewing work currently being undertaken by clinical staff in various areas to ascertain if 
this could be undertaken by administrative staff.   The Chief Executive advised that the 
administrative underspend would need to be maintained and there was a need to 
standardise clinical administration as well as consideration in the use of Digital and 
potential scale of economies as part of ICP and Integrated Care System (ICS) 
opportunities.

[Section exempt under section 43]. 

162/19 Acute and Non Acute Contract Update

The Deputy Director of Finance, Contracts, introduced the report and advised that, in 
relation to the Berkshire West Clinical Commissioning Group (CCG) acute contract, £1.48m 
over performance had been recognised in Month 7 year to date financial position.

[Section exempt under section 43]
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Finance & Investment Committee November 2019

163/19 Costing Assessment Tool Dashboard

The Chief Finance Officer introduced the report that included feedback received from the 
quality of the Trust’s recent Reference Cost submission for 2018/19.    The Committee 
noted that 120 trusts had submitted reference cost returns.  

164/19 Post Implementation Business Case Reviews

The Chief Finance Officer introduced the report and highlighted the schedule of business 
cases approved by the Committee or the Trust Board during 2017/18 and 2018/19.  The 
Chief Finance Officer advised that updates to the Committee would be scheduled.

Action:  N Lloyd

165/19 Pathology RBFT Site Development Update

[Section exempt under section 43]

166/19 [Section exempt under section 43]

167/19 Work Plan Review

The Trust Secretary advised that the work plan would be updated to include post 
implementation business case reviews and budget reviews by the Committee in January 
and March 2020.            Action:  C Lynch

168/19 Key Messages for the Board

Key issues to draw to the attention of the Board included:-

 The on-going run rate risk and the increase in the QiPP gap 

169/19 Date of Next Meeting

It was agreed that the next meeting would be held on Monday 16 December at 10am.

SIGNED:

DATE:
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Finance and Investment Committee
Monday 16 December 2019
10.05 – 12.25
Boardroom, Level 4, Royal Berkshire Hospital

Members 
Mrs. Sue Hunt (Non-Executive Director) (Chair)
Mr. Dom Hardy (Chief Operating Officer)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mr. Steve McManus (Chief Executive)
Mr. John Petitt     (Non-Executive Director)
Mr. Graham Sims (Chair of the Trust)

In Attendance
Mr. Mike Clements     (Deputy Director of Finance, Central Finance)
Mr. Richard Jenkins     (Deputy Director of Finance, Contracts)
Mrs. Caroline Lynch     (Trust Secretary)

Apologies
Mr. Brian Hendon (Non-Executive Director) 
Dr. Janet Lippett     (Chief Medical Officer)

170/19 Declarations of Interest

There were no declarations of interest.

171/19 Minutes: 18 November 2019 & Matters Arising Schedule

The minutes of the meeting held on 18 November 2019 were approved as a correct record 
and signed by the Chair.

The Committee received the matters arising schedule.  

Minute 160/19:  Finance Update, including QiPPs Update:  The Committee noted that a bid 
had been submitted for Winter monies [Section exempt under section 43].

Minute 164/19:  Post Implementation Business Case Reviews:  The Chief Finance Officer 
advised that the out of hours radiology reporting and the LINAC business case reviews 
would be submitted to the January meeting. Action:  N Lloyd

Minute 165/19:  Pathology RBFT Site Development Update:     The Chief Finance Officer 
advised that this had been discussed at the Estates Programme Committee and a further 
update would be submitted to the Committee in January.                         Action:  N Lloyd

172/19 Finance Update, including QiPPs Update

The Chief Finance introduced the report and advised that there had been further 
deterioration in the Trust’s financial position.   Currently, the Trust was £5.14m behind the 
control total.  Income was ahead of plan as a result of activity.  Non-pay was over budget 
as a result of drug costs and QiPP delivery.    The Chief Finance Officer advised that QiPP 

Minutes
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delivery had been discussed by the Chairs, Chief Executives and Chief Finance Officers at 
Buckinghamshire, Oxfordshire and Berkshire (BOB) Integrated Care System (ICS);  in 
particular, the challenge in relation to QiPP delivery for 2020/21.  

The Chief Finance Officer highlighted that debtor days/creditor days remained good and 
progress had been achieved in relation to aged receivables.    The Committee noted that 
the cash position remained good due to Provider Sustainability Funds (PSF) and good 
progress had been made in relation to the capital programme.    The Chief Finance Officer 
highlighted that £1m transformation monies were still awaited from NHS England/NHS 
Improvement (NHSE/NHSI) 

The Committee queried the minimum cash position.  The Chief Finance Officer advised that 
the Trust had a number of predictable payments each month and BACS payments to 
suppliers were controlled.  [Section exempt under section 43].  It was agreed that the Chief 
Finance Officer would provide assurance in relation to cash flow at the December Board 
meeting.                         Action:  N Lloyd   

The Committee queried whether the cash position included the Charity.  The Chief Finance 
Officer agreed to confirm if this was the case.             Action:  N Lloyd

The Chief Finance Officer advised that PSF monies for the quarter may need to be 
reversed dependent upon Month 9 results.  The Chief Executive gave an update on 
regional discussions in relation to the financial challenge for 2019/20 as well for 2020/21.  
The Committee discussed the importance of clarifying issues that were within the Trust’s 
control as well as areas that the Trust was currently supporting system working.

Action:  N Lloyd

The Committee discussed the QiPP target that the Trust agreed as part of acceptance of 
the revised control total.    It was noted that due to a busy Summer, the stretch target for 
the patient flow programme had not been achieved.  The Chief Finance Officer advised that 
budget planning for 2020/21 would be based on outturn with adjustments.  In addition, in 
relation to the cost recovery contract, there was a need to clarify what elements could be 
recovered as well as the need to identify QiPP programmes that could be delivered as well 
as those that could achieve greater savings working with other partners.  

The Committee discussed on non-pay overspend.  The Deputy Director of Finance, 
Contracts, advised that drug costs were predominantly activity related.    The Chief Finance 
Officer advised that work was on-going to link patient level costing reference costs with the 
next phase being variance analysis. 

173/19 Business Planning Cycle 2020/21

The Committee noted the current gap in relation to budget submissions for 2020/21.  The 
Chief Finance Officer advised that meetings with budget holders had been scheduled for 
later in the week.  A further update would be provided at the Board meeting scheduled for 
early January 2020.         Action:  A Statham

174/19 Capital Funding Options 2021/22 – 2023/24

The Committee received the report that set out options available to fund the Trust’s capital 
programme for the duration of the Long Term Plan.  The Chief Finance Officer advised that 
discussions with other trusts were on-going in relation to raising funds as well as exploring 
other options.  The Committee discussed the importance of raising awareness of the need 
for funding.    The Committee queried whether Public Dividend Capital (PDC), payable at 
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3.5%, could be challenged.  Action:  N Lloyd

The Committee agreed that a recommendation should be submitted to the Board to 
approve the approach to funding set out in the report. Action:  N Lloyd

175/19 Model Hospital – Finance Services Benchmarking

The Chief Finance Officer introduced the report and highlighted that the finance services at 
the Trust benchmarked well.  However, there were some opportunities that could be 
progressed.   The Committee noted that, whilst there were other benchmarking data 
available, Model Hospital was mandated and used by the Care Quality Commission (CQC) 
as part of the Use of Resources assessment. 

176/19 Estates Redevelopment Update

The Chief Finance Officer introduced the report and advised that the deadline for 
submission for Health Infrastructure Plan (HIP) funding had been extended to January 
2020.  A further update would therefore be provided the January meeting. Action:  N Lloyd

The Chief Finance Officer advised that a secondment from the Department of Health had 
been requested in order to support business plan development.  

The Committee noted that the approval for the master planning team did not require Board 
level approval.  It was agreed that the dates for the internal stakeholder engagement 
sessions would be circulated to the Non-Executive directors. Action:  N Lloyd

177/19 Travel and Transport Plan

The Chief Finance Officer introduced the report and advised that engagement with staff had 
begun with the Travel & Transport Plan had been discussed at Team Brief and Senior 
Leaders Forum.  It had been agreed that a working party would be established and a 
number of staff had already volunteered to join this group.  The Chief Finance Officer 
circulated the timeline that set out actions by the Trust as well as those that were reliant on 
third parties.    A number of responses had already been received in relation to the cycle to 
work initiative including the need for shower areas and safe storage.  A communications 
plan for engagement had also been developed.  The Parking Matters team were also 
engaged with other providers in relation to car parking spaces.  Alternative options would 
be developed and an update would be submitted to a Board Committee ahead of the 
consultation being launched.  Staff representation discussions had been scheduled for the 
Joint Staff Consultative Committee (JSCC), Local Negotiation Committee (LNC) and staff 
governors in January 2020.  

The Committee discussed the potential impact on staff morale.  The Chief Executive 
advised that What Matters would be used to engage with staff in relation to parking issues.  
In addition, the outpatients programme would be considered as part of the Travel & 
Transport Plan.  A Board discussion on the plan would also be scheduled.  

Action:  N Lloyd
 

178/19 Work Plan Review

The Committee noted the work plan.
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179/19 Key Messages for the Board

Key issues to draw to the attention of the Board included:-

 The Trust is £5.14m behind Control Total at the end of Month 8. The Quarter 
3 Forecast for the full year would need to be submitted to the centre by 13 
January 2020

 There was a gap between the submissions prepared by Care Groups and 
corporate areas with the budgeted financial envelope for 2020/21 and work 
was on-going to close this gap.

 That the capital funding requirements for the re-development of the site must 
be clearly visible in our long term capital funding plans at both Trust and 
BOB ICS level and further work was required to identify funding sources

 Initial conclusions from the Transport and Travel plan work and timing for 
engagement with staff and key stakeholders were reviewed

180/19 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 23 January 2020 at 9am.

SIGNED:

DATE:
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Quality Committee 
Tuesday 3 December 2019
14.05 – 15.55
Boardroom, Level 4, Royal Berkshire Hospital

Members 
Mrs. Helen Mackenzie     (Non-Executive Director) (Chair)
Ms. Caroline Ainslie (Chief Nursing Officer) (up to minute 70/19)
Mr. Julian Dixon (Non-Executive Director)
Dr. Janet Lippett (Chief Medical Officer)
Mr. Steve McManus (Chief Executive) 
Mr. John Petitt (Non-Executive Director)

In Attendance
Ms. Candy Smith (Head of Patient Safety) (from minute 68/19 to minute 70/19)
Mrs. Hannah Travers (Deputy Trust Secretary)

Apologies
Mr. Dom Hardy     (Chief Operating Officer)

66/19 Declarations of Interest

There were no declarations of interest.

67/19 Minutes: 8 October 2019 and Matters Arising Schedule

The minutes of the meeting held on 8 October 2019 were approved as a correct record and 
signed by the Chair subject to the following amendment:

Minute 50/19: C.Diff: Detailed Review:  The fourth paragraph would be amended to read:  
The Committee were assured that C.Diff was a key focus in the Trust. Changes in the 
apportioning process had resulted in the number of cases reported increasing.    

The Committee noted the matters arising schedule.  

Minute 49/19: Minutes: 9 July 2019 and Matters Arising Schedule: Corporate Risk Register: 
The Chief Medical Officer confirmed that BSPS staff continued to receive targeted OD 
support. The Networked Care Group was reviewing their management structure to ensure 
there was a point person for BSPS staff.  The Trust’s Freedom to Speak Up Guardian had 
also been in discussion with their counterpart at Royal Surrey County Hospital NHS 
Foundation Trust to review and discuss common themes between the two trusts in relation 
to low staff morale.

Minute 51/19:  NHS Patient Safety Strategy:   The Chief Executive confirmed the 
supporting strategies would be refreshed as part of the 2020/21 planning process to help 
inform the Trust’s business plan.    

Minute 52/19: Serious Incident Quarterly Update:   The Chair of the Committee requested 
the Gosport report was re-circulated to the Committee.     Action: C Lynch

Minutes
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The Chief Nursing Officer advised that she had discussed the Gosport report with the Lead 
Nurse for End of Life Care and confirmed the gap had been in relation to syringe driver 
training.   The Lead Nurse would discuss the report at the next End of Life Committee to 
confirm whether any further actions were required.

The Chief Nursing Officer would liaise with the Chief People Officer in relation to the 
development of a cultural barometer and whether this could be included for discussion at 
the next Workforce Committee.    Action: C Ainslie

68/19 Serious Incident Quarterly Update

The Head of Patient Safety introduced the report that gave an overview of Serious 
Incidents (SI), thematic reviews and learning from these incidents.  The Head of Patient 
Safety queried whether an SI annual report should be developed for submission to the 
Committee as the current quarterly updates related to SI’s over 60 days old and recent SIs 
that were in progress. Therefore, a thematic review had not yet been undertaken.    

The Chair highlighted that the current report provided good assurance on management and 
learning from incidents. However, the Committee agreed that an annual report and updates 
on SI themes throughout the year would be beneficial.  The Chief Nursing Officer 
recommended the report should identify new incidents, emerging themes and whether 
immediate actions had been implemented to prevent future incidents taking place.   In 
addition, thematic learning from previous SIs and learning shared could also be included.   

          Action: C Ainslie

69/19 Patient Safety Alerts Annual Report

The Chief Nursing Officer introduced the report that provided an overview of patient safety 
alerts received during April 2018 to October 2019, processes followed on receipt of an alert 
and actions undertaken to ensure compliance within the required timeframe.  The 
committee were assured that there was a robust process in place for managing an alert.  

The Committee reviewed the alerts and challenged how assured the patient safety team 
were that correct measures were in place in light of the Never Event with air flow meters.   
The Head of Patient Safety advised correct processes had been carried out for the air flow 
meters.  However, additional measures were actioned to cap air flow in specific 
departments as initial measures recommended by the alert had not been sufficient.   The 
Head of Patient Safety advised that a template had been introduced in October 2019 to 
strengthen the process.  This included an outline of the actions required, a nominated lead 
and deadline for the alert.  The template was submitted to the Patient Safety Committee for 
review following completion of actions.   

The Committee challenged whether standard processes had been embedded following 
alerts that had been actioned.  The Chief Nursing Officer advised that, due to capacity, an 
audit of all actions could not be undertaken.  However, the Patient Safety Committee could 
undertake a risk assessment of each alert to decide whether a spot check should take 
place one year post implementation.                   Action: C Ainslie
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70/19 Patient Relations Annual Report 2018/19

The Committee received the annual report that provided an analysis of complaint handling 
performance.  The Chief Medical Officer advised a thematic analysis of complaints was 
provided to the Committee as part of the Quality Assurance & Learning Committee report.  
However, it had been recommended that a separate update was provided on a quarterly 
basis.    The Chair would liaise with the Chief Nursing Officer to confirm whether an update 
to share the highlights of complaints should be submitted on a quarterly basis.  The 
Committee also recommended that consideration should be given as to whether minutes 
from the Quality Assurance & Learning Committee should be submitted to the Committee 
for information.                   Action: C Ainslie

The Committee discussed complaints received for outpatient areas and queried whether 
patient experience was a factor in complaints.  The Chief Medical Officer confirmed that, 
where specialities had a high turnover of patients, this did impact on the volume of 
complaints received.  In relation to Clinical Admin teams (CATs), the Committee challenged 
whether everything within the Trust’s control had been actioned to progress the 
administration programme and whether admin data was accurate.  The Chief Executive 
confirmed the Trust was migrating to a global Patient Administration System (PAS) in 
September 2020. The Head of Performance and Operational Planning had been tasked 
with establishing a timeline for the programme to ensure data was accurate prior to the 
system ‘going live’.

The Chair sought assurance in relation to complaints as a result of suboptimal care and 
communication issues, whether feedback was provided to the initial investigator in cases 
where the Ombudsman upheld complaints.   The Chief Medical Officer advised that 
complaints were raised for various reasons and an action plan was developed for each 
complaint with shared learning being disseminated across the Trust.  In cases where 
clinicians received three complaints, a review was undertaken to discuss whether additional 
support was required. If any concerns remained, an action plan was developed that 
included training and monitoring of any future complaints.    In relation to the Ombudsman, 
the original investigator would be involved through the whole complaint process.   

The Committee sought clarity on the decrease in number of local resolution meetings in 
comparison to the previous year.   The Chief Medical Officer advised that, where an 
appropriate response had been provided or the Patient and Liaison Service had resolved 
an issue, local resolution meetings were not required. 

The Committee agreed the report provided good assurance around the process and 
management of complaints.    The Committee recommended the next iteration of the report 
should include specific examples where a Care Group or speciality had changed their 
processes or shared learning following a complaint. Action: C Ainslie.

71/19 GIRFT Update

The Chief Medical Officer introduced the report and highlighted a detailed review had been 
undertaken in 23 specialities.  Action plans were presented at the Executive Management 
Committee. A Joint Programme Board had also been established combining both the 
GIRFT and Model Hospital Programme to ensure triangulation of data.   The Chief Medical 
Officer advised that each Care Group would monitor their actions.

Emergent themes across specialities included depth of coding that was being reviewed as 
the recording of diagnosis and co-morbidities had an impact on planning and benchmarking 
of clinical outcomes.  A working group had also been established to review processes 
undertaken when transferring patients on the Electronic Patient Record (EPR) as the Trust 
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reported a high rate of finished consultant episodes. This was an issue across Trusts that 
had Cerner as a provider.   The Chief Executive highlighted that work continued as part of 
the Digital Hospital Programme to optimise EPR including functionality.

The Committee reviewed the action plans for specialities and recommended Specific, 
Measurable, Agreed, Realistic, and Time specific (SMART) actions should be included.  
The Chief Medical Officer confirmed that timeframes were included in detailed reports for 
each speciality.

  
72/19 CQC Update

The Chief Executive advised the CQC Regional Director had been asked to conduct an 
internal review of the draft CQC report in response to the Trust’s queries on the factual 
accuracy.   The Regional Director had also agreed to meet with the Chief Nursing Officer 
and Chief Executive to review the Trust’s experience of the recent CQC inspection.   The 
draft report would be submitted to the Trust prior to being published. 

73/19 Quality Assurance & Learning Committee Exception Report

The item was deferred to the next meeting.

74/19 Annual Clinical Governance Review 2018/19

The Chief Medical Officer introduced the report and highlighted a review had been 
undertaken of the areas rated inadequate or required improvement following the 2017-18 
audit.    The Committee noted that, of the eight areas reviewed, two were rated inadequate, 
four requiring improvement and two were satisfactory.    A further review of 2019/20 
minutes had demonstrated that two had improved to good or satisfactory.  

The Chief Medical Officer advised that feedback had been provided to each speciality and 
Care Group Boards had been asked to keep this under review.   Minute taking training and 
support had been offered to administrators of meetings and examples of best practice 
clinical governance minutes circulated to demonstrate the level of quality required.   Four 
specialities had engaged with the Head of Governance & Improvement to discuss how 
minutes could be improved going forward.

The Committee discussed whether matrons/directorate managers had been asked to share 
learning from meetings they attended and whether any risks that were raised and how this 
could be managed.   The Chief Medical Officer would liaise with the Head of Governance & 
Improvement to ascertain whether this was an option going forward.      Action: J Lippett

75/19 Quality Account Priorities Update

The Committee received the Quality Account update and challenged progress against the 
priorities, as four of the six priorities were rated amber/green.   The Chief Executive 
recommended that progress on ‘safety huddles’ would be prioritised as this should be 
achievable on wards where safety huddles were required.                  Action: C Ainslie

In relation to the ‘improve patient flow’ priority, the Chief Executive advised the level of 
admissions and Delayed Transfers of Care (DTOCs) had impacted on progress against the 
priority.    The Chief Medical Officer advised the numbers were reflective of other trusts. 
NHS England were also reviewing weekend discharges as part of seven day working.  A 
task and finish group was due to be established to review seven day working at the Trust.  
The Chief Medical Officer confirmed that patient flow could be achieved when partnership 
working was good across all levels.       The Committee were not assured in relation to the 

97



 

Quality Committee December 2019

‘improve patient flow’ priority and recommended that a deep dive of this priority was 
submitted to the next meeting.     Action: D Hardy

76/19 Board Assurance Framework (BAF): Quality and Transformation

The Committee recommended that, in relation to the quality section of the BAF, clinical 
admin would be included as a gap in assurance.  Relevance of data metrics and increase 
of category 3 and 4 pressure ulcers would be removed as a gap in assurance.   The 
Committee recommended the patient flow quality priority deep dive should be included in 
the improvement/action section.       Action: C Lynch

The Committee reviewed the transformation section of the BAF. The Transformation 
strategy had been reviewed during October 2019 that provided a clear overview of the 
methodology for quality improvement. However, the Committee recommended that as part 
of the next iteration of the strategy, the breadth, ambition and organisation development 
components of the strategy were further developed.     Action: A Statham

 77/19 Work Plan Review

The Committee noted the work plan.

78/19 Key Messages for the Board

It was agreed that key issues to draw to the attention of the Board included:

 The Committee was assured in relation to the work undertaken on Serious Incidents and 
Complaints

 The Committee was assured in relation to Clinical Governance processes in place for 
speciality governance committees.

 The Committee was assured that correct processes were in place for GIRFT.  However, 
further assurance on action plans had been requested.

 The Committee requested further assurance in relation to the patient flow Quality Account 
priority.

79/19 Date of Next Meeting

It was agreed that the next meeting would be held on Tuesday 18 February 2020 at 13.30.

SIGNED: 

DATE:
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Charity Committee
Wednesday 4 December 2019
11.05 – 12.25
Boardroom, Level 4, Royal Berkshire Hospital 

Present
Mr. Graham Sims (Chair of the Trust) (Chair)
Mr. Jonathan Barker (Public Governor, Reading)
Mrs. Nicky Lloyd (Chief Finance Officer) 
Mr. Steve McManus (Chief Executive)
Mrs. Victoria Parker (Director of Communications and Engagement)

In attendance
Mrs. Caroline Lynch (Trust Secretary)
Mrs. Hannah Travers (Deputy Trust Secretary)
Ms. Jo Warrior (Interim Head of Charity)

Apologies 

34/19 Declarations of Interests

There were no declarations of interests.

35/19 Minutes for Approval: 2 October 2019 and Matters Arising Schedule

The minutes of the meeting held on 2 October 2019 were approved as a correct record and 
signed by the Chair.

The Committee received the matters arising schedule. 

Minute 29/19 (25/19): Minutes for Approval: 9 July 2019 and Matters Arising Schedule: 
Management Accounts:  [Section exempt under section 43].    The Chair recommended that 
options to increase interest for funds, such as bonds, should be included in the strategy.   
   Action: N Lloyd 

[Section exempt under section 43]. The Chief Finance Officer would review resources that 
would be required to run the Charity as well as opportunity costs in relation to advertising for 
the Charity. Action: N Lloyd

Minutes 31/19: Charity Workstreams Update: [Section exempt under section 43].  A meeting 
had been scheduled for 8 January 2020 to review the Charity governance, including 
membership of the Charity Committee.                          

36/19 Charity Accounts 2018/19

The Chief Finance Officer introduced the annual report and financial statements for 2018/19 
for the period ended 31 March 2019.  The accounts had been reviewed and recommended for 

Minutes
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approval by the Audit & Risk Committee.  The annual report and financial statements had 
been audited by Deloitte.

The Chief Finance Officer highlighted the Charity had generated £1.7m of income during 
2018/19 with minimal events taking place to raise funds.  The Chair challenged on whether 
funds could be spent.   [Section exempt under section 43].   The Director of Communications 
and Engagement advised that funds were being spent on smaller projects and departments 
were being encouraged to submit applications to fund larger projects.  The Committee 
recommended that clear processes to access funds were included as part of the updated 
Charity strategy that would be submitted to the Committee in April 2020.                                                         
 Action: J Warrior

The Chief Finance Officer agreed to confirm the cost of the pooled investment vehicle and the 
nature of the restricted Reading & District Hospitals Charity (RDHC) transfer fund.

        Action: N Lloyd

The Committee noted that unrestricted funds totalled £3.674m and discussed whether a 
contribution towards a major capital appeal would be possible from these funds. [Section 
exempt under section 43].  

The Committee agreed to:

 approve and adopt the Annual Report and Financial Statements for the period 
ended 31 March 2019.

 authorise the Chief Executive Officer and Chief Finance Office to sign and date:
i. The Statement of Trustee’s Responsibilities
ii. The Report of the Corporate Trustee
iii. The Balance Sheet as at 31 March 2019

 authorise the Chief Finance Officer to sign the Letter of Representation on 
behalf of the Corporate Trustee 

The Committee discussed the nominated contract person for the Charity in relation to the 
Charity Commission.  The interim Head of Charity would confirm this in due course.

                            Action: J Warrior

37/19 Interim Head of Charity Report

The interim Head of Charity gave an update in relation to the Charity team.  An advert should 
be shortly issued for a Fundraising Manager and a Charity and Communications Manager.

The interim Head of Charity confirmed that five applications had been received for the 
Knowledge and Development fund; two applications had been approved and one partially 
approved at a total of £37,420.  Two projects had not been approved as they related to 
research and development and this was not included in the terms of reference for the Fund. 
The Committee considered that the terms of reference should be reviewed for the next 
financial year to include research with the option to support staffing for a specified time only to 
support projects.              Action: J Warrior  

The Committee noted the annual golf event had been scheduled for 2020.  The interim Head 
of Charity highlighted that 2020 was ‘global year of the nurse and midwife’ and the Charity 
would support events throughout the year in relation to this.   In relation to legacies, £164k had 
been received of [Section exempt under section 43].  
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The Committee noted progress of the governance review.  An update had been provided to 
the Charity Trustee during November 2019. All workstreams, with the exception of the 
fundraising strategy, were either in progress or had been completed.  The interim Head of 
Charity highlighted work would be progressed on the fundraising strategy and a plan was 
being developed for events during 2020/21.  The Chair recommended that updates should be 
provided only for those workstreams that required further discussion. Action: J Warrior

The Chair recommended an additional meeting should be scheduled in March 2020 to 
approve the governance, financial plan and Charity Structure to ensure the Charity was in a 
good position going forward.                         Action: C Lynch

38/19 Management Accounts

The Chief Finance Officer provided an update on Charity funds that totalled £4.499m. 
[Section exempt under section 43].

The Chief Finance Officer would review the running costs of the Charity and, whether 
additional costs should be included, such as finance team time and marketing costs.

Action: N Lloyd

39/19 Work Plan

The Committee reviewed the work plan.  The summary level income and expenditure plans 
would be submitted to the February meeting as part of budget setting.  It was agreed the Trust 
Secretary would meet with the interim Head of Charity to further update the work plan.
         Action: C Lynch/ J Warrior

The Chief Finance Officer highlighted the improved joint working between the Charity and 
Finance teams. The Chief Executive recommended that options to identify a more public 
facing location for the Charity space should be explored.      Action: J Warrior/ N Lloyd     

40/19 Date of Next Meeting

It was agreed that the next meeting would be held on Friday 21 February 2020 at 13.30.

SIGNED:

DATE:
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Title: Royal Berks Charity Update

Agenda item no: 11.3

Meeting: Board of Directors

Date: 29 January 2020

Presented by: Graham Sims, Chair 

Prepared by: Graham Sims, Chair

Purpose of the Report To provide an update on the Royal Berks Charity and seek the support 
of the Board to progress the proposal as set out in the report.

Report History n/a

What action is 
required?

The Board is asked to note the report

Assurance Information Discussion/input  Decision/approval 

Resource Impact: None

Relationship to Risk in 
BAF:

N/a

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 
Well Led Framework applicability: Not applicable                        
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Performance

6. Information               
Management
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1. Charity Governance Review

As previously discussed, and agreed, a full Charity governance review is underway. A 
cross function group met as planned in early January 2020 to agree the timetable and 
actions for presenting the full proposal to Board in March 2020.

The proposal includes the following:-

 The establishment of a twice-yearly Charity Board in public.

 The review and revision of the Charity committee and its terms of reference and 
accountabilities.

 A strategic plan for 3+ years with detailed actions outlined for 20/21.

 An operational plan that redefines the roles of all activity (fund raising and 
spend/investments), marketing, operational cost base and day to day administration 
of the funds.

 The appointment of a permanent and substantive Charity manager role and its full 
reporting lines.

 A new financial modus operandii to ensure increased and sustainable financial 
governance, incremental fund-raising and a more robust investment plan linked to 
Trust ambition.

2. Recommendation

The Board is asked to note the update.
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 Agenda Item 11.4

October 2019

 

Workforce Committee Annual Report 2019

Julian Dixon

Chair, Workforce Committee

Caroline Lynch

Secretary, Workforce Committee

October 2019
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October 2019

Workforce Committee Annual Report 2019

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 November 2018. 
These are attached as appendix 1. The Committee also maintains an annual work plan.   

3 Meetings and Membership

3.1 The Committee met formally on four occasions between October 2018 and October 2019. 

 29 October 2018

 18 February 2019

 15 April 2019

 10 July 2019

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

Member Maximum Number of Meetings Number Attended

Julian Dixon 4 4
Sue Hunt 4 4
Graham Sims 4 2
Steve McManus 4 3
Don Fairley 4 4
Caroline Ainslie, or 4 4
Lindsey Barker 3 1
Janet Lippett 1 1
Mary Sherry 4 1
Craig Anderson 1 1
Nicky Lloyd 3 2
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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, Workforce Information Manager, Deputy Director of Organisational Development, 
Director of Midwifery, Occupational Health Nurse Manager, Professional Occupational 
Therapy Lead and the Associate Director of Nursing and Freedom to Speak up Guardian.

4 Assurance 

4.1 The Workforce Committee has received the following annual reports during the year:

 Guardian of Safe Working Annual Report

 Staff Survey Results 

 Skill Mix Review

 Workforce Race Equality Annual Report

 Workforce Disability Equality Annual Report 

 Occupational Health Annual Report 

 Modern Slavery Act Update

4.2 The Committee also received regular quarterly reports including:

 Director of Workforce Update

 Guardians of Safe Working

 People Strategy Update

 Retention and Recruitment

 Workforce Key Performance Indicators

 Workforce Race Equality Standard (WRES) 

 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

 Nursing Associates

 Lesbian, Gay Bisexual, & Transgender (LGBT) Workforce Equality Update

 Gender Pay Gap Review

 Shared Bank Key Performance Indicators
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Appendix 1 
Workforce Committee

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 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.

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.
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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:  October 2019

Approved by the Board:   
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Agenda Item 12

Board Work Plan 2020
Focus Item Lead Freq Jan-20 Mar-20 May-20 Jul-20 Sep-20 Nov-20

Other / Governance

Chief Executive Report SM Every
Board Assurance Framework CL Bi-Annually
Corporate Risk Register CAi Bi-Annually
Well Led Framework Action Plan Update SM Bi-Annually
Integrated Performance Report Exec Every
IPR Metrics Review DH Annually
Annual Report and Accounts and Quality Account

CAn/ Cai/
CL Annually

NHSI Annual Self-Certification NL/CL Annually
N&R Committee Update CL Quarterly
Standing Orders Review CL Annually
Fit & Proper Update DF Annually
Health & Safety Annual Report NL Annually
Review of the meeting GS Every
EU Exit NL Every
Board Work Plan CL Every

Provide the Highest
Quality Care

Quality Strategy CAi Annually
Skill Mix Review CAi Annually
Winter Plan DH Annually
Seven Day Services Self-Assessment JL Bi-Annually
Health & Safety Story NL Every
Staff Story Exec Every
Patient Story CAi/JL Every
CNST Incentive Scheme CAI Annually
Balanced Strategy Scorecard AS Bi-Annually

Invest in our Staff
and live out our

Values

Staff Survey Results DF Annually
Annual Revalidation Report JL Annually

Achieve Long-Term
Financial

Sustainability

Quarterly Forecast NL Quarterly
2019/20 Contracts NL Annually
2020/21 Budget NL Annually
2020/21 Capital Plan NL Annually
Pathology Update NL Once
Operating Plan AS Annually
Travel and Transport Update NL Once
Business Planning 2020/21 AS Once
Standing Financial Instructions Review NL Annually

Drive the
Development of

Integrated Services

ICS Update AS Every
Townlands Update AS Once
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