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1. Opening and Apologies for Absence (Verbal)

Graham Sims

2. Staff Story (Presentation)

Janet Lippett
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3. Patient Story (Presentation)

Janet Lippett

09:15
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and Declarations of Interest

Graham Sims
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Steve McManus

09:35

Executive Team Performance Update
5. Chief Executive Report
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Dom Hardy
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Nicky Lloyd

6.3. Integrated Performance Report Metrics Review

Dom Hardy
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Nicky Lloyd
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Andrew
Statham
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Dom Hardy
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Agenda
Location

Date

Video Conference Call

26/05/21

Owner

Time

09:00

10. Minutes of Board Committee Meetings and Committee
updates:
10.1. Finance & Investment Committee: 22 April
May 2021 (Verbal)

2021, 20

Sue Hunt

11:25

10.2. Quality Committee: 7 April 2021

Helen
Mackenzie

11:30

10.3. Workforce Committee: 13 May 2021

Julian Dixon

11:35

10.4. Audit & Risk Committee: 5 May 2021

John Petitt

11:40

Nicky Lloyd

11:45

12.1. Board Assurance Framework

Caroline Lynch

11:50

12.2. Corporate Risk Register

Eamonn
Sullivan

11:55

11. NHSI Annual Self-Certification
12. Board Assurance Framework/ Corporate Risk Register

13. Board work Plan

Caroline Lynch

14. Date of Next Meeting and Close:

Graham Sims

Wednesday 28 July 2021, 09.00am
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Minutes

Board
Wednesday 31 March 2021
9.00 – 11.00
Video Conference Call
Members Present
Mr. Graham Sims
Mr. Steve McManus
Ms. Caroline Ainslie
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mr. Brian Hendon
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mrs. Helen Mackenzie
Mr. John Petitt

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

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

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

Apologies
There were thirteen governors and two members of staff present.
37/21 Minutes: 27 January 2021 and Matters Arising Schedule
The minutes of the meeting held on 27 January 2021 were approved as a correct record
and would be signed by the Chair subject to the amendment of a minor typographical error.
There were no declarations of interest.
The Board received the matters arising schedule.
Minute 08/21: Ockenden Report: The Chief Nursing Officer advised that the assessment
tool had been submitted to NHS England/NHS Improvement (NHSE/I) and the action plan
had been reviewed by the Quality Committee in February 2021. The Committee had noted
good progress made in relation to the seven essential actions. In addition, an update had
been provided to the Executive Management Committee on the Clinical Negligence
Scheme for Trusts (CNST) standards. There was a significant degree of confidence in
relation the provision of evidence to meet the standards. A meeting had also been held
with the maternity team in relation to the maternity safety collaborative. The Chief Nursing
Officer advised that there were challenges in the maternity service in relation to Covid and
visiting restrictions. However, visiting for partners would be reinstated in line with national
guidance.
Minutes of the Board – 31 March 2021
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38/21 Chief Executive’s Report
The Chief Executive expressed his thanks to members of the senior team for their work
undertaken during his secondment to National Test & Trace as well supporting his
transition back to the Trust. The Chief Executive highlighted the significant part played by
the Trust in relation to the pandemic response as well the impact on teams. However, as
part of the recovery plan teams were now keen to move forward.
The Chief Executive provided an update on staff vaccinations and highlighted that staff and
contractors were now receiving their second doses. The Chief Medical Officer advised that
1,200 people had received their second dose over the weekend period and expressed her
thanks to Holly Coles and the team in the vaccination centre.
The Chief Executive advised that national planning guidance had now been published.
This recognised the need to support staff as well the need to continue with the work that the
Trust had undertaken during the second wave to maintain as many services as possible
and to work with partners in Berkshire West Integrated Care Partnership (ICP) and the
Integrated Care System as part of the recovery plan. The Chief Executive highlighted that
many services at the Trust were already operating at pre-Covid levels and other services
would achieve this by the end of May 2021.
The Board noted the positive staff survey results. The Chief Executive highlighted the
Trust’s performance in relation to ethnic minority staff experience of discrimination from
managers/colleagues was the lowest of all acute trusts in England as reported by the
Health Service Journal. There had been an increase of staff experience of physical
violence at work from patients/relatives or members of the public and this was an important
area of focus for the Trust. The Trust had continued its staff engagement with the recent
launch of the Staff Disability Forum, to enable attention to be paid to issues raised by this
group.
The Chief Executive advised that the proposals set out in the government’s white paper
‘Integration & Innovation’ aligned with the direction of travel the Trust had been taking
towards the establishment of a strategic commissioner at Integrated Care System (ICS)
level. The Berkshire Surrey Pathology Services (BSPS) Covid testing Lighthouse
Laboratory at the Bracknell Healthspace started live sample testing at the beginning of
March 2021. The Chief Executive highlighted the significant work undertaken in
preparation of this facility and the good use of space at the site. The facility would be
undertaking 30,000 to 40,000 tests daily when it reached full contract volumes.
The Board noted that the redevelopment of the Emergency Department (ED) was nearing
completion with the Paediatric section in use from Easter onwards. Other works included
demolition of West Drive buildings, de-steaming, oxygen concentration and development of
the Staff Health & Wellbeing Centre. The NHS England (NHSE) estates team had visited
the site recently and had congratulated the Trust’s estates team on the progress made.
The Chief Executive publicly thanked both the estates team and contractors.
The Chief Executive advised that the Trust would receive block income for the first half of
2020/21. As part of the development of the Operating Plan, the Trust would be looking to
achieve a breakeven position over the next two years.
The Chief Executive confirmed that the Trust would focus on three strategic clusters;
restoration and recovery including a focus on both services and staff, using the experience
of the last 12 months to reframe the Clinical Services Strategy at both local and system
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level, focus on the built environment in relation to development of the Outline Business
Case (OBC), optimising opportunities gained over the last four years as part of the Digital
Hospital Programme and a focus on continuous improvement, building on work undertaken
during the pandemic in relation to services.
The Chief Executive advised that a What Matters programme would be undertaken to
engage with staff at scale in relation to what matters to them and what they had learnt over
the last period. This would then inform the language used to reframe Vision 2025. As part
of the Trust’s role as an Anchor institution the Trust would engage with Primary Care
Networks (PCNs) at service level and provider collaboratives at ICS level.
The Board discussed the challenges in relation to Referral to Treatment (RTT) and the
recovery plan. The Chief Operating Officer advised that the Trust was building on the
capacity maintained during the pandemic. There were also work streams focussed on
improving productivity, for example, cataract lists. The Trust would also continue to use the
Independent Sector to supplement capacity.
The Chief Medical Officer advised that the Trust had set up a long Covid service some time
ago prior to national guidance being issued. This included a pain management clinician,
respiratory, cardiology and therapies teams. Patients were triaged and the services was
both commissioned and funded. Staff were also able to access this service.
The Board discussed the staff survey results in relation to staff experiencing physical
violence at work from patients. The Chief Executive advised that the Trust had a zero
tolerance approach to this and when issues arose the Trust would issue warning letters as
appropriate to patients. The Chief People Officer advised that support was being targeted
to those areas most at risk. The Chief Nursing Officer advised that a number of letters had
already been issued to violent patients and staff were being encouraged to continue to
report incidents. In addition, persistent offenders were now flagged on the Electronic
Patient Record (EPR). Specialist training had been commissioned for the Emergency
Department (ED), Sidmouth Ward and Elderly Care teams and this was now being
considered for Children & Young People services.
The Board discussed system working and changes in commissioning. The Chief Executive
advised that system working over the last 12 months had been positive and this would need
to be enhanced. It was agreed that this would need to be a standard item for the Board
going forward.
Action: C Lynch
39/21 Integrated Performance Report (IPR)
The Chief Medical Officer introduced the IPR and provided an overview of the patient safety
and experience metrics. There had been 35 C.Diff. cases year to date in comparison to 49
in 2020. There had been six MRSA cases year to date; this was higher than the normal
expected occurrence level although this was also reflective of what was happening
nationally. Nosocomial infection rates had reduced. The safeguarding service had been
busy, additional staff had been recruited and there was a focus on training. The Chief
Nursing Officer advised that she was concerned in relation to the bloodstream infection
rates and the Trust was in the lowest quartile. These infection rates had occurred in
augmented care areas such as Intensive Care Unit (ICU), Kennet Ward and renal areas.
An Infection Prevention & Control Committee had been held with good engagement and
infection rates would be discussed in detail at the Quality Committee in April 2021.
The Chief Medical Officer advised that there had been an increase in Serious Incidents
(SIs) as seen during the first wave of Covid. This had also been recognised nationally.
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There had also been an increase in maternity SIs and an increase in Never Events.
Investigations were on-going but there were no particular themes emerging. The Chief
Nursing Officer advised that there had been some treatment delays and some related to
deteriorating patient. A thematic report would be submitted to the Quality Committee in
April 2021. The Board noted that the number of incidents reported were encouraging as
the Trust continued to encourage this.
The Chief Medical Officer advised that there were currently 22 Covid positive inpatients
with 3 patients in ICU. Good progress had been achieved in relation to mortality. Data
accuracy had been reviewed as part of the action plan and the benefits were now being
seen from this. An Associate Medical Director had been appointed for Patient Safety and a
Lead Nurse for mortality. The Neonatal Intensive Care Unit (NICU) admission rate had
been high for a number of months. The maternity team were visiting other units in order to
gain learning. However, each admission was reviewed in detail. Further work would be
undertaken and submitted to the Quality Committee.
Action: J Lippett
The Chief Medical Officer advised that activity was once again at the pre-Covid level.
There was a maintained focus on patient discharge. There had been a strong cancer
performance during the pandemic. The endoscopy service was significant challenged
diagnostic service and ophthalmology had the greatest waiting list challenges. Overall,
there were less than 3000 patients waiting more than 52 weeks.
The Board discussed the ED 4 hour standard.
The Chief Operating Officer advised that
the volume of attendances and admission rates had increased over the last four years. The
Chief Operating officer advised that final confirmation was awaited of a revised emergency
care standards that would involve a move from the current 4 hour metric to average metrics
of the ED pathway. The Chief Operating Officer highlighted that the 4 hour standard was
a difficult target to achieve. However, only a small percentage of patients were affected.
The Chief Executive advised that there would be a focus on urgent and emergency care as
part of PLACE based development. The Board discussed the Intensive Care Unit (ICU).
The Chief Operating Officer advised that ICU was not currently under pressure. The unit
was funded for 15 beds and capacity could be increased when required. The Chief
Medical Officer confirmed that the Post Anaesthetic Care Unit (PACU) also provided
support for ICU when required.
The Chief Medical Officer highlighted the workforce metrics and advised that that the
People Recovery Plan was currently being refreshed. There had been a significant offer to
staff during the pandemic and this would continue. There was a recovery trajectory for
mandatory training. Medical appraisals had been suspended nationally but had not been
restarted. A relaunch was planned for 1 May 2021. 92% of staff had taken the Covid
vaccine and there was an increase of staff taking up the offer of the first dose.
The Board discussed the impact of the pandemic on staff. The Chief Medical Officer
advised that some medics were looking to retire ahead of their planned date. The
Executive team had discussed the issue of staff wanting to visit families overseas. The
Chief Nursing Officer advised that the operational plan was clear in relation to recruitment
and retention and the funding agreed by the Trust for international recruitment had been
supportive. The Chief People Officer advised that a whole series of interventions had been
put in place to support staff and to retain them, for example, flexible working. Scenarios
would be developed and included in workforce planning. This would be monitored by the
Workforce Committee.
Action: D Fairley
The Chief Finance Officer provided an overview of financial performance. Good liquidity
had been maintained during the year. The Finance & Investment Committee had received
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assurance that the Trust would meet its predicted year end position. The Director of
Strategy advised that the Trust’s operating plan had been shared with governors and would
be presented to the next public Board.
Action: A Statham
40/21 Standing Financial Instructions (SFIs)
The Chief Finance Officer introduced the SFIs that had been updated to reflect the EU exit
and a new section included in relation to underpayment of salaries. The Board noted that
titles of the Chief Nursing Officer and Chief Medical Officer required updating. BSPS
Governance would be also included in the next review.
Action: N Lloyd
41/21 Minutes of Board Committee Meetings and Board Committee Updates
The Board received the following minutes:
Finance & Investment Committee
Quality Committee
Workforce Committee
Charity Committee
Audit & Risk Committee

21 January, 18 February and 18 March 2021
17 February 2021
10 February 2021
18 March 2021
17 March 2021

The Chairs of each of the Committee highlighted key issues discussed at the meetings.
There had been a focus on the operational plan, budget for 2020/21 and capital programme
at the Finance & Investment Committee.
The Quality Committee had received a Mortality report and assurance in relation to the
Ockenden report and an update on the patient flow programme.
The Workforce Committee had received the annual gender pay gap report and noted the
Trust’s position was improving. The Committee had also received the People Strategy.
The Charity Committee had discussed the Covid-19 charity fund quarterly admin charge
and approved the Charity Budget for 2020/21.
The Audit & Risk Committee had noted the Internal Audit Plan was on target and planning
for the year end external audit was on-going.
The Board received the effectiveness reviews of the Workforce and Audit & Risk
Committees. The Board approved the terms of reference for both committees.
42/21 Information Item: Board Work Plan
The Board noted the work plan.

43/21 Lighthouse Laboratory Contract

Minutes of the Board – 31 March 2021
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The Board noted that BSPS had received a letter of intent in relation to a one month
extension of the current contact.
44/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 26 May 2021 at 9.00am.
Chair

Date

Minutes of the Board – 31 March 2021
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Board Schedule of Matters Arising and Outstanding Actions

Agenda Item 2

Board
Date
31 March
2021

Board
Minute
38/21

Subject

Decision

Owner

Update

Chief
Executive’s
Report

C Lynch

Board seminar held in April 2021
and update included in the Chief
Executive’s Report.

31 March
2021

39/21

Integrated
Performance
Report (IPR)

The Board discussed system working and changes
in commissioning. The Chief Executive advised that
system working over the last 12 months had been
positive and this would need to be enhanced. It was
agreed that this would need to be a standard item for
the Board going forward.
The Neonatal Intensive Care Unit (NICU) admission
rate had been high for a number of months. The
maternity team were visiting other units in order to
gain learning. However, each admission was
reviewed in detail. Further work would be
undertaken and submitted to the Quality Committee.

J Lippett

Noted. A further update has been
included in the IPR.

The Chief People Officer advised that a whole series
of interventions had been put in place to support
staff and to retain them, for example, flexible
working. Scenarios would be developed and
included in workforce planning. This would be
monitored by the Workforce Committee.

D Fairley

Noted.

The Director of Strategy advised that the Trust’s
operating plan had been shared with governors and
would be presented to the next public Board.
The Board noted that titles of the Chief Nursing
Officer and Chief Medical Officer required updating.
BSPS Governance would be also included in the
next review.

A Statham

Item on the agenda

N Lloyd

The Chief Nursing Officer and Chief
Medical Officer titles have been
updated.

31 March
2021

40/21

Standing
Financial
Instructions
(SFIs)
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Chief Executive Report
5
Board of Directors
26 May 2021
Steve McManus, Chief Executive
Caroline Lynch, Trust Secretary

Purpose of the Report 




Report History
What action is
required?
Assurance

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

None
For information and discussion: The Board is asked to note the report.
Information

 Discussion/input

 Decision/approval

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






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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



Well Led Framework applicability:

8. Learning &
Innovation




Publication
Published on website

Confidentiality (FoI): Private

Public
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1. Strategic Objective 1: Provide the Highest Quality Care
Elective Recovery
1.1

Strong progress is being made in delivering the Trust’s elective recovery programme. As
well as re-establishing services across the Trust, activity levels are surpassing trajectories
set nationally in the 2021-22 priorities and planning guidance and are likely to be close to
100% of 2019-20 levels during this month. This reflects a significant amount of hard work
from teams right across the organisation, on all our sites.

1.2

Importantly, this does not just mean returning services in exactly the same way they were
more than 12 months ago; teams are taking advantage of the learning gained over the last
year to continue to embed key changes for the benefit of patients and staff. This includes
continuing to sustain a high level of virtual outpatient activity, moving more activity out of
theatres to outpatient areas, and continuing to maximise the space and capacity we have on
all of our sites.

1.3

Performance in treating patients with urgent elective needs (Priority 2 patients – those who
should be treated within 28 days) continues to be strong. The Trust is offering mutual aid to
Buckinghamshire, Oxfordshire & Berkshire Integrated Care System (BOB ICS) trusts in a
small number of specialties.

1.4

Performance against national cancer standards was robust in Quarter 4 of 2020/221. The
Trust achieved all national standards with the exception of narrowly missing the 62-day
standards and the 31-day radiotherapy.

1.5

Diagnostic performance has recovered to meet the DM01 standard (99% of appointments
within 6 weeks) in all modalities with the exception of endoscopy, where a huge amount of
hard work means it is likely we will recover by Quarter 2.

Infection Prevention and Control (IPC) external visits
1.6

Since 30 April 2021 the Trust has received two external visits by its regulators to review
infection prevention and control (IPC) practice. NHS England/NHS Improvement (NHSE/I)
carried out an IPC support visit to the Trust on 30 April 2021 and as part of the Care Quality
Commission’s (CQC) on-going risk-based inspection approach, the CQC undertook an IPC
focused inspection at the Trust on 4 May 2021.

1.7

High-level positive feedback from NHSE/I included no breaches in Personal Protective
Equipment (PPE) noted, very good practice with all staff and visitors wearing masks and the
IPC team were working with the Communications team to introduce the ‘Every Action
Counts’ toolkit.
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1.8

CQC feedback included; staff were proud to work for the Trust and had worked as a team
throughout the pandemic; staff reported a caring and supportive culture and the Executive
Team was visible and fully engaged. Staff wellbeing strategies had been further developed
and continued post-pandemic; there was adequate PPE readily available and staff were
seen observing hand hygiene procedures to keep themselves and patients’ safe; there was
good social distancing between beds in clinical areas and good support from the IPC team
on the wards. The inspection team were assured by audits being carried out, that
governance was strong enough to provide the oversight needed to identify risks and provide
the hospital with the information to manage any challenges and issues moving forward. The
existing facilities and estate challenges were recognised as was the work-programme being
undertaken to mitigate the risks and the team were assured that systems and practices were
sufficient to manage and adapt to on-going and future challenges. A draft post-inspection
report is awaited from the CQC.

Vaccination Programme
1.9

To date our vaccination centre has conducted 9673 vaccinations; 5235 first doses and 4428
second doses. This includes 300 vulnerable patients from groups such as Adult Surgical
Unit (ASU) inpatients, neuro-rehabilitation, High Dependency units, Sexual Health patients
as well as patients starting new immunotherapy. We have received a number of thank yous
from patients, staff and partner organisations in recognition for the service we have been
providing.

1.10

In collaboration with our partner organisations 5829 first doses and 5108 second doses have
been given to the Trust. In March the Trust was one of the highest performing trusts
nationally for vaccine uptake with a total of 97.2% of staff receiving their first dose. The
increase in staffing, particularly at the Lighthouse laboratory has changed the total
denominator giving in April to 92.9% staff who have had their first dose.

1.11

The focus for the team is now how to logistically encourage and facilitate vaccinations at the
Lighthouse laboratory as soon as possible, and to continue to facilitate on-going
vaccinations for our staff and patients. The team are also looking ahead to solutions and
planning for booster doses in the Autumn.

2. Strategic Objective 2: Invest in our staff and live out our values
What Matters 2021
2.1

We launched our ‘What Matters 2021’ initiative on 26 April 2021. This is a structured staff
engagement programme with the vision to connect with 3000 staff voices on key issues to
shape and inform our strategic priorities into the future. We are using a number of channels
to achieve representation across the Trust including team sessions led by managers and
facilitators, a monthly interactive whiteboard on Padlet, a LiveStream interaction capture
during What Matters conversations, emails received through to the ‘What Matters’ mailbox
and 25 staff video vignettes have been filmed and shared.

2.2

As at Week 3 there has been 349 What Matters interactions, 194 staff communicating
through Team sessions, 119 contributions to the interactive whiteboard and 36 live stream
interactions.

Mental Health Awareness Week 10 – 17 May
We co-ordinated a big health promotion campaign for staff to coincide with Mental Health
Awareness Week. The campaign included the Trust committing to a nationally recognised
charter to help support the mental health and wellbeing of staff.
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We will also be rolling out the REACT Mental Health Awareness training for line managers to
support them in holding wellbeing conversations and there is a new health promotion
campaign reminding staff of the importance of taking their break. In addition, we will readvertise the Employee Assistance Programme App, including a new feature of guided
breathing/relaxation techniques.
3. Strategic Objective 3: Drive the Development of Integrated Service
3.1.

The Frimley ICS has operated for six years as a successful Wave One Integrated Care
System (ICS) with aligned leadership and a strong track record of delivery. However, the
proposed establishment of statutory ICSs brings potential for change as Frimley is one of the
systems in the government’s boundary review. Frimley is under review because it is not
coterminous with the upper tier local authorities of Hampshire County Council and Surrey
County Council

3.2

The NHS has until the end of May to set out an analysis of potential options that include
retaining the current ICS arrangements in the South East Region. A report is being produced
that will outline the benefits of the current arrangements and how the benefits of coterminosity can be achieved within these arrangements. However, in the event co-terminous
boundaries are mandated, the submission will also set out an options appraisal of
the possible alternative ICS configurations. Some of these options could result in a change
to the boundaries of the Buckinghamshire, Oxfordshire & Berkshire (BOB) ICS.

3.3

System partners within the Frimley ICS and in neighboring geographies are being directly
engaged to hear their views. The Trust is engaging with the Frimley system as well through
a more formal engagement route being led by the BOB ICS Lead.

4. Strategic Objective 4: Cultivate Innovation and Transformation
4.1

The Trust has made significant progress with its Digital journey over the last years. Most
recently it has achieved ‘go-lives’ in Maternity, Theatres and Anaesthetics- the latter project
linking the complex anaesthetic machines to our EPR. The Cerner patient clinical portal is
now live, initially supporting patients inputting key information for Maternity.

4.2

We are now planning for patients inputting key information for Pre-op Assessment. These
‘go lives’ have reduced even further the use of paper records in the Trust and have
increased our electronic link with our patients allowing patients to input and access their own
data. 2021/22 is a pivotal year for us with Digital where we are starting to optimise our use
of all the digital investment as well as refreshing our Digital strategy for 2022/23 and beyond.

4.4

Our focus in 2021/22 is to complete delivery of the second programme including
implementation of the new global Cerner Patient Administration System (PAS) module later
in 2021/22. The Trust is the first Cerner site in the UK to run a totally paperless Outpatients
service. This new PAS has far improved processes and data validation that will give the
Trust significant benefits. In addition, we will work with individual specialties to help improve
their digitally enabled processes and to overcome blockages, linking systems and delivering
prioritised Change Request. We will also support some the Trust’s larger transformation
projects such as pre-operative assessments, Clinical Administration Teams (CAT) process
optimisation and outpatients with increased support for non-face to face appointments.
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4.5

Alongside this we will develop and update our digital strategy supported by more detailed
plans for 2022/23. This will include implementation of additional modules of Cerner and
improved, almost real time reporting for operational, clinical and research use as well as
continued development of our patient portal allowing patients to input and access
information. We will also optimise emerging patient pathway improvements inside the Trust
and with neighbouring healthcare organisations supporting multidisciplinary teams, virtual
wards and patient self-monitoring. We will also focus on opportunities for improvement in
our use of robotic process automation and Artificial Intelligence (AI) assisted solutions which
is a rapidly developing area. We will work with ICS colleagues as well as the wider health
community including public health, leveraging opportunity for data analytics to give wider
access/better outcomes and with the ICS. We will also continue to support research and to
develop opportunities with the University of Reading.

5. Strategic Objective 5: Achieve Long-Term Financial Sustainability
5.1

The Trust delivered a full year surplus of £8.54m in 2020/21. This was £5.42m better than
plan, and arising from total income in excess of £518m. The Trust held £41.26m of cash at
year end and the balance sheet total increased to £293.78m (£49m higher than a year
earlier) at 31st March 2020. The full year capital programme delivered was in excess of £63m
in year (all unaudited figures at the time of writing).

5.2

I would like to thank the Finance team for their diligence and commitment in securing
significant additional capital and income, and for navigating all of the new funding routes and
regulations that emerged during the last year, ensuring that throughout, good governance
was in place and transactions were processed in good time, ensuring good liquidity at all
times.

5.3

The budget for revenue and capital for the full year 2021/22 has not yet been finalised. We
are working with colleagues in BOB ICS to secure clarity on this and a verbal update will be
provided at the Board meeting.
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Integrated Performance Report
6.1
Board of Directors
26 May 2021
Dom Hardy, Chief Operating Officer
Performance Team

Purpose of the Report The purpose of this report is to provide the Committee with an analysis
of quality performance to the end of April 2021.

Report History

Executive Management Committee – 24 May 2021

What action is
required?
Assurance

The Committee is asked to note the report.
 Information

Resource Impact:



Discussion/input

Decision/approval

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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public

Well Led Framework applicability:




Publication
Published on website
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Integrated Performance Report
May 2021
The purpose of this paper is to provide the Board of Directors with an analysis of quality
performance to the end of April 2021. The report covers performance against the NHS
Improvement (NHSI) Risk Assessment Framework as well as national and local key
performance indicators.

Contact:
Eamonn Sullivan, Chief Nursing Officer
Janet Lippett, Chief Medical Officer
Dom Hardy, Chief Operating Officer
Don Fairley, Chief People Officer
Nicky Lloyd, Chief Finance Officer
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April 2021 Summary
Patient Safety
& Experience
Page 3 – 4
Clinical
Effectiveness
Page 5 - 7

•

0 Hospital onset 8-14 days COVID-19 positive patient were reported in April 2021: 0 Hospital onset over 14 days positive patients were reported.

•

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

•
•
•
•
•
•
•

Patient Access
Page 8 - 10

•
•
•

Workforce,
Staffing and
Development
Page 11 – 12
Finance &
Health and
Safety
Page 13 – 16

•
•
•
•
•
•

Title

A&E Performance remains below 95% (89%). However continues to report a significantly improved position when compared with 19/20.
Attendances to the ED have increased again in April. However conversion rate remains has reduced to 26% - signalling an increase in ‘minors’ attendance.
Referral to Treatment (RTT) performance remains significantly compromised. The Trust elective services recovery programme will balance the need to
reduce backlog with addressing delays within the individual pathways stages in order to achieve a sustainable recovery.
Plans and actions to further increase elective work through April and into the summer continue at pace.
RTT 52 weeks stabilised in March and has begun to reduce in April. We expect to begin to see improvement in the tail of the RTT Patient Treatment List (PTL)
through Q1 although sustaining this beyond Q2 will be extremely challenging.
The Trust post COVID-19 elective recovery programme is now focusing on both the reduction backlog balanced with a need to reduce waiting times at each
stage of the pathway with a particular focus on time to first assessment. Urgent workload will continue to take priority with routine work managed in order
of chronology and patient priority.
The DM01 remains non-compliant for April against the 99% standard. Radiology and Audiology modalities have achieved the 99% standard and Endoscopy
continued to improve upon the significant reduction of long waits seen last month
For Quarter 4 the Trust has achieved the majority of the cancer standards. Subsequent Radiotherapy and 62 day treatments have been missed in the
quarterly aggregate position as we continue to manage the impact of the pandemic. The gap between compliance and non-compliance remains very low and
we remain confident that the Trust will return to compliance in 21/22.

Text to go here

Health & Wellbeing Centre (H&WB) is opening in November. The Cycle Village on track for opening imminently.
Comprehensive Health and Wellbeing campaign delivered to coincide with Mental Health Awareness Week including the Trust signing the mindful employer
charter and mental health at work commitment.
Decompression Support – Continued demand from directorates and specialities for OD enabled support.
Budget figures being reviewed.
The Trust has reported a £(0.76)m deficit for M01, April 2021.
Whilst the Trust is operating under a block funding arrangement for the first half of the year it has delivered elective activity in excess of the threshold set
under the Elective Recovery Fund. As a result income has been earned. Costs of delivery reflect the elective activity and a continued flow of non-elective
patients.
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Safety & Experience – Harm Free Care
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Patient Safety & Experience – Forward Look & Trends
Infection Control
3 Trust apportioned (TA) Clostridioides difficile (C.diff) were reported in April 2021: 2 Post Infective Reviews have been completed and lapses in care were identified in
1 case: the Trust has not been set an upper limit for TA C.diff cases for 2021/22 at present.
0 TA Meticillin Resistant Staphylococcus Aureus (MRSA) bacteraemia were reported in April 2021: the Trust has a Zero tolerance approach to avoidable MRSA
Bacteraemia. 3 TA Escherichia coli (E.coli) bacteraemia were reported in April 2021 and reviews are in progress. 1 TA Meticillin-sensitive Staphylococcus Aureus
(MSSA), 0 TA Klebsiella and 0 TA Pseudomonas Aeruginosa.
0 Hospital onset 8-14 days COVID-19 positive patient were reported in April 2021: 0 Hospital onset over 14 days positive patients were reported.
Pressure Ulcers
2 category 3/4 pressure ulcers were reported as serious incidents in April. Investigations are underway.
Falls
4 falls were reported as serious incidents in April. These incidents were upgraded to serious incidents due to identification of learning relating to
non compliance with the falls assessment and incorrect use of falls alarms. This learning has been fed back to wards and departments.
Complaints
The Trust received 38 formal complaints. Analysis of the 38 new complaints has shown that Clinical Treatment (16) and Communication (15) were the top two themes.
92% of complaints closed in April were responded to within 25 days. Of the complaints closed in April; 4 were well founded,14 were partially well founded and 4 were
unfounded. We are awaiting outcomes for 4 complaints; these are being actively chased up.
Safeguarding
We have seen a further increase in the number of complex Children and young people (CYP) cases admitted requiring intense and sustained input from the
safeguarding and clinical teams. The attendance of adults and CYP to the Emergency Department due to their mental health reduced from the highest attendance in
the past year in March. In adults by 26% and CYP 31% (95 to 66). The complexity and intensity of adult safeguarding cases from a clinical, safeguarding and a psychosocial context continues. Child and adult levels 1&2 safeguarding training and Level 3 child update sessions are offered on TEAMS and available as e-learning.
Circulation of monthly exception reports has resumed.
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Clinical Effectiveness
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Clinical Effectiveness – Look Forward / Trends

• Trust mortality, as a crude percentage of admissions, has increased slightly from the previous month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis
groups) has risen slightly from last month but remains as expected. SMR (all diagnosis groups) has also increased from the previous month and is now higher than
expected. The national Summary Hospital-level Indicator (SHMI) has decreased slightly from the previous month and remains as expected.
• A detailed review of the trusts position has been undertaken highlighting a number of data and process issues, looking at capacity (especially in the emergency
pathways), how we manage patient safety and also flagging areas of clinical concern. An action plan has been developed and is being monitored.
• In surgery, perioperative risk adjusted mortality is better than expected risk adjusted complications is as expected.
Learning from Deaths:
Total inpatient deaths (inc ED)
Learning Disability Deaths
Deaths Subject to SJR review
Deaths considered more likely than not due to issues
with care

Feb-21
156
1
9

Mar-21
117
0
19

Apr-21
113
0
31

0

0

0

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

Maternity
Maternity services had 410 deliveries and 413 births in April with 4.5%
of deliveries being homebirths. In April the emergency caesarean (CS)
rate was 22% (we have recently changed the categorisation of CS in line
with Local Maternity & Neonatal System (LMNS) dashboard and criteria
reported from EPR. Category 3 CS were previously classified as elective
CS).
The term admission rate to Neonatal Unit (NNU) was 6.7%. Initial
clinical review has identified as one possible avoidable case with seven
others requiring a more in depth review. We are participating in an
LMNS ATAIN (Avoidable Term Admissions to Neonatal unit) task and
finish group to standardise the approach to ATAIN reviews and to share
learning.
A workforce plan has been implemented to focus on recruitment and
retention of midwives in the short, medium and long term.
•

Stroke
• Acute Stroke Unit (ASU) 4hr target
remains at 82% with similar ASU bed
access issues & late referrals.
• EPR amendment to alert of potential
Stroke in ED is now in progress.
• Consultant marker (14hr) slightly
improved to 89%.
• 15 out of 16 (94%) patients seen in
High Risk TIA <24hrs.
• OT and Physio targets scored 100%
with SaLT very slightly dipping at 96%
(1 patient).

Cardiac Care
• Door to Balloon <90min and
both Call to balloon <150min &
<120min targets have all
achieved 100% with no
breaches or issues reported
(Mar ‘21).
• Excellent Rolling stats for all
20/21 with
• C-B <150mins – 99%
• C-B <120mins – 95%
• D-B <90mins – 99%

To note, the National data opt-out becomes effective from September 30 th and will affect the majority of NICOR audits, including MINAP, as well as SSNAP. Protocols are in planning to
ensure our audit submissions are fully compliant. Once implemented, this may result in two data sets presented: an ALL patient data set held locally, and a national audit ‘opt-out
omitted’ data set.
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Clinical Effectiveness – Look Forward / Trends
Maternity Dashboard
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Patient Access
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81.3

96.1

4

61.1

1797

97.5
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Cancer: 14 Day
93%

85%

7.5

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

89%

A&E – Type 1

87%

Conversion

26%

•

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

•

Improvement against the standard seen in March
has been maintained in April

•

The Trust has seen a further increase in the
number of ED attendances in April – up 11% on
the previous month, up 35% when compared with
Jan 21.

•

During April the Trust has recorded its highest
volume attendance in one day (428)

•

Comparison against the same month in the
previous year is now less helpful (1st lockdown).
The number of people waiting >4 hours remains
below pre-pandemic volumes.

•

Ambulance handover delays have increased in
April. However as a percentage of attendances,
handovers within 15 minutes was sustained (44%).

•

The average admission conversion rate for April
has reduced to 26%. With an upper limit of 33%.

•

The Trust continues to perform well when
compared with local benchmark Trusts

•

We are a Trust of concern for >21 day LoS patients
(as a proportion of G&A beds). We are focusing
efforts within the Berkshire West system on
addressing urgent on-the-day demand.
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Patient Access – Elective Recovery
Our activity and performance expectations should be:

•

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

•

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

•

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

For national standards we should aim to:

•

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

•

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

•

Deliver DM01 by the end of Q1 (June onwards).

•

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

Target
In Month
Expectations
Target
In Month
Expectations

Cancer > 104 days

18
<15

RTT > 52 Weeks
1797
Reducing

Virtual / PIFU

Time to First Assessment

18%
/
4.8%

7.5
wks

Increasing

Avg < 6 wks

Target
In Month
Expectations
Target
In Month
Expectations

DM01 > 13 Weeks

DM01 > 6 Weeks

93

214

Zero asap

<60

Placeholder – OP
Time to Follow Up

-

Placeholder – IP/DC
Time on Waiting List
-

Reducing

Reducing

Cancer PTL

Diagnostic WL

RTT Profile
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Workforce, Staffing & Development

•
Invest in our
Staff

•
•
•
•

•
•

Psychological needs assessments concluded and information is still being analysed for final report. There has been a delay the final report being completed due to the
amount of data and information received from staff which needs to be analysed fully to inform the report.
Work continues on the staff H&WB Centre and due to the level of work now identified the opening date is likely to be delayed until November 2021. The cycle village also
hit some delays but is due to open in May 2021.
Buddy Boost Physical activity campaign concluded on 26th April with 106 staff taking part. The campaign achieved a 10% uplift in Physical Activity levels amongst staff
who participated which correlated with a 26% increase in participants feeling in a positive and happy mood compared to baseline.
Comprehensive Health and Wellbeing campaign delivered to coincide with Mental Health Awareness Week including the Trust signing the mindful employer charter and
mental health at work commitment, as well as promoting a new campaign to encourage staff to take their breaks and providing staff to some videos to demonstrate
healthy and quick home cooking.
REACT Mental Health Conversation training launched 17th May – aimed at line managers and team leaders to support them in holding wellbeing conversations.
REACH healthy lifestyle support app to be made available to all staff in June 2021, funded as part of a Berkshire West health promotion campaign.

•
•
•
•

Refresh of the People Recovery Plan.
HR FAQs continue to be updated, most recently with new guidance for managers and staff who are clinically extremely vulnerable.
Hybrid Working Framework in development.
Background work ongoing on people directorate forms, overpayments, and exit interview process.

•
Supporting
health and
wellbeing

Operational
Support

Apprenticeships – new Nursing Associate cohort recruited and new apprenticeship programmes agreed in Radiography, Occupational Therapy and Nursery. Recruitment
in Cohort 5 Henley Business School commenced.
Development pipeline for Aspiring BAME Matrons and Managers – new programme recently launched.
Staff Survey 2020 – results communicated to local teams across the Trust with local action plans being developed.
What Matters 2021 – a new iteration of WM has ben launched, focusing on the 3 themes of Recovery, Renewal and Relationships.

•
•
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Workforce, Staffing & Development – Forward Look & Trends
Appraisal Rate – Appraisal compliance improved to the highest level since the 2nd wave hit the hospital – with all care groups (apart from Corporate) recording improvements.
Follow up action from CPO continues.
Completed Mandatory And Statutory Training (MAST) – MAST compliance dipped slightly – driven by a drop in compliance rates in Estates and Facilities. Planned, Networked &
Corporate continue to report compliance above 90%.
Rolling 12-month Sickness Absence – This month’s data shows another significant improvement in the 12 month rolling sickness absence figure for the Trust, which has now fallen to
3.57%. The in-month sickness absence rate for the Trust was 2.52% which is a significant decrease on the previous month of just below 1.0%. The March figure is below 3% for all
three care groups and therefore markedly below the annual KPI. The area of most concern is within Estates and Facilities where days lost due to long-term sickness absence cases
has affected their overall sickness absence percentage, which is higher than the Trust average. The Employee Relations team are providing close support to managers to help guide
appropriate management of individual cases. The percentage days lost due to short-term Covid-19 related absences reduced from last month, down to 23.7% reflecting the impact
of government restrictions, staff vaccinations and lower community transmission rates and the continuation of hybrid working across the Trust.
Vacancy - It is important to be aware that the vacancy rate has been affected by a substantial increase in WTE included in the budget for the new financial year. There has been an
additional 334 heads added from March 2021 to April 2021 which is impossible to recruit to within one month. The majority of these roles have been assigned to corporate
services therefore the recruitment team will be working with department leads to ascertain where these vacancies are and how we can support the recruitment of these posts. The
recruitment team have successfully delivered to NHSE/I Zero HCA recruitment campaign. The Trust made offers of employment to 60 candidates. 30 candidates have started
employment with another 30 ready to start once a clinical area is allocated. The Trust is now ready to pilot our ‘Values Based Screener’ on one area before rolling it out Trust wide.
This is a short scenarios based questionnaire that all candidates will complete when they apply to work at RBFT. This will allow recruiting managers to assess how candidates
personal values align with the Trust values.
Agency Spend – Agency spend continues to reduce as an average of the total staff costs. Nursing spend reduced by £674,000 from the previous month due to the reduction within
COVID ICU and ICU staffing for COVID escalation. Agency spend continues to have stringent monitors and controls in place with only Director of Nursing able to approve release of
Nursing shifts to agency once all options have been explored. Off framework usage has further reduced which attributes to the cost reduction. Admin agency again is reducing due
to some Estates workers contracts concluding, the departments continue to seek to recruit on a permanent basis.
Rolling 12-month Turnover – Turnover remained steady in April. Learning and development have been offering the department decompression session which deliver short,
practical sessions to enable teams and individuals to manage the pressures of COVID-19 and the winter season. Along with “Let’s Talk” sessions were groups or individuals can get
together virtually to have discussions around health and well-being and utilise the support of each other in times of crisis. This is particularly useful for those employees feeling
isolated or overwhelmed. Our Pastoral Support manager has now started with thrust to offer support on the international candidate experience as well as support the managers
before and after the international nurses arrive into the country.
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Health and Safety
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Health and Safety

Water treatment: The Operational Water Management Group are aware of lapses in L8 water sampling compliance in Feb/March 2021. This is under
investigation and review with CBRE with a recovery plan in place, escalated to H&S Committee.
Fire Safety: Recent intrusive surveys have revealed requirements for extensive fire stopping across the estate to comply with the fire strategy of the building –
funds allocated within the 2021/2 capital investment plan to address the issue.
Asbestos: Findings highlighted within routine annual re-inspections need to be address to prevent exposure to asbestos; currently managed and mitigated by
limitation of access.
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Finance
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Finance – Forward Look / Trends
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All National Indicators - Trend
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All National Indicators - Trend
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1

Summary financial position

1.1

The Trust has reported results £(0.48)m behind budget at a £(0.76)m deficit year to date.
(a) Income at £42.99m is ahead of plan by £2.67m:
(i)

£1.99m of Elective Recovery Fund (ERF) income has been included as the Trust
achieved the activity income thresholds of 70% of 2019/20 elective activity by value

(ii)

£1.03m of income for Lighthouse Laboratory (LHL) operating costs

(b) Pay at £26.12m is £(2.20)m adverse to plan
(i)

£0.88m relating to LHL

(ii)

£0.50m of incentive bonus payments to bank staff who had worked more than 3 shifts
during the pandemic, as well as enhanced rates, temporarily elevated to incentivise
uptake and avoid agency shifts

(iii) £0.90m additional temporary staff usage (bank and agency) in support of activity
delivery in month
(c) Non-pay at £16.84m is £(0.98)m adverse to plan
(i)

Largely driven non delivery of savings, compared to assumptions in the budget. As
planned, this is partially offset by the recognition of ERF income, in line with the
delivery of the Trust commitment to deliver additional activity rather than reduce
capacity

(ii)

£0.15m relating to LHL

2

Conclusion and Next Steps

2.1

The Committee 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 01, April, 2021/22

Red – diamond
Amber – triangle
Green - circle

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

Note: Key Metric plan numbers are M12 2020/21 for comparison purposes, except
cash which is the year end plan

Page 38
1

Key Messages from the Chief Finance Officer
Month 01 2021/22
Income and Expenditure
• Performance against budget

– Month 1, April 2021, YTD financial performance is marginally behind plan, with an adverse variance of £(0.48)m
•

Patient care Income

– Patient income is based around the block payment methodology implemented for the first half of 2021/22. In addition the Trust has delivered activity in excess of the threshold to
achieve Elective Recovery Fund (ERF) income:

• Income from Patient Activity is £1.9m higher than the ERF threshold in M01 and so we have recognised the additional income of £1.9m (a blend of 100% and 120% of tariff
in the M01 position) BOB ICS organisations have agreed that open book accounting across the CFO group ensures that thresholds are being met across the ICS in order to
qualify for ERF

• Block payments will be topped up to recognise the increased CNST cost, £0.21m in Q1 compared to the cost baseline of Q3 2020/21
• BOB ICS has distributed the first month of a six-month non-recurrent Covid allocation of which £0.34m is recognised in M01
• Other Income
– Other Income is £0.78m ahead of plan at M01, this is largely due to the Lighthouse Laboratory contract with DHSC*
• Pay
– The M01, April, pay position is inflated by £(0.50)m due to the late calculation of bonus payments to bank staff for shifts worked during Q4 2020/21
– The Agenda for Change pay settlement has not been agreed at a national level, so we have accrued costs in line with the expected outcome. When this is paid it will be backdated,
and additional income budget will be issued to offset this cost

•

Non Pay

– Costs are higher than planned in April, with the budgeted savings targets held in non-pay, £(0.95)m
•

*Due to the late confirmation of contract values for 2021/22 for to the Lighthouse Laboratory, the group accounts budget does not reflect the anticipated margin. A budget virement will
be enacted in due course to address this

Balance Sheet
• Cash position

– The cash and cash equivalents held by the Trust is £28.95m. This is well in excess of the £18m floor level set by Trust Board during budget setting. The monthly movement is driven
by the timing of payments to capital creditors from financial year 2020/21

• Debtors
– In M01 debtors have reduced due to the receipt of £3m from Oxfordshire CCG.
• Creditors
– The month on month movement shows a reduction in creditors of £19.54m. This is largely driven by Capital Creditors reducing following payment of invoices relating to M12 works
carried out

• Capital plan
– The capital plan is being finalised and individual project approvals will commence once the plan is approved, with new schemes getting underway from May (M02) onwards.

2
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Trust Cash position M01 2021/22

Key messages
• Closing cash position is £28.95m, a decrease of £(12.31)m from the opening position driven by the expected settlement of M12 2020/21 Capital
invoices
• The maximum cash level in month was £75.01m, and the minimum was £27.18m
• At the time of writing a formal cash plan had not been required for NHSE/I submission. However the rolling cash forecast for the next 18 months has
been produced and is being considered by the Board of Directors in reviewing the validity of the going concern assumption as a basis for the
preparation of the 2020/21 financial statements

3
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Patient Income Summary – Trust Level M01 2021/22
Key messages

• YTD M01 Total Patient Income is £1.90m ahead of budget
• The most significant absolute variances within this are an under
performance of £(2.34)m against Non Elective, an over performance of
£0.76m against Elective, and an over performance against Other Patient
Income of £4.11m (see below for details)
• Patient Income includes £1.99m Elective Recovery Fund
• As noted above, there is over performance of £4.11m against Other
Patient Income. This is explained by the adjustment to align the Total
patient income value up from the value of actual activity seen in YTD
M01 to the COVID-19 Block value being £3.50m above the budgeted
level, additional BOB ICS COVID-19 funding above the Block level of
£0.55m, and CNST income from BOB ICS of £0.21m
Red – diamond

Amber – triangle Green - circle

Note: Please note the M12 position includes a one-off £11.01m income

relating to the pension contribution
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Patient Activity Summary YTD – Trust Level M01 2021/22
Key messages
• By POD (Point Of Delivery), and on a YTD basis, the activity
variances against Plan greater than +/-10% are as follows:
• Elective is (19)%, (100) Spells, behind Plan
• Non Elective is (18)%, (773) Spells, behind Plan
• Income variances are against budget which is based on 2019/20
activity levels plus growth. Whilst activity has increased in
elective specialties and is above the threshold for ERF, most
specialties have not yet achieved the 2019/20 levels

5
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Other Income Summary – Trust Level M01 2021/22
Key messages
• YTD M01 Other Income is £0.78m ahead of plan
• Sales of Goods & Services is £1.04m ahead of budget as a
result of the inclusion of income due in respect of the
Lighthouse Laboratory of £1.03m against this heading
• PSF (Provider Sustainability Funding) and MRET (Marginal
Rate Emergency Tariff) is not applicable during the COVID-19
Block funding period
• The Grants income shortfall against budget of (£0.18)m
relates mainly to charitable income. This will largely be
recognized as the Wellbeing centre opens later in the year
• Other operating income is £(0.11)m behind plan, largely due
to a shortfall in car parking income of (£0.10)m
Red – diamond Amber – triangle Green - circle

6
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Pay Summary – Trust Level M01 2021/22

Red – diamond
Amber – triangle
Green - circle

Note: Please note the M12 position includes a one-off £11.01m pension

contribution cost

Key messages
• Pay is £(2.31)m overspent against budget in M01. Key drivers of the
position include
• £(0.92)m overspend in Nursing, largely impacted by temporary
staffing spend
• £(0.57)m due to AHP and Scientist overspend, caused by staffing
costs within the Lighthouse Lab, which are offset by income
• £(0.30)m due to Admin and Management overspend caused by
costs attributable to the Lighthouse Lab, which are offset by
income
• As agreed at the budget review meetings and performance
meetings, there is a focussed effort to bring run rate of spend and
workforce levels back to budgeted levels to ensure a financially
sustainable position
7
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Nursing Pay – Trust Level M01 2021/22

Red – diamond
Amber – triangle
Green - circle

Key messages
• The expenditure on Nursing Pay is above plan in month by £(0.98)m
• During M01 incentive payments for bank staff, relating to multiple
shifts worked during Q4 2020/21 were paid, circa £(0.50)m
• NHSP processes for recognition of cost are being urgently reviewed to
ensure accurate month end cut off
• Note: the low Plan WTE of bank and agency arises because these
categories of pay are budgeted as substantive WTE
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AHP, Scientists and Pharmacists Pay – Trust Level M01 2021/22

Red – diamond
Amber – triangle
Green - circle

Key messages
• The expenditure on AHPs, Scientists and Pharmacists is £(0.56)m
adverse to plan in M01
• £(0.57)m of the overspend relates to the Lighthouse Lab within
Networked Care. The cost is offset by Income

9
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Medical Pay – Trust Level M01 2021/22

Red – diamond
Amber –
triangle
Green - circle

Key messages
• The expenditure on Medical Pay is above plan by £(0.26)m in M01
• Spend through Patchwork (on additional sessions and temporary staffing
requirements) reduced by £(0.08)m from M12 to M01, reflecting the
hospital returning to a normal level of activity following the pandemic
• Agency Medical accounted for £(0.15)m of the in month overspend this
was largely due to Elderly Care and Oncology

10
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Administration Pay – Trust Level M01 2021/22

Red – diamond
Amber – triangle
Green - circle

Key messages
• Expenditure on Administration was adverse to plan at M01 £(0.30)m
• The adverse position is largely due to expenditure on the Lighthouse Lab
£(0.31)m which is more than offset income, as noted above
• In M01 agency Admin & Management costs totalled £(0.18)m, (£(0.15)m
adverse to plan). Expenditure occurred in EFM £(0.07)m, IM&T £(0.06)m,
and Finance £(0.01)m
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Pay Summary - Agency – Trust Level M01 2021/22
Key messages
• Spend has decreased following wave 2 of the
pandemic, returning to normal levels
• WTE usage has returned to historical levels
• No agency cap has been set by NHSE/I for
2021/22, however we continue to pay
attention to managing this, and have
indicated on this table the level set for the
past 2 years so that we can continue to track
this internally

12
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Additional Medical Staff Sessions – Trust Level M01 2021/22
Key messages: The Patchwork system is the online app for booking additional shifts for consultants and other medical staff
• The continued decrease in the use of additional sessions and temporary staffing solutions, assisted by recruitment to substantive
positions, is shown on the graph below. Due to a timing issue for month end cut off, the April agency spend is not yet reflected in the
chart below, however estimates have been included in the total medical pay spend reporting in M01. These amounts will be confirmed in
next month's report .
• Urgent Care continues to be highest user of Patchwork shifts in M01, with AMU and A&E’s being £(0.09)m and £(0.06)m respectively
Month 01, April 2021

Key messages
• This is a stacked-column graph
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Non Pay Summary – Trust Level M01 2021/22
Key messages
• Non Pay is overspent by £(0.98)m in M01
• Drugs account for £(0.28)m of the position as the Trust
returns to normal level of activity and this is partially offset in
income
• Premises, Transport and Fixed Plant costs are higher in M01 by
approximately £(0.18)m due to the CHP being temporarily
offline due to the installation of the new boilers. This will be
recovered in aggregate by the end of the year
• Unallocated non-pay QIPP is the primary driver of the
overspend within Miscellaneous Services £(0.95)m

Red – diamond Amber – triangle Green - circle
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Appendices
Chief Finance Officer Report
April 2021

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

Statement of Comprehensive Income
Statement of Financial Position
Care Group and Corporate Financials
Use of Resources Risk Rating
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Appendix i: I&E Detail – Trust Level M01 2021/22

Red – diamond
Amber – triangle
Green - circle
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Appendix ii: Balance Sheet, Cash & Capital –
Trust Level M01 2021/22
Monthly movements
At the time of writing NHSE/I had not required an
annual plan for the balance sheet. This plan is in
development as part of the submission of Half 1
planning and will be reflected from M02, May 2021

Capital Expenditure
As the capital programme is subject to final approval this table will be included from M02,
May 2021

Balance Sheet movements
• Non-current assets: Minimal movement as the
capital programme is going through approval
processes
• Current Assets (excl cash): Limited movement
overall with reduction in receivables of £(5.54)m
offset by an increase in accrued income and prepayments £4.88m
• Cash: movement due to settlement of M12
2020/21 capital creditors
• Current Liabilities: Movement linked to the cash
flow in capital creditors
• Non Current liabilities: Loan repayments are made
at the end of Q1. Consequently there is no
significant movement in April
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Appendix iii: Care Group and Corporate Financials M01 2021/22

Red – diamond Amber – triangle Green - circle
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Appendix iv: Use of Resources Rating M01 2021/22
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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
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Integrated Performance Report (IPR) Metrics Review
6.3
Board of Directors
26 May 2021
Dom Hardy, Chief Operating Officer
Jonathan Rees, Head of Performance & Operational Planning

Purpose of the Report To update EMC and then Board of Directors on the proposed 2021/22
approach to the Integrated Performance Report (IPR), and seek input at
this draft stage.


Report History
What action is
required?
Assurance

Executive Management Committee – 10 May 2021
The Committee is asked to review and approve the proposed approach
Information

Resource Impact:
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Decision/approval
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BAF:
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Provide the highest quality care
Invest in our staff and live out our values
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Public
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1

Introduction

1.1

The purpose of the Integrated Performance Report (IPR) is to inform the Board of
Directors of current levels of performance against a collection of statutory and other
quality and safety indicators. The report is structured to ensure key metrics,
reviewed in detail within Care Group Performance meetings, can be aggregated to a
Trust level and provide a route for both assurance and escalation to the Board.

1.2

To ensure information presented within the IPR remains relevant and informative an
annual review is undertaken by the executive lead for each domain, supported by the
Trust’s Performance and Information Teams.

1.3

The IPR underwent significant change for 2020/21 with two aims:
(a) Concentrate performance reporting information for single page reference
(b) Enable increased flexibility for domain owners to display/introduce/discuss
current/hot topics

1.4

For 2021/22 we are not recommending significant changes to the IPR format and
content. Minor changes have already been made in the patient access section to
reflect specific priorities set nationally as part of elective recovery expectations. EMC
is asked to note these changes (set out in section 3) and provide feedback on the
following points:
(a) Does the Committee support the continued provision of the IPR in the current
format?
(b) Are there specific metric changes the Committee wishes to flag for investigation
or inclusion?
(c) Does the Committee support the inclusion of a Deep Dive Topic page (from Q2)
to introduce an approach to reviewing the inputs, impact and relation of different
issues to Trust performance (see section 2)?

2

Integrated Performance Report – layout

2.1

The IPR retains the long-standing domains for reporting. Each domain will continue
to include:
(a) A Key Performance Indicator (KPI) page
(b) 1-2 pages for Trends and Forward Look

2.2

In addition to the domains the IPR will continue to include:
(a) Opening Summary Page
(b) National Indicator (list view)
(c) Exception Reporting (as required)

2.3

In addition for 2021-22, and recognising the increasing significance of the wider ICS
and place context in which the Trust operates, as well as the importance of delivering
key transformational programmes to enable elective recovery, we propose to
introduce a Deep Dive Topic each month from Q2 onwards. This could cover
Examples could include programmes and topics such as Outpatient Transformation,
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Health Inequalities, Revised approach to ED metrics, Digital Enablement and
particularly focus on the likely impact on Trust performance.
3

Metrics

3.1

Changes to headline national reporting metrics were limited during 2020/21 as a
result of the COVID-19 pandemic. Beyond the few changes referenced below, no
other new KPIs are being introduced to the reporting pages of each domain at this
time. This will be kept under review throughout early 2021/22 with new KPIs
added/replaced as required.

3.2

Elective Recovery will be a key theme through 2021/22. A selection of metrics have
been included within the Patient Access – Elective Recovery section, reflecting
priorities identified in NHS England and Improvement planning guidance for 2021-22.
These are:
(a) Volumes against headline metrics e.g. long diagnostic waiting times
(b) Metrics indicating proportions OP activity delivered in virtual modes.

4

Trends & Forward Look

4.1

We are keen to ensure these sections remain as visual as possible. However, this
continues to be a growing capability. It will be necessary, particularly in the ‘Forward
Look’ sections to provide some text until adequate information capture and analytical
/ intelligent visualisations have been developed. We aim to have moved visuals in
each domain forward through Q2.

4.2

Work will continue with Care Group and Information Teams to bring forward
relevant/current themes on a month-by-month basis.

5

Weighted Metrics

5.1

Plans to develop the capability to report against ‘Weighted Metrics’ were postponed
through 2020/21.

5.2

However, we are keen to introduce the concept of aggregating metrics together
around a topic – large or small. We aim to develop the capability throughout 2021-22
to bring together a range of performance metrics within a topic, combined with data
assurance and integrity data into single ‘weighted metrics’. We expect this to enable
the provision of a more holistic view of performance through concise data
visualisations.

6

Access Trajectories

6.1

The 2021/22 operational planning guidance and reporting has focused less on
traditional access metrics (RTT, Cancer, DM01, ED-4Hr). Whilst improvement
against these areas is expected the requirement for trajectories has focused on
activity, utilisation and mode of delivery, certainly for the first six months of the year.
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6.2

The Trust Operational Management Team (OMT) have discussed and agreed a set
of activity expectations and performance aims which are described under Patient
Access – Elective Recovery.

6.3

Activity trajectories have been agreed in draft and are included within the IPR. These
will be updated to reflect final trajectories following the completion of this work during
Q1.

7

Conclusion

7.1

The Trust IPR underwent substantial change for 2020/21. For 2021-22 we are
therefore not recommending significant change. In terms of KPIs, EMC is asked to
note the changes set out at sections 3 and 6 above. Beyond this the main change
proposed is the introduction of a Deep Dive Topic page. In summary the Committee
is asked:
(a) Does the Committee support the continued provision of the IPR in the current
format?
(b) Are there specific metric changes the Committee wishes to flag for investigation
or inclusion?
(c) Does the Committee support the inclusion of a Deep Dive Topic page (from Q2)
to introduce an approach to reviewing the inputs, impact and relation of different
topics to Trust performance?
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1

Budget 2021/22

1.1

The Board of Directors approved the 2021/22 budget as set out in papers at its
March meeting. In summary:
(a) A breakeven Income and Expenditure budget, including block funding for the first
half of the year assumed to allow breakeven during that time period
(b) A capital programme of £22m
(c) A year end cash balance of £18m

1.2

Subsequently, the Royal Berkshire NHS Foundation Trust (the Trust or RBFT) has
had confirmation of the funding regime for the Buckinghamshire, Oxfordshire and
Berkshire West Integrated Care System (BOB ICS) for the first half of the year:
(a) First half block funding available to the Trust of £236.89m
(b) Expected costs £242.09m
(c) Net position £(5.2)m deficit

1.3

This is due to the calculation methodology used by NHS England and NHS
Improvement (NHSE/I) which has, for simplicity, taken the reported position for Q3
2020/21 and doubled it
(a) In 2020/21 Q3 the Trust posted a deficit of £2.6m

1.4

In determining how to allocate departmental budgets, we have considered how to
mitigate the proposed deficit position in the two options. (a) or (b) set out below:
(a) Issuing budgets in line with the expenditure being incurred in Q3 2020/21 would
leave the £ (5.2) m deficit. The following mitigations are available for this
scenario:
(i)

Elective Recovery Fund (ERF) enables systems who can achieve in excess
of 70% of 2019/20 activity income levels in April, 75% in May, 80% in June
and 85% in July, to earn 120% of tariff for the activity levels above this,
which will be recognised as over-achievement. This means the whole of
BOB ICS needs to over achieve on income recovery in order for any part to
be entitled to claim ERF monies

(ii)

BOB ICS has been given an allowance for the loss of non-NHS income of
£6.1m across the whole ICS. The Trust would expect to be allocated some
of this allowance

(b) Issuing budgets to departments per their latest submissions, and holding the
known income centrally (i.e. not distributed to budget holders) leaves a £ (2.59)
m deficit due to the planned efficiencies in current budgets and the return to a
more normal cost base. The following mitigations can be applied to this scenario:
(i)

ERF could be earned at a higher margin than the first scenario. The
submitted budgets plan a level of activity that is 102-103% of 2019/20
activity levels. Delivering this planned level will open access to the
additional funding.

(ii)

A share of the BOB ICS non-NHS £6.1m income stream mentioned above
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(iii) Budgets currently assume pay inflation of approximately £3.96m. At
present, the Agenda for Change pay deal has not yet been agreed and
there is no allowance for it in the income above. This will be funded when
agreed, and presents an additional income stream. Should the deal be
lower than our planning assumption we will incur lower costs, which will still
be covered by income
(c) Under the second scenario there is, consequently, coverage for some nondelivery of budgeted savings and this is the scenario which we are proceeding
1.5

As there is still uncertainty on second half funding, we are proposing to use the next
2-3 months to develop and agree departmental budgets for Q3 and Q4. These will be
within the agreed framework of breakeven and will be brought to the Committee in
Q2 for consideration

1.6

We also propose to suspend the quarterly forecasting process during 2021/22 to
allow the relevant teams time to focus on development of the Q3 and Q4 budget

2

Capital 2021/22

2.1

Delivering a breakeven revenue position in 2021/22 provides cash to deliver a £22m
Capital programme

2.2

As with revenue funding, the Capital allocation is made at a BOB ICS system level.
BOB ICS has received a capital allocation of £81m for 2021/22

2.3

This figure is below the £91m affordable envelope determined across BOB providers
as NHSE/I have capped system CDEL to live within the national capital settlement

2.4

Consequently the BOB ICS Financial Oversight Group (comprised of CFOS from
Trusts in BOB ICS) has been working on how to allocate the available funding across
the system
(a) A submission was made on 12 April 2021 setting out organisation level plans. In
line with the Board approved figure, the Trust submitted a plan that included
£22m of Trust funded capital
(b) We are aware that there are national funds, outside of BOB ICS allocations, that
will be available during 2021/22, so have also included the following items as a
signal of intent, should the appropriate funds be available to bid for:
(i)

£7m to develop the Outline Business Case, ( We have already included
£0.5m in the Trust funded plan for this as agreed at Board in February
2021)

(ii)

£6.4m for any additional National digital funds being made available, this
being the balance of the IM&T requests put forward for Trust prioritisation
that could not be accommodated within the £22m Trust envelope

(iii) £10m for Estates, signalling the need to secure further critical infrastructure
funds to enable more extensive backlog maintenance than is within the
current Trust plan
(c) In addition, the £1m charitable donation for the wellbeing centre was added to
the return
2.5

The BOB ICS submission for system CDEL, which excludes donated assets and
national funds, is approximately £30m higher than the £81m allocation and further
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work will be undertaken within the ICS. The Trust will defend its position of £22m
given the history of successful delivery of both revenue and capital plans (in excess
of £100m capital over the last two financial years).
3

Cash 2021/22

3.1

The planned cash position remains at £18m year-end balance, being 50% of monthly
operating costs

4

QIPP 2021/22

4.1

Within the budget approved by the Board there is an assumed QIPP of £10.3m in
2021/22

4.2

We aim to deliver these programmes across the whole year, but any additional
opportunities within the ERF help mitigate any non-delivery of QIPP

4.3

As at 8 April 2021, there are outline schemes totalling £8.80m identified as shown in
the following table

Latest position at 8th April 2021
CIP Target (A)
Step Change Programmes
Service Improvement Programmes
Cost Improvement Schemes
BAU CIP
Total Identified CIP (B)
Unidentified Gap (A) – (B) = (C)

£m
10.3
2.17
0
3.55
3.08
8.80
1.50

4.4

There is still significant work to do to finalise the CIP programme to an acceptable
level of certainty for delivery of the values noted above, and regular updates on
progress will be reported to this committee as this evolves.

5

Conclusion and Next Steps

5.1

The Board is asked to NOTE the issuance of funding through the BOB ICS, the
assumed level of deficit and the Trust’s mitigations that allow us to breakeven

5.2

The Board is asked to NOTE the progress on the Capital and QIPP Programmes
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Royal Berkshire NHS Foundation Trust

Operating Plan 2021-22
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1. Introduction
1.1. Welcome to Royal Berkshire NHS Foundation Trust's (RBFT or the Trust) plan
for 2021/22. This document provides a high-level overview of the Trust’s
priorities and key work programmes for 2021/22, what this will mean for our
patients and staff, how we will manage those programmes and the impact we
expect to have on achieving or long-term strategy Vision 2025.
1.2. The information contained in this document has supported the development of
and is aligned to the Buckinghamshire, Oxfordshire and Berkshire West
Integrated Care System (BOB ICS) plan for 2021/22 and the plans of our local
and regional commissioners.
1.3. The plan is informed by the initial planning guidance issued by NHSE/I issued in
December 2020 and by previous guidance issued to NHS Trusts and Foundation
Trusts in completing organisation level operating plans. It incorporates the focus
area for acute Trusts identified in by NHSE/I in the guidance which include:
 The recovery of non-COViD services with a focus on all systems aspiring to
top quartile performance in productivity;
 Strengthening delivery of the local people plans and supporting staff health
and well-being post COViD;
 Working with partners to address health inequalities the COViD pandemic has
highlighted;
 Develop effective partnership working at place and system level in line with
the recently published “integrating care” consultation document.
1.4. Locally a number of processes have supported the production of the document,
these include:
 The Trust business and budgetary planning process that commenced in
August 2020 across care group and corporate divisions;
 Bespoke development in preparation and response to the planning guidance;
 Review of our performance data and patient, staff and stakeholder feedback;
 Discussions with the Berkshire West Integrated Care Partnership (BWICP)
and the BOB ICS and;
 Engagement with Governors at their meeting on 11th March 2021.
1.5. At the time of writing. March 2021, there is continued uncertainty caused by the
Coronavirus pandemic. Guidance issued in December 2020 sets out how we are
to manage the remainder of 2020-21 and a high-level approach for 2021/22. In
the short term, the Trust is to assume that it remains in a level 4 incident into the
start of 2021/22 and NHSE&I has clarified that it will extend the emergency
financial regime it operated in 2020/21 into at least the first half of 2021/22.
1.6. We remain optimistic that with the roll out of the vaccination programme 2021/22
will mark an end to the pandemic phase of COViD 19. For the Trust this return
to normalcy, along with the changes announced to the NHS in the government’s
white paper Integration and Innovation, and our participation in the New
Hospitals Programme, makes 2021/22 the first year of an exciting mutli-year
journey towards a new hospital and a new era of partnership with our
community.
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1.7. These new horizons have shaped our priorities for the year and the programmes
that we are seeking to advance. Throughout the year, we will be undertaking a
review and refresh of our strategy, and will build out further detail on the journey
we are embarking on in 2021/22.
1.8. In line with guidance this document is divided into 6 sections:
1. Introduction: A scene set for the operating plan;
2. Strategic context: Background on the environment the Trust operates within;
3. Priorities for 21/22: Our goals for 2021/22 and how they support Vision 2025
the ICS plan;
4. Activity and finance: Information on our planned level of activity, the
resources we have secured and our efficiency programmes;
5. Enablers to delivery: Information on our workforce, estate and IM&T
resources;
6. Governance: Our mechanisms for oversight and governance of the 2021/22
plan.
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2. Strategic context
About RBFT
2.1. RBFT is the main provider of hospital services for the people of Reading,
Newbury, Henley, Wokingham and the surrounding villages of Berkshire West
and South Oxfordshire. We deliver care from a network of facilities across the
area including facilities in Bracknell, Henley-on-Thames, Thatcham and Windsor
(See figure 2.1 below).

2.2. The Trust provides the full range of services, which you may expect to find in a
local hospital serving a catchment area of just over 500,000 people. In addition,
we provide a number of more specialist services in the areas of Cancer,
Cardiology and Renal that serve a wider population of up to 1 million. At our
heart we are a local hospital that works with NHS and social care partners to
provide excellent healthcare services for those who live in our host
commissioners’ area and beyond.
Figure 2.1: Principal service delivery locations for RBFT

Vision 2025
2.3. In 2018, the Trust launched its new strategy "Vision 2025" which was the
culmination of a process of engagement with staff, patients and stakeholders.
The strategy explores where we are and where the Trust has come from as a
provider of health service in Reading since 1839, what we are proud of, and
what we can do better taking into consideration the changing environment which
we faced.
2.4. Through this process, we identified our vision and mission, 5 strategic priorities
that will help us to deliver the vision and four values that are at the heart of how
we will go about all aspects of our work.
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2.5. Over the last two years, we have developed a range of supporting strategies
aligned to Vision 2025, which further details how we seek to deliver our vision
and priorities1.

Figure 2.2: Vision 2025 framework

Our role in the wider health and care system.

1

https://www.royalberkshire.nhs.uk/intranet/strategy-info.htm
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2.6. The Trust appreciates that to best support patients we need to work beyond the
boundaries of our buildings and engage with others who can provide their
specialist input and bring additional resources to bear.
2.7. With this in mind we have been working closely with other key local stakeholders
for many years through both the local Berkshire West Integrated Care
Partnership (BW ICP) and the regional Buckinghamshire, Oxfordshire and
Berkshire West Integrated Care System (BOB ICS). These networks provide an
opportunity for the Trust to work in new ways to improve care whilst delivering a
more efficient service. This plan has been developed in partnership with both the
BW ICP and the BW ICS.
2.8. Over the past few years, the Trust has continued to work collaboratively with
colleagues within BW ICP and BWICS to identify areas for improvement where a
multi organisation response can enable positive change for our staff, patients
and wider population.
2.9. Outside of these arrangements, the Trust works with a range of other systems
including the Cancer Alliances and Thames Valley Clinical network. The Trust
also has good engagement with the Primary Care Networks (PCNs) and seek to
strengthen these arrangements in 2021-22.
Developments in 2020-21
2.10. 2020-21 has seen disruption, brought on by the Corona Virus pandemic, to
the usual arrangements of working. This has seen changes to patient flows and
referrals, impacts on capacity and the financial model that the Trust works under
changed to a national cost recovery model.
2.11. In responding to the pandemic Trust staff have made a massive effort to
support the local population and this has had an impact on the staff, and their
energy levels. RBFT have responded by seeking to support staff through a range
of health and wellbeing offers.
2.12. The impact of COViD means that in 2021-22 the Trust will need to continue to
recover non-COViD services and core standards and bring financial run-rate
back into line with normal operation, support staff and lock in some of the
accelerated changes made during the pandemic.

2.13. The health landscape around the Trust is also evolving with changes being
seen at both the Berkshire West ICP and Buckinghamshire, Oxfordshire and
Berkshire West ICS levels. A consultation has been undertaken regarding local
commissioning arrangements within Berkshire West and a joint Accountable
Officer for Buckinghamshire, Oxfordshire and Berkshire West has been
appointed, and is the Executive Lead for BOB ICS. NHS England and
Improvement in November 2020 published “Integrating Care: Next steps to
building strong and effective integrated care systems across England” which
proposes developing closer collaboration and potentially putting BOB ICS on a
statutory footing. These developments will see a change in the relationships
between stakeholders in the coming year.
2.14. The Trust continues to advance its plans for a hospital redevelopment as part
of phase 2 of the Health Infrastructure Plan. This has seen the submission of the
Strategic Outline Case for initial approval to further advance our plans to provide
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health facilities fit for the coming years. Approval by the Treasury will see the a
more detailed phase of the planned development being undertaken, with the
business case being created and wider engagement on the proposals.

2.15. The Trust has formalised its role as an “Anchor Institution” in Berkshire West
and has set a plan of action to advance this in 2021-22 to increase the positive
contribution we make to our local communities. As part of our planning
considerations the Trust is looking to make a positive contribution to improve the
lives of people living in Berkshire West in particular:
 Responding to the local and national climate emergency by examining how
we can reduce our environmental impact including through the redevelopment
of the hospital, through a wider provision of services across the area we serve
and through the use of technology
 Providing support to help local people develop their skills and achieve
employment.
 Examining the opportunities to further-support our local economy through our
procurement.

Key Achievements
2.16.

The Trust has seen a number of achievements this year which has included:
Provide the highest quality of care







Supporting more than 3000 patients with COViD including nearly 1700 who
were admitted and 1200 who were supported to manage their condition at
home through our TiCC-19 programme
Maintaining our Cancer Renal and Emergency services throughout the
pandemic and rapidly recovering our elective activity following both of the
peaks in COViD demand
Expanding our ED. As a result of a successful capital bid we have been able
to fund a development in ED which has enabled the development of a
separate minors unit, removing approximately 100 patients per day from the
main ED. The space freed has enabled increased majors cubical and the
opportunity to expand paediatrics and the waiting rooms for both adults and
paediatrics.
Significant progress on our target to move 50% of outpatients from the RBH
site through a large move to virtual appointments and services offering clinics
closer to our patients with an increase in the number of clinics at the satellite
sites. We have seen ENT temporarily relocating to Townlands Memorial
Hospital which has allowed buildings on West Drive to be demolished to
support the Trust’s future redevelopment plans

Invest in our staff & live out our values


The results of the 2020 staff survey show strong organisational performance
– further improving on what was an already strong position in 2019. With
better than average performance in 7 out of 10 survey themes and our
performance in terms of Staff Engagement and Safety Culture amongst the
very best.,
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Put in place a broad spectrum of support for staff during the pandemic, and
beyond, to help their health and wellbeing.
Delivery of Value Based Appraisal and Value Based Recruitment cultural
change programmes
2020-21 saw further cohorts join programmes at Henley Business School and
members of the first cohort successfully completing their programmes.
The Trust achieved its target of 12% BAME representation in senior
leadership structures and the delivery of NHSI/E model employer targets for
BAME representation

Drive the development of integrated services





The introduction of Think 111 in A&E providing an opportunity for booked
slots to be offered via 111 to support flow.
2020-21 saw further strengthening of our relationship with the University of
Reading (UoR) with the continuation of the Joint Academic Board funding a
range of joint projects and the recognition of Radiology as an Academic
Department. UoR has supported the Trust through the pandemic helping the
Trust to be able to produce its own oxygen, advising on elements of the Trust
recovery plan and providing parking for staff.
The Trust continues to develop and strengthen its relationships with primary
care networks.

Cultivate innovation & transformation







During 2021/22 we completed the roll out of EPR to maternity, anaesthetics
and theatres ensuring that all of our inpatient and outpatient activity is now
managed and recorded` through EPR and our anaesthetic machines are
directly linked to the system.
The Sexual Health service launched an on-line testing service.
In Audiology the Trust has fast-tracked the introduction of innovative cloudbased hearing aid technology that allows the service to fit and fine tune
remotely.
2020-21 has seen further optimisation of medicines management, and the
Trust has the lowest of 16 Trusts locally on the amount of pharmacy stocks
medicines wasted.
Staff members have helped the development of a new Digital Health and
Data Analytics Module as part of an MSC on Information Management and
are giving lectures as part of this module

Achieve long-term financial sustainability


As part of phase 2 of the Health Infrastructure Programme, the Trust has
received funding to develop the SOC for the redevelopment of the hospital.
This was submitted to the Treasury in December 2020. As part of early draw
down for enabling projects the Trust has relocated services and demolished
several buildings on West Drive and replaced the old, inefficient and costly
steam infrastructure, both of which have a positive impact on both running
costs and sustainability/carbon footprint.
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2021-22 saw the Trust support the pandemic with Bracknell Healthspace
being developed to provide laboratory space for Lighthouse.
The Finance department has started to develop a new system, which will
strengthen the processes that support our business fundamentals, providing
tighter controls on expenditure.

Operational Performance
2.17.

2020/21 has seen significant disruption to services across the Trust as a result of
COVID-19 pandemic. The impact across both elective and non-elective service
is evident in the Trust performance against a range of access metrics.

2.18.

Performance against ED 4 hour (95%) standard has improved when compared
with 2019/20, partially driven by a lower number of attendances but also as a
result of changes made in 2019/20 to improve access to bedded care and the
implementation of a number of improved Same Day Emergency Care (SDEC)
pathways. Conversion to admission, the number of admissions as a proportion
of the number of attendances, has remained high throughout the year, the
requirement to separate Hot and Cold COVID-19 pathways early in 2020 and the
implementation of point of care testing (POCT) for COVID-19 with the ED have
all be key challenges impacting flow throughout the Trust. This has been further
complicated by the need to implement Hot and Cold pathways and enhanced
infection control measures reducing admitting capacity throughout.

2.19.

The 2020/21 elective programme has been severely impacted by measures
taken to reduce the spread of infection and maximise the available capacity for
the treatment of COVID-19. At the beginning a national directive to cease all
routine elective work, with the exception of the most urgent cases, was put in
place. RTT and Diagnostic waiting times have deteriorated quickly, backlogs
have grown and performance against the 92% (RTT) and 99% (DM01)
standards are not expected to recover for some time. Action taken through Q2
and Q3 to increase elective capacity has resulted in significant improvement to a
number of diagnostic modalities, MRI and CT being standout examples of very
fast recovery. However challenges remain within Endoscopy modalities and
more generally with routine RTT, particularly within Ophthalmology, ENT and
Orthopaedic services. The volume of very long wait patients (>52 weeks) has
risen quickly from being a rare occurrence to a substantial backlog of over 2500.
Recovery of this position is a priority for the Trust and we had aspired to reduce
this number to near zero by the end of the 20/21 year. However the impact of a
third wave of COVID-19 and the necessary reduction of the elective programme
remove the possibility of this being achieved. Whilst changes made to the
reporting system early in the pandemic have certainly created a number of data
quality challenges there is a significant amount of work required to expedite
genuine long wait pathways and work to recover the routine backlog must be
balanced against the need to recover the early aspects of the pathway to ensure
risk is minimised. In parallel to the pause of elective work within the Trust the
volume of new referrals to the Trust reduced significantly and have not yet
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returned to pre-COVID levels. As a result the profile of the RTT waiting list does
not reflect the true impact of the pandemic. Extended waiting times are clearly
visible within the tail of the PTL however the impact to the time taken to first
assessment, follow up and time on the inpatient waiting list have been
compromised. Whilst controls are in place to manage this risk, recovery of the
elective pathway will be highly focused on these key stages of a patient pathway.
2.20.

Performance against the Cancer times standards has been less impacted than
other elective services. Services have been in place throughout the pandemic
supported by additional clinical triage processes to ensure those in need are
able to access treatment within a timely manner. Performance has dipped as a
result of the pandemic in all standards, however the PTL has been maintained at
safe levels and recovery has been rapid. Referral via the suspected cancer
pathway reduced significantly during the early part of the pandemic. The
number of referrals has been steadily returning to pre-COVID levels since the
summer. Patient choice and a balanced clinical risk approach have been key
factors in longer wait times for treatment.

2.21.

2021/22 will balance the need to continue working within challenging
environment with the need to establish a robust pathway to recovery.

2.22.

Within the ED pathway, work with continue to implement and embed the new
A&E access standards. The BW ICP A&E Delivery board remain in place and
will commence work on 21/22 winter planning once the residual impact of
COVID-19 becomes clearer, likely once we begin to see the impact of the
national vaccination programme.

2.23.

Within the routine elective pathways, the focus will be to balance reducing the
backlog whilst bearing down on waiting times and the individual stages of
pathways. Work to develop a Master Waiting list and an enhance referral and
triage process is well underway. This will provide a stable base to build from and
enable both traditional performance recovery but also the implementation of
improved processes and transformation opportunity.

2.24.

Work within the cancer pathway will focus on maintaining stability in the waiting
list and good performance. This will be balanced against work, through
collaboration with others within the ICP, ICS and TVCA to work towards parity of
performance across the region.

Quality performance
2.25. During 2020/21 focus shifted to maintaining the highest quality of care possible
in the face of a new virus. We adapted and adopted new practices at a rapid
pace. Over the last year we significantly increased our intensive care capacity,
redeployed hundreds of staff into new roles and learnt all there was to know
about how best to treat a new virus.
2.26. During the first wave of COVID-19 we launched the TICC-19 project (Triage into
Community for COVID-19) which allows patients with confirmed or suspected
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COVID-19 to be safely managed at home with robust remote monitoring. This
has proved to be a resounding success and has continued throughout the
subsequent waves of the pandemic. The programme is continuing to provide
safe, swift and effective virtual care in appropriate cases.
2.27. In 2020, the Radiology Department became the third service at the Trust to be
awarded University status from the University of Reading. This was in
recognition of excellence in a number of areas, including clinical outcomes,
collaborative research and development and staff professional development and
education.
2.28. In 2020/21 Research and Development (R&D) focused on recruiting for the
Department of Health’s Urgent COVID-19 Public Health Studies, which involved
participation in fifteen different studies. In addition, they also rapidly mobilised
the readiness effort in order to support the COVID-19 vaccine deployment
across the Thames Valley region. In total the team recruited over 3000
participants into COViD19 studies during this period. The R&D research teams
were recognised for their successful conduct of COViD19 activity by the National
Institute for Health Research (NIHR) Thames Valley and South Midlands
research awards. The R&D teams won three out of six nominations: Contribution
to COVID-19 research, All-round High Performing Team and one of our Urology
consultant won an award for Outstanding Research Champion. In addition, five
research staff were highly commended in three categories: Research Rising
Star, Outstanding Principal Investigator and Research Nurse of the year.
2.29. The 2020 NHS Staff Survey closed on the 27 November 2020. Initial insights
clearly show that the Trust has once more performed strongly, further improving
on what was already an established strong performance last year with the Trust
having cemented our place as a top decile performer relative to our
benchmarked peers.
2.30. The Recruitment team has on boarded 855 new employees to the Trust within
the first 6 months of 20/21. Alongside this, the team has processed in excess of
80 students who joined the Trust in support of the pandemic. Agency spend has
been significantly curtailed compared with previous years. The Trust has
secured in-year external investment of £250k in staff development and
experience programmes.

Financial performance
2.31.The Trust received a ‘GOOD’ Use of Resources rating, following a visit from
NHSE/I and CQC in summer 2019 and has a Reference Cost Index of 0.91,
indicating that it is relatively efficient when compared to other Trusts, despite the
elevated estates costs.
2.32.However, our financial performance, in common with most district general
hospitals, remains challenging. For 2020/21, the Trust is forecasting a surplus of
£0.59m against a budgeted surplus of £3.12m (an adverse variance of
£(2.53)m).
2.33.The drivers for this variance have been both cost and income related.
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On the cost side the acuity and levels of COViD-19 patient activity over the
year and the continued requirement for enhanced levels of staff to support the
significantly expanded Intensive Care Unit patient numbers, along with the
ongoing requirement to cover staff shortages due to COViD-19 sickness or
requirement to isolate. Additionally COViD-19 created additional costs for the
Trust in the form of different supplies, and reduced productivity due to social
distancing and infection control requirements.



From an income perspective while NHSE/I’s emergency financial regime for
2020/21 ensured provider organisations would breakeven, the Trust suffered
reductions in non-NHS income from commercial, charitable and research
activities.

2.34.The Trust is now working with Berkshire Oxfordshire & Buckinghamshire ICS
colleagues at organisational and local healthcare system level, on the required
level of run rate of costs going into financial year 2021/22 for the Trust and the
ICS as a whole, to ensure financial stability for the organisation.
2.35.Whilst the Trust retains the strategic objective of a return to a breakeven
financial position it is assessing this over a two-year period into 2022/23 and the
implications for this should funding settlements not enable recovery in 2021/22.

Key challenges for 2021/22
2.36.As the Trust enters 2021/22, we are conscious of a number of internal and
external challenges. These include:
 Responding to the on-going needs of our population arising from COViD19 , including dealing with issues of post-COViD illness, and supporting the
roll out of the COViD-19 Vaccine
 Recovering core service standards that have been impacted by the
COViD-19 pandemic and recovering our financial position
 Supporting our staff and volunteers in recovering from their experiences
during the pandemic
 The economic effects of the COViD pandemic on both our local population
and exchequer finances
 On-going change in the commissioning arrangements in our ICS and the
impact this may have on the Berkshire West ICP
 The need to support the development of local neighbourhood teams and
primary care networks;
 National shortages in clinical and associated professionals within the Trust
and our system partners;
 An aging and inflexible estate.

78

3. Priorities for the year ahead
3.1. Vision 2025 and the progress we have made as an organisation over the past
few years provides a strong platform from which we are keen to build for the
benefit of our patients, staff and community.
3.2. With this in mind the Executive team has spent time on what we need to achieve
in 2021/22 in order to achieve these stretch ambitions. These programmes will
be the focus of our leadership team month by month and we will update the
Board regularly on our progress.
Trust wide priorities for 2021/22


Highest quality care:
By 2025, we want to be recognised as one of the safest hospitals in the NHS,
delivering national targets and always learning and improving. Our goals in
21/22 are:
o Recover from the COVID pandemic, including quality, safety and
constitutional standards
o Enhance safety culture through the extension of clinical outcome
reporting.
o Look to enhance flow through the system to ensure that people can
receive the level of support that people need and that people can more
readily access Trust resources in a timely manner.
o Improve our elective productivity through a range of initiatives including
outpatient reform and theatre efficiency



Invest in our people and live out our values:
By 2025, we want RBFT to be the best place in the NHS to work and train. Our
goals for 2021/22 are:
o
o
o
o
o
o
o



Actively support our staff to maintain their health and wellbeing including
through the provision of psychological support, vaccination and testing.
Refresh our People Strategy and develop system and local People Plans
‘Lock in’ learning and transformation including flexible, remote and smart
working; and new ways of working
Build and open a Trust Wellbeing Centre for our Staff
Embed talent development pathways
Enhance the Trust approach to delivery and inclusion
Embed a single e-rostering system for medical staff

Drive the development of integrated care:
By 2025, we want to have supported our community to make tangible progress
on a range of health and wellbeing issues. Our goals in 2021/22 are:
o
o

Work more closely and engage more frequently with PCN colleagues to
improve collaborative working at neighbourhood and place level.
Play an active role in shaping and supporting changes to local
commissioning arrangements in Berkshire West and our ICS.
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o
o



Cultivate transformation and innovation:
By 2025, we want to want to open our redeveloped hospital that is shaped by
the needs of our patients and the priorities of our staff. Our goals in 2021/22 are
to:
o
o
o



Identify the drivers of health inequality in our community and work with
our partners to reduce their impact
Enhance our collaboration with the University of Reading on research,
education and innovation

Progress our plans for the redevelopment of the RBH to outline business
case stage
Strengthen our capacity to improve services through an extension of
continuous improvement capability within the Trust.
Continue to build the Trust’s digital capability in ways that enhances
experience for patients, puts them in control and increases the time our
staff have to care for them

Achieve financial sustainability:
By 2025, we want to be in a strong financial position, generating surpluses for
investment into our services and our community. In 2021/22 our goals are to:
o
o
o
o
o

Deliver a breakeven financial outcome
Invest £22m of capital into our infrastructure and equipment
Recover our commercial income and have laid the foundations for growth
Deliver efficiency savings of more than £12m through our cost
improvement programme
Set out our approach to delivering against the net zero targets set out in
the Greener NHS plan2

Transformation programmes
3.3. Alongside these priorities we will be working to transform the services we
provide. Building on the agility, innovation and transformation developed in
response to the Covid pandemic, we will seek to deliver a number of
transformation programmes next year that will support elective recovery,
develop new pathways in response to changing patient needs and transform
existing pathways to meet changing patient expectations. All of these
programmes seek to produce quality and cost improvements resulting in
2

The NHS aims to be the world’s first net zero national health service and has set the following targets:


For the emissions controlled directly (the NHS Carbon Footprint), the NHS will reach net zero by 2040,
with an ambition to reach an 80% reduction by 2028 to 2032;



For the emissions that can be influence (our NHS Carbon Footprint Plus), the NHS will reach net zero
by 2045, with an ambition to reach an 80% reduction by 2036 to 2039

The Trust will set out our approach to deliver against these targets and will incorporate specific associated
targets into the refresh of the Trust Strategy and each of the supporting strategies over the coming year
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improved experiences and outcomes for our patients and our staff. Building on
the work completed in previous years, our focus for 20/21 will be on:











Transforming and Modernising Outpatients – seeking to accelerate further
the digital options for patients, improve the quality of referrals and to enable
patients to be in control of their care. We will continue to optimise our villages
to ensure that our outpatients can be seen in the most appropriate clinical
setting as quickly as possible and to support the elective recovery;
Continuing to improve the care provided for emergency patients. We seek to
avoid unnecessary admissions by expanding our Same Day Emergency
Care offer and work with system partners to implement Think 111 phase two.
Once patients are admitted we will continue to reduce unwarranted variation
and unnecessary delays in treatment by giving our staff the tools and time to
continually improve. Once patients are ready for discharge, we will work with
our community and local authority partners to embed the Hospital Discharge
Policy ensuring seamless transitions from acute care
Implementing TEAM (our Theatres Efficiency And Modernisation
programme), which will seek to improve theatre efficiency, moving activity
previously only possible in a theatres setting into outpatients and converting
inpatient procedures into day cases to improve patient experience.
Implementing a programme of process improvement in pre-operative
processes to support the Trust’s elective recovery agenda, ensuring that the
digital technology deployed in 20/21 is fully optimised.
Supporting our clinical administration teams across the Trust by
implementing standardised processes, supported by appropriate digital
technologies to improve the quality of service provided and using a
standardised approach to waiting list management.
Continuing the implementation of a way of working and building a culture of
continuous improvement across the Trust, supporting the capacity and
capability of our 5000 staff members to drive improvement, through a
standard method that shares learning and empowers everyone to deliver
quality and cost benefits.

3.4. In addition to Trust-wide schemes, there are a number of service development
programmes in development for 21/22, these schemes have originated from
the business planning process, demand and capacity modelling completed in
19/20, benchmarking analysis (sources such as Getting It Right First Time, Dr
Foster and NHS Benchmarking Network) and clinical service development over
the last year. A number of schemes have been identified that will benefit from
dedicated transformation support and focus in 20/21 which currently include:
 Maternity Workforce Development Programme
 Establishment of a LongCovid service
 Estates Utilisation Review to prioritise and rationalise space; maximising the
availability of operationally valuable space for delivery of clinical services,
reducing the estate related cost drivers whilst also informing future space
demands.
 Providing support to procurement, medicines optimisation and pathology CIP
delivery where appropriate.
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Approach to developing efficiency programmes
3.5. The efficiency savings are developed by a mixture of marginal gains through
changes within directorates, reported up through the Care Group and Corporate
Services management structure and the delivery of financial benefits as part of
the Trust wide programmes.
3.6. The Trust actively engages with benchmarking, in particular GIRFT and Model
Hospital to identify opportunities for efficiency savings in specialities that are
outlying compared to similar trusts. However, as a maturing organisation, we
understand that sometimes there is a need to improve the data and that on some
issues where we are prioritising improvement, it may be necessary to spend
more than other Trusts for a period of time, to ensure our services provide
excellent quality of care sustainably. This is relevant, for example, in the case of
our Digital Hospital upgrade.
3.7. The Trust’s Chief Pharmacist and the Head of Procurement are responsible for
working closely with clinical teams to develop non-pay savings on drugs and
non-pay spend where possible. These two areas are often responsible for
delivering c£5m of the Trust’s efficiency savings target.
3.8. The Trust has invested in People and Change Leads in the Care Groups
recognising the critical importance of our people and the need to develop and
retain people to reduce costs. Together with clinical and non-clinical teams, the
Trust are looking at how to use new roles and ways of working to produce better
quality care at a more sustainable cost.
3.9. In 2020, the Trust has appointed a Commercial Lead to drive the levels of nonNHS income and will look to drive income from multiple sources through the
year.

QIA assurance for cost improvement programmes
3.10. Quality Impact Assessments (QIA) are completed for all efficiency savings
projects, by the project lead or quality improvement lead, supported by the
Transformation lead. When a programme or project is created, the QIA is
completed by the programme lead and signed off by the Executive lead. Service
developments are also Quality Impact Assessed as part of investment decisions
to ensure that the Trust is agreeing funding for those developments that have the
greatest positive quality impact. The escalated QIAs are discussed by the
Medical Director and Director of Nursing and an action is decided whether to
proceed with mitigations or not to proceed if the quality impact is too great.
3.11. There is a clear process and governance structure for Quality Impact
Assessments for all cost improvement projects in place, which comes through
the Care Group Boards or Operational Management team monthly. The Quality
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Committee reviews the QIAs for cost improvement projects and post-project
QIAs are used to communicate lessons learnt to the Senior Management Team.

Quality priorities for 2020/21
3.12.Ensuring safety and quality of care for every patient is the Trust’s top
priority. We strive to be one of the safest and most caring NHS organisations in
the country. The Trust’s Quality Strategy (2018-2023) provides the framework for
ensuring that ‘quality’ remains at the heart of the Trust’s organisational culture;
containing the detail of the quality improvement work programmes taking place
across the Trust to meet its ambitious aims.
3.13.Due to the impact of the Coronavirus pandemic, the Trust agreed that the quality
priorities for 2020/21 would be extended into 2021/22. The quality priorities were
developed through:
 Review of progress against the Quality Strategy aims and previous year’s
quality priorities;
 Analysis of themes arising from internal quality indicators (complaints,
incidents, clinical audits, mortality reviews, outcomes data);
 Patient engagement;
 Staff engagement;
 Key stakeholder engagement – seeking the views of our governors,
regulators, Healthwatch and other community partners.
3.14.As a result, the Trust is confident that the priorities selected are those, which are
meaningful and important to our community. The Quality Priorities have been
agreed as:

Patient Safety:

 To strengthen the learning from deaths and incident review processes across
the Trust
 To improve recognition and management of the deteriorating patient

Clinical Effectiveness

 To improve the care pathway and treatment of patients with sepsis and
neutropenic sepsis
 To reduce hospital acquired pneumonia

Patient Experience

 To implement the “Compassionate Companions” volunteer programme
 To implement the “Treat me well” campaign to support patients with learning
disabilities in hospital
Our approach to tracking progress on our priorities
3.15.Progress against the aims set out in the Trust’s Quality Strategy is monitored on
a 6-monthly basis by the Trust Quality Committee (a sub-committee of the
Board) chaired by a non-executive director. The specific quality priorities for
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2021/22, will be set out in the Trust Quality Report 2020/21 are monitored on a
bi-monthly basis through the Quality Assurance and Learning Committee,
chaired by the Chief Nurse / Chief Medical Officer. This in turn reports up to the
Quality Committee. This allows appropriate scrutiny against the progress being
made with these quality improvement initiatives, and also provides an
opportunity for escalation of issues.
3.16.Progress against the delivery of Vision 2025 has previously been monitored
against a framework on a quarterly basis and is shared through EMC with the
Board, however this has not been taking place during the pandemic. In light of
the experience over several reporting periods we are currently reviewing the
format for reporting and are looking to confirm a number of ‘True North’ metrics
against which we will be monitoring progress. There are structures established to
review the delivery of transformational programmes and monthly performance
reports provide an opportunity to update the Executive on progress being made
on their local priorities.
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4. Activity and Finance
Activity
4.1. It can be difficult to predict the healthcare needs of our local population. In
2019/20, we experienced significant increases in Outpatient attendances
(+1.7%), Elective admissions (4.0%), emergency attendances (7.4%) and nonelective admissions (+3.2%).
4.2. In 2020/21, COViD-19 and national guidelines to minimise elective activity for
periods of the financial year meant that we experienced even larger swings in
our activity base, elective inpatient activity fell by (45%), day case activity fell by
(15%) and outpatient activity fell by (27%). Conversely, at times our critical care
activity was 200% higher than normal and our delivery of non-face to face OP
activity increased by 190%.
4.3. To develop our plan for 2021/22, our clinical and operational teams have
reviewed their expectations of growth in demand in financial year 2021/22, with
the expectation that referrals and activity must return to at least 2019/20 activity
levels plus demand growth and that core funding for the year will support this
level of activity.
4.4. In addition to this, we are expecting the Trust will participate in a system wide
programme to reduce the backlog of elective referrals that has arisen during the
pandemic. At present NHSE/I has not released its expectations or funding
regimes for this programme so our core plan and budget does not account for
this recovery programme. As plans develop, we will provide details of the impact
on our activity and financial plans.

Figure 4.1: 2021/22 Activity Growth Assumptions above 2019/20
(excluding Waiting list recovery)
Type

Growth
%

Activity
change

Expected
activity
21/22

Emergency Department Attendance (A&E)

4.5%

6,142

143,748

Face to Face Outpatient Attendances (excl
OPPROcs)
Non face to face outpatient “attendances”

(13.4)%

(62,299)

402,813

219%

40,927

75,327

OPPROcs

1.8%

2,525

141,805

Non-Elective Activity (incl Obstetrics – NELNE)

0.8%

542

64,476

Elective Activity (incl Daycase)

1.2%

611

51,319
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4.5. In setting the draft 2021/22 activity plan, the Trust and BW CCG, in conjunction
with BOB ICS are following an agreed process to ensure alignment and
affordability. There is the expectation that save for waiting list catch-up 2021/22
activity levels will return to 2019/20 levels + demand growth. It is also expected
that changes in setting of healthcare provision that have been accelerated as a
result of the COViD-19 pandemic (notably increased non face to face outpatient
appointments and a shift towards day-case procedures) will continue where
appropriate.
4.6. Further demand management workstreams are progressing at local and ICP
level continue and there is ongoing work, at Trust and ICS level to identify the
levels of activity required to be undertaken to recover waiting lists that have
arisen during the COViD-19 pandemic.

Capacity to deliver the activity trajectory
4.7. In developing activity plans our operational and clinical teams have drawn on
undertaking capacity and demand analysis developed in 2019/20. This work has
been supplemented by work done on a range of services at a BOB ICS level to
support the management of the patient through acute collaboration and work to
improve the robustness of services such as dermatology where a new model of
provision has been identified.
4.8. The demand and capacity work helps to provide the knowledge and assurance
that the Trust believes that it is able to provide the activity set out in this
document within the envelope set out, and with the skill mix identified. RBFT has
identified a number of pinch points, Ophthalmology, Gastroenterology and ENT ,
and we are seeking to make investments in new ways of working and developing
capacity.
4.9. Where there is a misalignment between the timing of demand and capacity, the
Trust has, where required, utilised the local independent sector. Through the
pandemic the Trust benefited hugely from collaboration with our local
independent hospitals, and we expect that we will continue to work in partnership
to support the recovery of elective waiting time standards throughout 2021/22.

Expected operational performance
4.10. The Trust expects to have recovered to 19/20 levels of elective activity by the
end of the first quarter of 21/22 and has plans in place to exceed this capacity
should funding be provided through the elective recovery programme outlined in
section 4.5 above.
4.11. As indicated above fully recovering constitutional standards in elective care will
require considerable efforts by all our teams and our partners in the independent
sector and is subject to the additional funding expected from the system
recovery programme. Even with these critical enablers in place it is likely that
recovery of elective standards will extend into 2022/23.
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4.12. Through the pandemic, the Trust sought to prioritise and protect our cancer
services. As a result, we are expecting to be able to deliver the core cancer
standards for 21/22.
4.13. 2021/22 will see the introduction of a new set of standards for emergency care
as nationally we move away from the 4-hour standard. The effects of the
pandemic on ED attendances in 20/21 (attendances have been significantly
lower, but have been relatively more acute), and the uncertainty as to whether
behavioural shifts of patients with minor illness and injury will continue, means
that it is hard to assess the extent to which the Trust will be compliant with
measures. Based on 2019/20 attendances, it is likely that additional resources
to those plans being presented and would be required in order for the Trust to be
compliant.

Winter plans
4.14. The BW ICP A&E Delivery Board is in place to continue to monitor, evaluate and
seek to improve services and support winter planning arrangements. Winter
resilience planning for 2021/22 will be based off an evaluation of the 2020/21
plan, noting the special circumstances that has been present during to the
Coronavirus pandemic, as well as the new capacity that have come on line with
the development of 111 and will likely adopt similar key principles to:


Providing safe, quality care for patients aiming to reduce multiple moves in
patient pathways and maintaining privacy and dignity



Streaming as many patients as possible across front door locations to same
day emergency care services



Treating patients in short stay facilities wherever safe to do so



Robust approach to targeting all delays in patient pathways across the
system



Supporting staff at times of pressure



Communication and escalation with system partners as necessary to support
system flow

Critical to this year’s plan will be continuing to progress the improvement
opportunities identified in the Berkshire West Urgent Care Strategy, of which
progressing a revised approach to the use of sub-acute bed capacity in the system
is of primary importance to delivering the 92% occupancy standard for the year.
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Revenue budget for 2021/22
4.15. The Trust is seeking to deliver a breakeven budget (exclusive of charitable
donations) for 2021/22. By agreeing this budget, the Trust will be able to deliver
a capital plan of £22m and protect its cash reserves. Delivering on the budget
will be significantly challenging and will require us to deliver on full extent of our
local and regional transformation plans for the year as set out in section 3.
4.16. BOB ICS and our principal commissioners are yet to receive confirmation of
funding for 2021/22, as a result we have yet to reach agreement on our
contractual income for the year.
4.17. In order to deliver the activity above and deliver on our financial plan for the year
we anticipate that the Trust will need to secure a total of £481m of income from a
combination of NHS and non-NHS sources.
4.18. For the first half of 20/21 NHSE/I has confirmed that the pandemic emergency
finance regime will continue to be in place. It is expected that this will cover
activity levels at 2019/20 levels plus growth and any additional costs associated
with COViD care. Funds (and costs) for elective recovery are expected to be in
addition to this. NHSE/I has singled its intent to return to a finance regime based
on the National Tariff for the second half of 2021/22.

Estates costs
4.19. The Trust has built in the continuing costs of occupying the ageing estate and
infrastructure, ranging from infection control and fragility of power supply to
wards and theatres to the requirement to improve the robustness of sewerage
systems. There are increasing running costs, services, maintenance etc required
in order to manage and respond to these risks.
4.20. As part of the SOC development the Trust undertook a refreshed estate/asset
review, based on a 6 facet survey approach and overlaid with detailed surveys
and knowledge of the RBH infrastructure. As a result the reported backlog
maintenance figures in the annual ERIC return saw a notable increase over
previous years. The Trust’s approach has been validated by the NHSE/I estates
team, this included the risk ownership and management approach at Board level,
wider than estates. The Trust will continue to work with the national team, as
well as BOB ICS regarding the approach, funding and CDEL limit constraints.
4.21. The COVID pandemic and the environmental constraints such as insufficient
single rooms and ventilation/air exchanges has created additional concern and
risk that clinical and estates teams are managing on a daily basis.
4.22. The estate related challenges that the Trust faces have been recognised and the
estate redevelopment has been included within the Health Infrastructure Plan
(HIP2) with investment provided to develop the plans and the Strategic Outline
Case . Over the coming year the Trust intends to progress its plans to redevelop
the Royal Berkshire Hospital to Outline Business Case stage and continue to
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work closely with the national New Hospital Programme team in progressing the
case.
4.23. As referenced in section 3 the Trust has launched a multi year programme
related to utilisation and costs of all aspects of the Trust estate. The Model
Hospital benchmark information related to cost and utilisation is helpful to inform
and shape this work, as is the joint work the BOB ICS Estates group is
developing in this area.
4.24. A number of key estates outsourced services are due for review, and potential
retendering, in the coming 12 months. These include Hard FM services at RBH
and Bracknell sites, Soft FM services at Bracknell, Security Services at RBH site
and retail services at RBH and Bracknell sites.

Sale of assets/non recurrent financial items
4.25. At the present time there are no planned/identified disposals of assets available
to improve the financial position in 2021/22.

Cash and Capital for 2021/22
4.26. The development of the operating budget for 2021/22 directly informs the level of
available cash to cover operating expenses and consequently for investment in
capital. At breakeven in 2021/22 cash is generated to deliver a £22m programme
of capital investment in 2021/22. This would represent a three-year programme
in excess of £120m. As availability of funding for the balance of 2021/22 will not
be available until Quarter 1 the Trust is having to balance the risk of lower capital
investment with the need to retain cash reserves to meet current liabilities.
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Figure 4.2: 2020/21 2021/22 cash bridge

Procurement
4.27. The Trust Procurement department has continued to improve and has moved
from a ranking of 133/133 Trusts (Worst) in 2018 to 85/133 in early 2020, with
the team targeting a top 50 position by the end of 2021. The department will
also be working towards Level 2 NHSI Procurement Accreditation by December
2021, and aim to achieve Level 3 by December 2022. Recruitment to the new
Procurement department structure is completed, with a second phase of
recruitment within the Logistics Department to be completed by April 2021.
4.28. The Trust is continuing to embrace Benchmarking data, via Model Hospital ,
Advise Inc, and with BOB ICS partners, identifying numerous areas to
collaborate, and ensure best price and value for money. A focus on supply chain,
following COVID-19 demands, and EU Exit on 1st January, will be a key focus
for the team, ensuring supply chain continuity for RBFT, as well as improved
contract management.
4.29. The Trust will be working with National and BOB ICS partners, on a number of
joint improvement projects where ‘the whole can be greater than the sum of the
parts. This includes transformation of Procurement functions with NHSI, joint
contracting, alignment of clinical supplies, and shared scarce resources, for
example where expensive subject matter experts are bought in privately and
where the 5 Trusts could employ directly.
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System Working
4.30. The Trust is working with BOB ICS partners to develop sustainable 2021/22
financial plans in conjunction with recovering elective waiting times and
delivering effective patient services in conjunction with the ongoing response to
the Covid-19 pandemic, through monthly (and additional as required) CFO
meetings.
4.31. This is further building on the collaborative work that has taken place over recent
years at the Berkshire West and ICS level. There are monthly meetings at Chair,
CEO, CFO and Director of Strategy level as well as many work streams
addressing improvements in patient safety and efficiency and Estates.
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5. Enablers
Workforce
5.1. Our ambition is to create an agile, skilled workforce with the right divisional and
team structures, flexible, ready and enabled to deliver within and across the
healthcare system and to meet the emerging needs of patients. The workforce
plans are informed by our People Strategy, the Trust’s Clinical Services
Strategy, Vision 2025 and the work being developed within BOB ICS.
5.2. However, this needs to be seen in the context of the demands that have been
placed on our colleagues through the pandemic and the level of fatigue that is in
the system. A focus on health and wellbeing for 2021-22 will be key for our
colleagues and the Trust in the year ahead.
Key Workforce Programmes 2021/22
5.3. The Trust has identified a number of key programmes for 2021/22 as set out in
figure 5.1 below
Figure 5.1: Key Workforce Programmes 2021/22
Attracting,
Staying,
Thriving

RISE Talent management pathways
Employment practices and models that support retention in our post COViD
recovery
Improve recruitment and retention position for hotspot areas e.g. nursing

Your
Development

Supporting Leadership and Management Development
Enhance our digital by default provision, focusing on COViD recovery such
as staff decompression and new offerings such as managing remote teams
Develop an integrated Education Strategy

Supporting
your Health

Develop and deliver our new Staff Health and Wellbeing Centre.
Portfolio of programmes to support staff psychological wellbeing
Employment practices that support HWB – flexible working; leave
provisions etc

Everyone
Matters

On-going development of engaged, inclusive and just organisational culture

Your Future
Workplace

Deliver workforce collaboration nationally and across BOB ICS footprint

Enhance the Trust approach to delivery and inclusion driven by System
Collaboration on shared agendas
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Plan a ‘fit for the future workforce’ - integrating workforce planning with
service and activity plans and develop career and skills pathways to
develop the workforce roles of the future. Shaped by deep dive diagnostics.
‘Lock in’ learning and transformation resultant from our COViD 19 response
- including flexible, remote and smart working; digital by default learning
and development; flexible staff deployment and new ways of working

Digital
5.4. The Long-Term Plan suggests that ‘Technology will play a central role in
realising the LTP, helping clinicians use the full range of their skills, reducing
bureaucracy, stimulating research and enabling service transformation’
5.5. Working in collaboration with Berkshire East CCGs and the Frimley Health and
Social Care ICS, the Berkshire West system has led the way in the provision of
integrated digital platforms, which enable the sharing of information across
health and social care organisational boundaries. As well as combining
information held in different IT systems across the county, the shared record
allows care professionals to manage care plans, creating co-ordinated multiagency care for individual patients, and enables new ways of delivering services.
5.6. The Trust aims to deliver digital solutions, which increase convenience and
choice for clinicians and patients whilst being easy to use and navigate. This will
ensure increased adoption of digitally enabled care and transform the way
patients engage with services, support joined up care, improvements to quality
whilst also providing efficiency and improved health outcomes for the population.
5.7. The Trust has successfully delivered phase 1 and phase 2 of the digital hospital
programme, which has enabled most areas of the Trust to become paperless, or
paper-light, for recording and viewing clinical information. Additionally, to clinical
noting the introduction of e-prescribing not only supports the drive to paper-free
working but enhances the safety and auditability of clinical events.
5.8. However, whilst progress has been made the Trust still has a number of outdated platforms and devices and there will be challenges with the introduction of
interfaced/integrated medical equipment. Issues with licensing income models
could see revenue cost pressures.
5.9. The priorities for 2021/22:


Deliver an infrastructure upgrade programme including improved cyber
security, and management and Windows 10.



Scope the third phase of the Digital Hospital programme



Support service improvements enabled by Digital such as outpatients, think
111
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5.10.



Provide improved, holistic support for specialist clinical areas including
supplier and contract management.



Continue with the EPR optimisation and usability stream of work.



Work in research and innovation, AI , RPA and imaging



Work to develop commercial opportunities



Work closely with the Estates team to ensure future proof technology and
maximising the benefits of technology n the development of the new hospital.



Provide patients and staff with tools and systems that enable new models of
working – leading both to better outcomes and a reduction in overall Trust
spend.

IM&T will work with the Strategy, Transformation and Partnerships to seek
commercial opportunities including progressing and gaining benefits in research
and innovation including harnessing Artificial Intelligence. As part of the estates
master planning process the Trust will work on future proofing technology
access.

5.11. The Trust works with BOB ICS and BW ICP to identify areas of synergy that can
lead to savings as well as working with other Cerner CIOs to evaluate potential
areas for mutual benefit.

Estate
5.12. The RBFT estate is a patchwork of bespoke buildings built in a range of different
eras across multiple sites. While several of our buildings are relatively new and
in reasonable condition, much of the estate is over 35 years old, no longer fit for
purpose, and cannot be effectively redesigned for the provision of efficient
health services in the 21st century providing the best possible patient and staff
experience. The current performance of our estate has been evaluated against a
number of assessments including a six-facet survey, ERIC data, Model Hospital,
and PLACE data. Whilst perfomance is good in several themes, these highlight a
number of constraints with the current estate which must be addressed if the
Trust is going to continue to provide high quality care and improve services for
patients, staff and visitors and be able to efficiently respond to changing service
demands in a cost effective manner.
5.13. Some of the physical infrastructure at the Trust, and in RBH in particular, is no
longer fit to sustain services for the future and the deteriorating estate poses
risks in delivering safe and sustainable clinical services the population we serve.
Issues include:


Clinical risks to patients, ranging from infection control to concerns over the
fragility of power supply to wards and theatres and the robustness of
sewerage systems;
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Operational challenges, including an ED department which will still be
significantly undersized for the attendances, undersized ICU, occupancy rates
frequently exceeding 100%, and poor clinical adjacencies;
Financial inefficiencies, including high maintenance and other estates running
costs and work arounds; and
Workforce challenges, much of the current estate is not an attractive place to
work and training and education facilities are not in keeping with modern
requirements.

5.14. In addition, Reading and the wider Thames Valley and M4 Corridor are
experiencing substantial economic development and population growth, with
significant housing developments planned across Berkshire.
5.15. In this context the Board of RBFT, supported by its local commissioners and the
BOB STP agree there is a need for large-scale investment in acute hospital
facilities in order to improve clinical outcomes, enhance operational
performance, and unlock efficiency savings, while supporting the wider health
care system to deliver on its substantial transformation agenda. The estate
related challenges that the Trust faces have been recognised and the estate
redevelopment has been included within the Health Infrastructure Plan (HIP2)
with investment provided to develop the plans and the business case. The Trust
has in 2020-21 developed and submitted to the Treasury the Strategic Outline
Case for the proposed redevelopment. The next phase will be the development
of the Outline and final business cases, which will be taken forward in 2021-22.
5.16. Benefits are expected to include:


A significant improvement in patient flows and experience including
developing a modern ‘right sized’ ED space that enables GP streaming,
enhanced clinical adjacencies and improved patient flow;



An increase (over and above the baseline) in efficiency and productivity to
reduce costs through modern and well-maintained facilities, digitally enabled
and fully integrated health services;



The development of a sustainable workforce through delivery of a clinically
excellent model of care which promotes education and research as well as
improving the working environment for staff;



New revenue streams, to be assessed during the development of the
business case, through attracting research and teaching investment to the
system;



An opportunity to reduce our environmental impact and promote
sustainability.
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Sustainability
5.17. In 2019/20, the Trust commenced a major investment programme in the estate
infrastructure and travel and transport arrangements specifically targeting
sustainability. The programme is anticipated to continue for several years, and
sustainability is being incorporated into the design principles for our redeveloped
estate.
5.18. Specific targets currently include reductions in water utilisation, with over £80k
reduction achieved in 2019/20 and the development of a long-term energy
strategy to further reduce our carbon footprint and increased reliance on
renewable energy sources. There are already several substantial initiatives
planned as part of the capital investment and asset renewal programme, which
will improve the Trust’s performance. These include: 






The replacement of older lighting with more modern LED alternatives
The reduction of leakage and water waste from the distribution system
The reduction of steam leaks from the steam system which has a climate
change impact
The implementation of more efficient and sustainable cooling technologies
including more environmentally friendly refrigerants
The replacement of obsolete building management systems and older fans
and pumps which will improve the energy performance of the existing heating,
air conditioning and ventilation systems
The application of solar film to south facing glazing to reduce cooling loads
and improve internal conditions for staff and patients

5.19. A particular challenge for the Trust is targeting a reduction in the carbon
associated with travel and transport. The Trust will continue to develop
relationships and options with partners such as Reading Borough Council,
Reading Buses and the University of Reading to provide and promote alternative
travel and transport options for staff, patients and visitors. Over the coming year
we will also be exploring options for reducing the amount and frequency of other
vehicles coming to our central Reading site.
5.20. In the coming year the Trust will be agreeing a Sustainable Development
Management Plan incorporating all aspects of the sustainable Health & Care
System: Corporate Approach, Asset Management & Utilities, Travel & Logistics,
Adaptation, Capital projects, Greenspace & Biodiversity, Sustainable Care
Models, Our People, Sustainable Use of Resources, Carbon & Greenhouse
Gases across the 4 domains of Governance & Policy, Core Responsibilities,
Procurement & Supply Chain and Working with Staff, Patients & Communities.
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6. Oversight and governance
The Trust Board
6.1. The Trust Board is made up of 13 individuals (7 non-executive directors and 6
executive directors). During 2019/20 there have been a number of changes to
the Board:




Steve McManus, Chief Executive, was seconded to work for the Department
of Health & Social Care (BHSC) on Test and Trace in August 2020. Nicky
Lloyd, Chief Finance Officer, has been the Acting Chief Executive during this
secondment period
Michael Clements, has joined the Board during Nicky’s change of role as
Acting Director of Finance.

6.2. The Board meets in public 6 times a year, with Board seminars being held in
alternative months. There are a number of Board committees which help to
ensure oversight from ward to board.
6.3. To support the Board in the undertaking of its work it has commissioned a
programme of Board Development from Integrated Development.

Governors and elections
6.4. The Trust has 9,397 members, with public governors representing five local
geographic areas, as well as volunteer, staff and partner governors. The Trust
has recruited eleven new governors during 2020/21. There are currently two
vacancies on the Council of Governors. . Communications are circulated to all
members when elections are launched, as well via internal briefings to staff and
in the Trust’s membership magazine. Vacancies and election timetables are
also highlighted at all membership events.
6.5. There are 4 Council of Governors and 4 Governor Council Membership
Committee meetings scheduled for 2021-22, which are open for public
attendance. The Council of Governors meeting are scheduled on the same day
as Board meetings facilitating the flow of information. The Council of Governors
and the Board are chaired by Graham Sims, the Trust’s Chair. The Trust will
hold its Annual General Meeting in September 2021 where the annual report and
accounts will be presented to the public.
6.6. During 2020/21 a membership event schedule had been arranged to include 6
membership events across Trust sites and in the community. These events were
postponed to enable the Trust to respond to the Covid pandemic.
6.7. The Trust membership magazine, Pulse, is circulated to members six times a
year and highlights events and informative topics related to the Trust and health
and wellbeing. There is a regular feature from the Lead Governor and other
governors are encouraged to provide their own articles.
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6.8. Proposed dates for membership events for 2021/22 are due to be discussed with
governors at the Membership Committee in April 2021. The Trust successfully
held its first virtual Annual General Meeting in October 2020 and will be
considering further virtual events during 2021-22.
6.9. To help Governors fulfil their role, the Trust has designed a three-year governor
training and development plan consisting of 4 topics each year. In addition, the
Chair of the Trust circulates a monthly update on events that have taken place
and topics related to the Trust that have been in the local news.
6.10. The Trust is committed to meaningful engagement with its members and will
continue to focus on ensuring that the membership is representative of the
population served.
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Agenda item no:
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Date:
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Hydrotherapy Update
9
Board of Directors
26 May 2021
Dom Hardy, Chief Operating Officer
Benny Goodman, Director of Operations, Networked Care Group

Purpose of the Report To inform the Board of the start of an engagement process following the
decision already taken regarding the future of the hydrotherapy pool at
the Royal Berkshire Hospital
Report History

Board decision in April to close the hydrotherapy pool, following
discussion at Finance and Investment committee

What action is
required?

Board is asked to note that an engagement process will begin today,
lasting 4 weeks, following the decision taken to close the hydrotherapy
pool at the Royal Berkshire Hospital
 Discussion/input
Information
Decision/approval

Assurance
Resource Impact:

None confirmed at this stage.

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:
1. Leadership



2. Vision & Strategy

 3. Culture

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement

Not applicable
 4. Governance
 8. Learning &
Innovation

x



N/a at this stage

Publication
Published on website

Confidentiality (FoI): Private

Public
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1. Introduction
1.1

Berkshire West CCG (BWCCG) have to date commissioned a hydrotherapy service from the
Royal Berkshire NHS FT (RBFT) as part of its contract with the Trust. This has been
provided by RBFT from a pool on the Royal Berkshire Hospital site. A number of other
private users have also accessed the pool in the past.

1.2

BWCCG recently carried out a public consultation regarding the future commissioning of
hydrotherapy services. BWCCG governing body subsequently approved a recommendation
in December 2020 that hydrotherapy would no longer be routinely funded. Instead, BWCCG
decided that individual funding requests (IFR) may be made by the requesting clinician to
BWCCG for consideration based on individual needs, where exceptional circumstances
exist. The assumption is that this decision will result in fewer patients being eligible for this
therapy based on the draft policy that has been developed by BWCCG clinical effectiveness
and the Chartered Society of Physiotherapy.

1.3

RBFT recognises its duty to align service delivery and use of funding with the intentions of
commissioners. Following this decision, RBFT therefore conducted a review of the future
financial viability of providing this service from the hydrotherapy pool on the RBH site. This
financial review was undertaken by operational, financial, estates and facilities colleagues,
assessing:




1.4

the one-off capital cost required to bring the facility up to standard for re-opening (the
hydrotherapy pool at the RBH has been closed since the start of the Covid-19
pandemic in March 2020);
the total direct and indirect annual running costs of the refurbished facility;
likely income from NHS and other private users.

After completion of the financial review, and following consideration by and a
recommendation from the Finance and Investment Committee, the RBFT Board decided on
28 April 2021 that the RBH hydrotherapy pool should be closed because the costs of
returning it to operational service and continuing to maintain it far outweighed the likely
income.

2. Financial review findings
2.1 The principal findings of the financial review were as follows:
 the capital investment required to return the pool to safe operating standards would be
£722.4k. The total running cost of the service per year is £271.9k including overheads;
 the core income currently aligned to this service is part of a historic contract with
BWCCG, with annual income of £33,066 apportioned to hydrotherapy;
 historically there has been additional income from private use of the facility which was
approximately £15k per annum before the Covid-19 pandemic;
 in the last full year for which data is available (2019), fewer than 280 NHS patients used
the pool. This number has been stable for preceding years:

Patients

2017
292

2018
261

2019
274

Average
276
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 following the implementation of the IFR process by BWCCG, it is assumed that the
number of NHS patients who are approved for treatment via the clinical policy would fall,
depending on its application by BWCCG. This policy is currently in development. The
running cost of the service would remain fixed at the level set out earlier in this paper.
 the future provision of hydrotherapy at RBH will not therefore be financially viable and on
this basis RBFT should permanently close the pool.
3. Next Steps
3.1 The RBFT team will continue to work with BWCCG to ensure there is an option for all NHS
patients within Berkshire West, who meet the new IFR clinical policy, to have access to an
NHS-funded hydrotherapy service.
3.2 Following its decision to close the pool, RBFT will now undertake a 4-week public
engagement process on this decision. Feedback from the process will be taken to the
RBFT Board in July 2021.
4. Conclusion
4.1. The Board is asked to note this paper and the plan to start the 4-week engagement
process regarding the closure of the hydrotherapy pool on the Royal Berkshire Hospital
site.
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Minutes

Finance & Investment Committee Part I
Thursday 22 April 2021
9.30 – 10.35
Video Conference Call
Members
Mrs. Sue Hunt
Mr. Steve McManus
Ms. Caroline Ainslie
Mr. Dom Hardy
Mr. Brian Hendon
Mrs. Nicky Lloyd
Mr. John Petitt
Mr. Graham Sims

(Non-Executive Director) (Chair)
(Chief Executive) (from minute 58/21)
(Chief Nursing Officer)
(Chief Operating Officer)
(Non-Executive Director)
(Chief Finance Officer)
(Non-Executive Director)
(Chair of the Trust)

In Attendance
Mrs. Caroline Lynch
Mr. Mike Clements
Mr. Richard Jenkins
Mrs. Tracey Middleton

(Trust Secretary)
(Deputy Director of Finance – Central Finance)
(Deputy Director of Finance - Contracts)
(Director of Estates & Facilities)

56/21 Declarations of Interest
There were no declarations of interest.
57/21 Minutes for Approval: 18 March 2021 & Matters Arising Schedule
The minutes of the meeting held on 18 March 2021 were approved as a correct record and
would be signed by the Chair subject to the following amendment:
Minute 43/21: Business Plan 2021/22, Draft Budget and Capital Expenditure Programme
2021/22: The fourth sentence of the eleventh paragraph would be amended to read: ‘A
baseline carbon assessment had been commissioned and proposals for developing a Trust
sustainability plan would be developed and submitted through the appropriate governance
route during June 2021.
Action: T Middleton
The Committee received the matters arising schedule. All actions were either completed or
included on the agenda.
58/21 March Finance Update Including COVID-19 Returns and Capital Programme 2020/21
The Chief Finance Officer introduced the report and advised that the year-end result was a
£8.54m surplus. This was better than the original plan for the year of a surplus of £3.12m
and significantly better than the Quarter 3 forecast deficit of £0.5m as a result of a number
of one off items in Month 12. The Chief Finance Officer highlighted that the Trust had also
achieved its planned capital programme for 2020/21 and a strong year-end cash position of
£41.26m.
The Chief Finance Officer advised that there were late changes in the accounting treatment

102

Finance & Investment Committee

April 2021

of the Lighthouse Laboratory advised by NHS England and NHS Improvement (NHSE/I).
The DHSC had originally issued cash to pay for the building works as capital Public
Dividend Capital (PDC). DHSC had made the decision in late March 2021 to treat this as
revenue (income) for the Trust and amended the Memorandum of Understanding (MoU) to
revenue PDC. The Trust had created an asset of the top floor of Bracknell Healthspace
and correctly capitalised the expenditure to reflect the increase in value of the asset. This
late adjustment reversed PDC issued by DHSC, originally shown in the bottom half of the
balance sheet as an increase in capital PDC and instead shown as income in the income
and expenditure accounts. External auditors had confirmed this was correct accounting
treatment. The Senior Finance Team had also confirmed this accounting treatment with the
NHSE/I Regional Finance Team. The Committee considered this an unusual approach but
was assured that external auditors had approved the approach taken.
The Chief Finance Officer highlighted other items that had been advised by NHSE/I as
annual, year-end adjustments, some of which did not involve the movement of cash, but
were required to be reflected in the Trust’s financial statements. This included an allowance
for additional employer’s pension contribution accounted for nationally, a reflection of the
cost of Personal Protective Equipment (PPE), previously issued free of charge but now
requiring a charge to the income and expenditure account and the recognition of a value of
closing stock, additional income to cover the increased annual leave accrual and income to
cover the cost of additional leave allowance for those working regular overtime, in line with
the recent case law in the ‘Flowers case’.. The Chief Finance Officer confirmed that
creditors were being paid in line with Trust process and there were no unusual material
provisions.
The Committee discussed the challenge in establishing the current run rate due to the
Covid situation. The Chief Executive advised that budgets would be reset for the second
half of 2021/22. The Chief Operating Officer advised that, as part of the recovery plan,
Covid specific activity was being reviewed.

59/21 Capital Programme 2021/22, Budget 2021/22 and QiPP Position Update
The Deputy Director of Finance, Central Finance, advised that the Board had approved the
2021/22 budget at the March meeting that included a breakeven income and expenditure
budget, a capital programme of £22m and a year-end cash balance of £18m. The Trust
had since received confirmation of the funding regime for Buckinghamshire, Oxfordshire
and Berkshire Integrated Care System (BOB ICS) for the first half of the year. The Trust
would receive block funding of £236.9m. The Committee noted that discussions were ongoing with ICS partners in relation to capital allocation for the Trust.
The Committee discussed the proposal to suspend quarterly forecasting. The Deputy
Director of Finance, Central Finance, advised this was to enable teams to focus on their
budgets for the second half of the year. The Committee approved the proposal to delay
issuing Quarter 3 and Quarter 4 budgets to enable plans to be developed during Quarter 1
and Quarter 2. In addition, the Committee agreed that the Quarter 1 forecast would be
suspended. The Quarter 2 forecast would focus on the budget for the second half of the
year and the Quarter 3 forecast would be reported in October 2021. It was agreed that an
update would be provided to the Committee in August 2021.
Action: M Clements

The Committee discussed the need for updates on QiPP programmes to be included in the
Committee’s work plan. It was agreed detailed reviews would be scheduled on the work
plan.
Action: C Lynch
60/21 Business Rates
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The Committee agreed that a recommendation should be submitted to the Board to
approve the business rates for the Trust’s main site. The payment to Reading Borough
Council was £1,638,400.
61/21 Key Messages for the Board
Key messages for the Board included:




The Trust had delivered a surplus of £8.54m for 2020/21 and exceeded its Quarter
3 forecast deficit of £0.5m principally as a result of the change in accounting
treatment of the Lighthouse laboratory.
The Trust had successfully delivered an extended capital programme of £63.4m for
2020/21
Quarter 1 detailed budgets for 2021/22 were in place. Quarter 3 and Quarter 3
budgets would be delayed pending clarity on the financial regime.
The Committee supported the suspension of Quarter 1 forecasting to enable the
teams to focus on the development of Quarter 2 budgets.

62/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 20 May 2021 at 9.30am

SIGNED:

DATE:
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Minutes

Quality Committee
Wednesday 7 April 2021
11.05 – 13.00
Video Conference Call
Members
Mrs. Helen Mackenzie
Ms. Caroline Ainslie
Mr. Julian Dixon
Mr. Dom Hardy
Mr. John Petitt
Mr. Graham Sims

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

In Attendance
Ms. Jane Chandler
Mrs. Caroline Lynch
Mrs. Hannah Travers

(Deputy Chief Nurse)
(Trust Secretary)
(Deputy Trust Secretary)

Apologies
Dr. Janet Lippett

(Chief Medical Officer)

The Chair of the Committee highlighted this was the last meeting of the Chief Nursing
Officer due to her retirement. The Committee expressed its thanks to the Chief Nursing
Officer for the work undertaken in relation to the Quality Committee.
11/21 Declarations of Interest
There were no declarations of interest.
12/21 Minutes: 17 February 2021 and Matters Arising Schedule
The minutes of the meeting held on 17 February 2021 were approved as a correct record
and would be signed by the Chair.
The Committee noted the matters arising schedule.
Minute 07/21: Board Assurance Framework: The Chief Nursing Officer confirmed that work
was in progress with Care Groups in relation to the Continuous Improvement Business
Case. An update would be provided at the next meeting.
Action: A Statham
The Committee discussed Clinical Services strategy items and the role of the Committee in
relation to this. The Chief Operating Officer recommended that cancer performance that
included Two Week Wait (2WW) and 28 day standards would be submitted to the June and
August 2021 meeting respectively.
Action: D Hardy
The Chair of the Workforce Committee would liaise with the Director of Strategy in relation
to scheduling of the Clinical Service Strategy update to the Committee. Action: J Dixon

1
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13/21 Serious Incident (SI) Themes Quarterly Update Including Maternity SIs
The Chief Nursing Officer introduced the report and highlighted key themes identified that
included Covid outbreaks and maternity Serious Incidents (SIs). The Chief Nursing Officer
highlighted the increase in maternity SIs and staffing issues. This was being monitored on a
monthly basis to provide oversight on any issues that arose.
The Committee sought clarity on the objectivity of the maternity investigating officers. The
Chief Nursing Officer advised that external maternity staff carried out the investigation.
Maternity SIs could also be reviewed by the Healthcare Safety Investigation Branch (HSIB).
In addition, the Clinical Risk Manager for maternity was now part of the patient safety team.
This provided increased independence and oversight on maternity incidents. Care Group
Directors were now included on the SI panel following review of the SI process and action
plans from SIs were monitored monthly by the patient safety team.
The Chief Nursing Officer confirmed that the maternity streptococcal A (Strep A) infection
SI had been graded as minor based on the grading criteria.
The Committee discussed the nasogastric tube Never Events (NEs). The external review
had concluded and actions recommended had already been identified and progressed
following the Trust’s internal investigation. The Committee noted that nationally there had
been a reported increase in nasogastric tube NEs. It was agreed that the report from the
NE would be shared with the Committee. In addition, learning from all NEs would be
submitted to the next meeting.
Action: C Ainslie
The Committee discussed the portable oxygen cylinder Serious Incident (SI). The Chief
Nursing Officer confirmed an SI investigation had been undertaken. In relation to Duty of
Candour, the Trust were continuing to attempt to contact the family to discuss the incident.
The Chief Nursing Officer advised that an awareness campaign had been undertaken to
highlight staff responsibilities in relation to portable oxygen cylinders.
The Committee discussed the Electronic Patient Record (EPR) appointment incident
related to the Prince Charles Eye Unit (PCEU). The Chief Nursing Officer would verify
whether the member of staff had left the Trust before an investigation could be undertaken
to identify the root cause.
Action: C
Ainslie
The Committee sought clarity on the approach to share learning from incidents across the
organisation. The Chief Nursing Officer advised learning specific to specialities was
shared at local clinical governance meetings. However, there was a challenge in sharing
learning where themes were relevant across other areas of the organisation. Mechanisms
to disseminate learning included discussion at clinical governance meetings, email
distribution, newsletters and ward huddles. The Committee noted that messaging had to
be scheduled appropriately in order to ensure messaging was not lost in the general
communications.
The committee noted the robust approval process for the completion
of action plans.
The Chief Nursing Officer highlighted that a road map setting out the Trust’s expectations
on appropriate behaviours and policy was being developed. This would include PPE
requirements, social distancing and visiting restrictions.
Lateral flow testing continued and no new positive Covid cases had been identified.
Board Walkarounds were also scheduled to recommence in June that would provide an
opportunity to view social distancing and PPE adherence on wards. The Committee
2
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recommended that any risks or quality issues identified as part of the road map was
submitted to the Committee.
Action: C Ainslie
14/21 Infection Prevention and Control Annual Report 2019/20
The Committee received the Infection Prevention and Control Annual Report and thanked
the team for collating the report during a challenging period.
The Chief Nursing Officer confirmed that bloodstream infections would be a focus during
2021/22. Trust Apportioned (TA) Meticillin Resistant Staphylococcus Aureus blood stream
infections (MRSA) had been reported and the Trust was in the lowest quartile compared to
all acute trusts. The Trust standard involved providing two samples for MRSA review. A
benchmarking exercise was in progress to review the number of samples provided by other
acute trusts.
The Chief Nursing Officer confirmed that a national C. Diff target had not been provided to
trusts during 2021/22. Therefore, the Infection Prevention and Control Committee had
agreed a 20% improvement trajectory target during 2021/22.
The Committee discussed building works taking place on site as the report had highlighted
the impact this had on Infection, Prevention and Control. The Chief Nursing Officer
confirmed that contractors did ensure that areas were clear when work was in progress.
However, dust particles from building work could cause an issue in high dependency areas.
15/21 Infection Prevention and Control Board Assurance Framework
The Committee received the updated Infection Prevention and Control Board Assurance
Framework. The Committee discussed the risks identified related to cleaning, hand hygiene
and note documentation. The Chief Nursing Officer advised that messaging would be
disseminated to staff to remind them of their responsibilities. Strong leadership support
would also be important to embed good practice and challenge areas where poor practice
was identified. The Committee noted that practice fatigue had been identified in some
areas.
The Chief Nursing Officer confirmed that non-documentation of notes was primarily human
error and not related to system access issues. Decompression sessions and the ‘What
Matters’ recovery programme would support staff to discuss risks identified during Covid
and input into how areas could support recovery of services safely and effectively post
Covid.
16/21 Claims Update
The Chief Nursing Officer highlighted improvements achieved by the legal team in relation
to claims in the previous 12 months. There was good triangulation between the legal team,
Care Groups and patient safety team in relation to claims arising from SIs. Care Groups
were engaged to ensure that learning was shared from SIs and the Legal team attended
the Serious Incident Requiring Investigation panel. The Deputy Chief Nurse highlighted
that where a clinician was an outlier in relation to claims, this was reviewed in detail with the
Chief Medical Officer.
The Committee noted that claims had decreased following the first wave of Covid inquests
had been suspended during this period and so the Legal Team had additional capacity to
review and close claims.
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17/21 Quality Assurance and Learning Committee Exception Report
The Deputy Chief Nurse introduced the report and highlighted that two Berkshire Surrey
Pathology Service (BSPS) SIs had been reported. The SIs related to an IT problem and a
laboratory contamination. The Trust would contribute to the investigation.
The Committee noted the increased number of SIs that the Patient Safety team were
managing and that the increase in SIs was similar to that following the first wave of Covid.
The Chief Nursing Officer highlighted the Never Event (NE) related to a retained guide wire.
A full investigation was in progress. Processes had been updated following a previous NE.
Review of a previous x-ray had not identified the retained wire and the guide wire had been
included on the WHO checklist. The incident had involved a trainee, therefore the Deanery
had been informed and the Trust was supporting the trainee.
The Committee discussed the reported rates of MRSA bloodstream infections, E Coli and
Meticillin Sensitive Staphylococcus aureus (MSSA) in comparison to other acute trusts. An
action plan had been developed to address the issues identified. The Committee noted
that the Trust response to Covid had impacted on Infection Prevention and Control
meetings taking place. However, these had now recommenced. It was agreed that an
update on benchmarking and best practice would be provided to the Committee.
Action: J Chandler
The Committee noted the progress achieved following the Ockendon review that included
the development of the Local Maternity Service (LMS) pathway. Maternity SIs would be
discussed to share themes and learning across the Buckinghamshire, Oxfordshire and
Berkshire West Integrated Care System (BOB ICS). Feedback from the Maternity Voices
Partnership survey had been provided to staff. Visitor restrictions would be reviewed once
national guidance had been provided. The Deputy Chief Nurse advised that the issue of
high levels of Entonox on Rushey Ward had been resolved and this was being closely
monitored.
The Committee discussed the Care Quality Commission (CQC) action plan related to single
sex accommodation. The Chief Nursing Officer confirmed that this had been paused
nationally. However, work was in progress on elderly care wards to address single sex
accommodation. A workstream would also be developed for the Acute Medical Unit and the
Emergency Department (ED). The Committee noted that the CQC had visited trusts to
carry our risk based inspections and that the Trust had received information requests from
the CQC in relation to ED performance and blood borne infections. The Committee
recommended that the CQC action plan progress was submitted to the next meeting.
Action: C Ainslie
The Committee discussed feedback on inpatient nosocomial infections. The Deputy Chief
Nurse confirmed that minimal complaints or feedback had been received from patients.
However, as part of Duty of Candour, the Trust had apologised to patients. The Committee
noted that 76 deaths following nosocomical infection had occurred and individual responses
had been provided to families.
18/21 Board Assurance Framework
The Committee reviewed the Board Assurance Framework (BAF) and noted that strategic
objective 3 and 4 had been updated following discussion with the Director of Strategy. The
Committee noted that the development of the sustainability action plan was still in progress.
4
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It was agreed that the Trust Secretary would liaise with the Director of Strategy to further
update strategic objective 3 to remove duplication and ensure that items that had a clinical
focus that were submitted to the Committee.
Action: C Lynch
The Committee recommended the bloodstream infection action plan and Covid monitoring
action plan were included in the improvement/action section of strategic objective 1. The
maternity action plan in the improvement/action section would be updated to ‘maternity
action plan including staffing challenges’.
Action: C Lynch
The Chief Nursing Officer recommended that in relation to the implementation of the Quality
Priorities action plan that this was included as part of the strategy refresh.
Action: C Ainslie
The Committee discussed the Integrated Care Place (ICP)/Integrated Care System (ICS)
programme. It was anticipated that the Trust would support future development of the
ICS/ICP and that an update on PLACE was due to be discussed at the April Board seminar.

19/21 Corporate Risk Register
The Committee discussed the Corporate Risk Register (CRR) and sought clarity on the ED
capacity and capacity to respond to subsequent pandemic waves risk scores.
The Chief Operating Officer advised that the ED risk score would be reviewed following
completion and handover of the ED space. The Committee noted that demand in ED had
increased in comparison to 2019/20. It was anticipated that the closure of the Walk in
health centre had impacted on ED attendance and discussions were ongoing with system
partners to review this.
The Committee discussed maternity staffing. The Chief Nursing Officer confirmed that exit
interviews were held with staff leaving the Trust and feedback was sought from staff as to
why they continued to work at the Trust. The Chief Nursing Officer would highlight this at
the next Patient Safety Collaborative.
Action C Ainslie
The Chief Nursing Officer advised that the risk scores would be reviewed as part of the next
review cycle and it was anticipated that bloodstream infections would be included on the
CRR.
Action: C Ainslie
20/21 Quality Committee Annual Effectiveness Review and Terms of Reference
The Committee reviewed the annual report and recommended that this should be
submitted to the Board.
Action: C Lynch
The terms of reference were received as part of their annual review cycle. A minor
amendment had been made to a job title. The Committee agreed that the terms of
reference should be submitted to the Board for approval.
Action: C Lynch
21/21 Work Plan Review
The Committee reviewed the work plan.
The Trust Secretary advised that the work plan would be reviewed with Executive Leads to
confirm that items were still relevant.
Action: C Lynch
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22/21 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:







The Committee had received good assurance on the management of SIs and had
received detailed information in relation to maternity SIs as required by the
Ockendon review
The Committee noted the development of the Local Maternity Service pathway and
feedback from the Maternity Voices Partnership as required by the Ockendon
review
The Committee had received the Infection Prevention and Control Annual Report.
The Committee had received partial assurance on bloodstream infections.
However, the Committee was assured that there was an action plan in place.
The Committee had received good assurance on claims
The Committee had noted the Duty of candour in relation to Covid deaths and that
strong leadership and educational programmes would be developed to support
continued adherence to PPE and social distancing.

23/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 17 June 2021 at 11.00am.

SIGNED:

DATE:
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Workforce Committee
Thursday 13 May 2021
14.00 – 15.45
Video Conference Call
Members
Mr. Julian Dixon
Ms. Caroline Ainslie
Mr. Dom Hardy
Mrs. Sue Hunt
Mrs. Janet Lippett
Mr. Graham Sims
Mrs. Nicky Lloyd
Mrs. Helen Mackenzie

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

In Attendance
Mrs. Suzanne Emerson-Dam
Mrs. Cindy Kouris
Mrs. Caroline Lynch
Mr. Pete Sandham
Ms. Azma Siddiqui
Mrs. Hannah Travers
Mr Eamonn Sullivan

(Deputy Director of Workforce)
(Head of Workforce Information & Systems)
(Trust Secretary)
(Employee Engagement and OD Manager)
(Radiotherapy Education & Training Radiographer) (for minute 23/21)
(Deputy Trust Secretary)
(Chief Nursing Officer Elect)

Apologies
Mr. Don Fairley

(Chief People Officer)

17/21 Declarations of Interest
There were no declarations of interest.
18/21 Minutes: 10 February 2021 and Matters Arising Schedule
The minutes of the meeting held on 10 February 2021 were approved as a correct record and
would be signed by the Chair.
The Committee noted the matters arising schedule. All actions were completed or included on the
agenda.
19/21 Chief People Officer Update
The Deputy Chief People Officer highlighted the development of the Buckinghamshire,
Oxfordshire and Berkshire (BOB) and Frimley Integrated Care System (ICS) temporary staffing
collaboration programme. The collaboration would support savings across both ICS system
partners and provide an agile workforce that could work across both system partners. Work was
also progressing on the What Matters 2021 initiative to support strategic priorities for the future.
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The Committee discussed the savings identified in relation to the temporary staffing collaboration.
The Deputy Chief People Officer advised that trusts would be required to work collaboratively to
achieve savings and it had been recommended that a QiPP saving structure would be
developed. The Chief Nursing Officer advised that remuneration levels would need to be closely
monitored to avoid potential recruits seeking opportunities at trusts where the remuneration was
higher than that of the staffing collaboration. The Chair recommended that an update on the
temporary staffing collaboration should be provided at a future meeting.
Action: S Emerson-Dam
The Chair sought clarity on the Specialty and Associate Specialist (SAS) doctors and whether
there was a structure in place to support them. The Chief Medical Officer confirmed a working
group had been developed for SAS doctors. A review of retention was currently in progress and
there was a current recruitment process in place for some specialist grade roles.
20/21 Workforce Key Performance Indicators (KPIs)
The Head of Workforce Information and Systems highlighted that staff turnover had increased in
the previous 12 months as a result of temporary staffing to support both waves of Covid.
Sickness rates had also increased in the previous quarter. However, this was lower in
comparison to other trusts of a similar size. Mandatory and Statutory training (MAST) and
appraisal compliance had improved and was at 88.7% and 81.56%. Staff costs had also
increased as a result of staff shielding, sickness absence and increased pay rates to support
clinical services. The Chief Medical Officer highlighted that a detailed job planning review was in
progress to align with national guidance and was progressing well.
The Head of Workforce Information and Systems advised that the Workforce Key Performance
Indicators (KPIs) were currently being refreshed and an update would be provided at the next
meeting.
Action: C Kouris
The Committee discussed demand and capacity planning to support the refresh of the workforce
KPIs. The Head of Workforce Information and Systems confirmed demand and capacity
planning would be discussed in detail at the workforce planning group to support the KPI refresh.
The Committee discussed MAST and appraisal compliance. The Chief Medical Officer confirmed
medical staff appraisals had been reintroduced from May 2021. These had been paused during
Covid following advice from the General Medical Council (GMC). The Chief Executive
highlighted that appraisal compliance discussions were progressing with Care Groups and
corporate areas as part of the Trust’s recovery programme. In relation to areas where
performance was lower than anticipated further work would be undertaken to increase
compliance rates. The Committee recommended that a detailed review of appraisal compliance
should be provided to the next meeting.
Action: D Fairley
21/21 Guardian of Safe Working Report
The Chief Medical Officer provided an update on the report and advised that work had been
undertaken with the Cardiology department to support improvements following the reduced
capacity of medics to support this area from January 2021. Two locum Senior House Officers
(SHOs) had been appointed to support the cardiology team and a business case had been
developed to increase staffing levels.
The Committee discussed the reduction of GP trainees from August 2021. The Chief Medical
Officer advised the reduction was a result of the requirement for increased numbers of GPs.
Training had been expedited and therefore, training in an acute hospital had been reduced. This
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equated to approximately 16 posts over a two year period. Posts were a mixture of Trust and
Health Education England (HEE) funded and mitigations had been put into place during 2021/22
to over recruit F3 doctors to cover these posts. A detailed review of workforce requirements
would be undertaken to consider implications from 2022 onwards.
The Head of Workforce Information and Systems confirmed the new rota reporting system was
due to be established shortly that would provide a greater overview of gaps in rotas.
22/21 People Recovery Plan
The Deputy Chief People Officer provided an update on the People Recovery plan that set out
the principles, priorities and action plan to support staff recovery. Feedback on staff experiences
over the previous 12 months had been collated and included a review of hybrid working.
Priorities had included supporting health and wellbeing, developing skills and developing new
ways of working.
The Committee discussed staff that had undertaken the mental health awareness training and
whether this should be expanded to more staff. The Deputy Chief People Officer advised the
training could be reviewed and expanded as required. Staff Health & Wellbeing (H&WB)
champions did provide feedback at the H&WB group. The Employee Engagement and OD
Manager highlighted that the People Recovery plan would be developed further following
feedback received from the ‘What Matters 2021’ programme.
The Committee discussed support available for managers to support staff and whether
discussions had taken place in relation to recognition and reward. The Employee Engagement
and OD Manager advised that a range of information was available to support managers to
facilitate H&WB conversations. In addition, staff could access the Employee Assistance
Programme (EAP). The Chief Executive advised that discussions were ongoing with the
Executive team to review rewards that were sustainable for the Trust. This had included a
financial reward or an additional annual leave entitlement and the costing for these options was
being reviewed. The Committee noted that, in relation to staff recognition, the Staff Excellence
Awards would recommence in 2022. In addition, work would be progressed to review options to
recognise staff that had worked throughout the Covid pandemic.
The Committee recommended that an update on the programme was provided to the meeting in
November 2021.
Action: D Fairley
23/21 Allied Health Professionals (AHP) Forum Update
The Radiotherapy Education & Training Radiographer provided an overview of the AHP forum
that had been established following the development of a national AHP framework.
The forums had enabled staff to work more collaboratively to support service delivery and patient
care initiatives. Partnerships had also been developed at an Integrated Care System and
national level to share learning and focus on recruitment and retention strategies.
The Radiotherapy Education & Training Radiographer highlighted the benefit of senior AHP
leadership that supported improved service performance, a retained workforce, greater patient
safety and quality and increased patient flow. The Trust had also recruited an AHP manager on
Emmer Green ward during 2020. The Committee noted that further work was required to
progress recruitment and retention strategies and it was anticipated an increased strategic AHP
leadership role would support this. The Committee thanked the Radiotherapy Education &
Training Radiographer for the work undertaken in relation to the AHP forum.
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The Chief Nursing Officer advised that an AHP leadership role was being considered as part of
AHP development at the Trust. The Committee noted that other trusts were considering
leadership roles for other staff groups. It was recommended that this was also considered for
other staff groups at the Trust. The Chief Nursing Officer advised that this could be incorporated
as part of the People Strategy.
Action: D Fairley
24/21 Workforce Race Equality Standard (WRES) Annual Report 2020/21
The Employee Engagement and OD Manager provided an overview of the report and highlighted
that there had been an increase in Black Asian Minority Ethnic (BAME) staff employed at the
Trust working in more senior roles. In addition, the HSJ had recently published an article that
highlighted reported levels of discrimination at the Trust was the lowest of all acute, combined
acute and community trusts in England. Key areas of concern included recruitment of BAME
applicants and staff had highlighted an increased experience of bullying and harassment. An
action plan had been developed to address areas of concern.
The Committee discussed the BAME staff target for the Very Senior Management (VSM) band.
The Deputy Chief People Officer advised the number of staff on the VSM band had reduced as
as a result of work undertaken to move staff to the Agenda for Change (AfC) banding.
25/21 Behaviour and Conduct Policy
The Deputy Chief People Officer introduced the Behaviour and Conduct Policy that had been
developed to align with the Trust’s CARE values and principles of a just and learning culture.
The policy would replace the existing disciplinary policy and had been reviewed with both unions
representatives, staff and managers across the Trust. The policy was required to be published
on the Trust website by 30 June 2021 in line with guidance from NHS England/ NHS
Improvement (NHSE/I).
Action: S Emerson-Dam
The Committee discussed the Trust’s process to monitor the timeframe of investigations. The
Deputy Chief People Officer highlighted that, historically, investigations had taken longer than
anticipated. However, terms of reference were now set for all investigations that outlined the
anticipated timeframe. A lead HR manager also monitored investigations to ensure these were
concluded in an appropriate timeframe.
The Deputy Chief People Officer advised that language in additional policies had also been
reviewed to support a change of culture in line with the Trust’s CARE values.
The Chair queried whether disciplinary metrics could be provided going forward. The Head of
Workforce Information & Systems advised that as part of the review of the workforce metrics this
could be considered.
Action: C Kouris
26/21 Workforce Redesign
The Deputy Chief People Officer introduced the report that provided an overview of the workforce
redesign programme. Two options had been reviewed that included an integrated approach to
planning or a deep dive toolkit that was structured around drivers for change in each speciality.
The Committee noted that the integrated approach that provided greater clarity on service activity
and workforce requirements was the preferred option. The report would be reviewed in greater
detail at the Executive Management Committee and an update would be provided to the
Committee once this had been further developed.
Action: D Fairley
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27/21 Hybrid Working Framework
The Deputy Chief People Officer provided an overview of the framework that outlined the Trust’s
strategic position and underlying principles of hybrid working. Feedback had been collated from
staff and managers in relation to operational, IT and estates issues that had occurred whilst staff
had worked off site. The Committee noted that a steering group would be established to further
review the implications of hybrid working. The Trust had also signed up to an employer’s
initiative on domestic abuse that enabled staff to attend work on site to support them where
required.
The Chief Executive highlighted that the framework had been reviewed at a recent executive
meeting and the team had considered that there would need to be equity of access across roles
that enabled hybrid working. Senior staff would also need to role model the hybrid working and
promote available office space to other staff when remote working.
The Deputy Chief People Officer advised that the Trust had drawn on expertise and learning from
other organisations that had provided hybrid working prior to the Covid pandemic. An estates
utilisation review was also being progressed that would underpin estate capacity required for
specialities going forward.
The Chief Operating Officer highlighted that it would also be vital to consider management
concerns in relation to hybrid working. The Deputy Chief People Officer advised that managers
would be involved in discussions to capture work that could be completed remotely versus
department requirements to be on site.
28/21 Board Assurance Framework (BAF): Workforce Section
The Committee reviewed the Board Assurance Framework and recommended that the People
Recovery plan, Health and Wellbeing improvement plan, appraisals and the approach to hybrid
working should be included in the improvement/action plan.
Action: C Lynch
29/21 Work Plan Review
The Trust Secretary would review the work plan and the Board Assurance Framework with the
Chief People Officer and Chair of the Committee.
Action: C Lynch
30/21 Key Messages for the Board
The Committee reviewed the key issues to draw to the attention of the Board, included:




The Committee had received good assurance on the WRES annual report and that
actions were in place to address areas of concern
The Executive team had recognised the importance of MAST and appraisal
compliance and this was included in the Trust’s recovery plan
The Committee had received a robust workforce hybrid working framework and that
this would be further developed with Executive colleagues.

31/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 1 September 2021 at 14.00.
Chair:
Date:
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9.30 – 11.25
Video Conference Call
Members
Mr. John Petitt
Mr. Brian Hendon
Mrs. Helen Mackenzie

(Non-Executive Director) (Chair)
(Non-Executive Director)
(Non-Executive Director) (from minute 53/21)

In attendance
Advisors
Ms. Anastasia Esbend
Ms. Rachel Fowler
Mr. David Foley
Mr. Ben Sheriff

(Senior Manager, Deloitte)
(Senior Manager, PwC)
(Regional Managing Director, TIAA) (from minute 53/21)
(Director, Deloitte)

Trust Staff
Mrs. Caroline Ainslie
Ms. Angela Gardiner
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mr. Steve McManus
Mr. Mike Robinson

(Chief Nursing Officer)
(Financial Controller, Group Accounts)
(Chief Finance Officer)
(Trust Secretary)
(Chief Executive) (from minute 53/21)
(Associate Director of Infrastructure) (up to minute 54/21)

Apologies
50/21 Declarations of Interests
There were no declarations of interests.
51/21 Minutes: 17 March 2021 and Matters Arising Schedule
The minutes of the meeting held on 17 March 2021 were agreed as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 23/21 (05/21): Minutes: 13 January 2021 and Matters Arising Schedule: Internal
Audit Progress Report: The Senior Manager, PwC, advised that, of the four actions raised at
the off boarding stakeholder workshop, the workforce team were working with the IT team to
progress these actions. A further update to the Committee would be scheduled on the work
plan.
Action: D Fairley
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52/21 External Audit Progress Report
The Director, Deloitte, introduced the report and advised that the year-end audit was ongoing and the draft Annual Report and Financial Statements had been reviewed and
comments fed back to management.
The Director, Deloitte, advised that the National Audit Office (NAO) had issued guidance in
relation to value for money audit requirements to reflect the impact of Covid-19. The Group
Accounting Manual (GAM) and Annual Reporting Manual (ARM) had also been updated in
relation to going concern and the need to include a disclosure of financial sustainability. The
Chief Finance Officer advised that the Trust would be continuing to undertake long range
cash forecasting even though the requirement had changed. The Committee noted that a
meeting had been held with Deloitte to discuss the significant transactions undertaken in
Month 12.
53/21 Cyber Security Update
[Section exempt under section 31].
54/21 Counter Fraud Annual Report
The Regional Managing Director, TIAA, introduced the report and highlighted key messages
including no frauds were subject to investigation that met the materiality threshold for referral
to the Trust’s external auditors and no significant system failures or control weaknesses were
identified that impacted on the Trust’s Annual Governance statement.
The Committee noted that the Counter Fraud Functional Standard Return (CFFSR) would be
completed against the new requirements from the Government Functional Standard effective
from 1 April 2021 as requested by the NHS Counter Fraud Agency (NHS CFA). The
Regional Managing Director, TIAA, advised 2021/22 would be considered as a transitional
year and organisations would not be expected to meet all areas. The Committee noted that
the Trust currently did not meet two requirements in the current baseline assessment.
The Committee queried what progress had been undertaken in relation to the declarations of
interest review by Counter Fraud. The Trust Secretary advised that, following discussion
with the Executive team, it had been agreed to defer the follow-up on staff that had not made
declarations in 2020/21 to enable the teams to focus on the Covid pandemic. Since then,
work had been undertaken with the HR and Finance teams to ensure that the Corporate
Governance team were provided with details of all budget holders to enable a request for
declarations to be provided. In addition, the Chief Medical Officer had advised that all
Consultant staff were required to declare any secondary employment as part of the
revalidation process so discussions were underway as to how to capture these on the
declaration platform to prevent duplication. A detailed update on the declarations process,
including the process of reviewing declarations, would be provided to the July meeting.
Action: C Lynch
55/21 Internal Audit Progress Report including Technical Update
The Partner, PwC, introduced the report and provided an overview of progress against the
2020/21 internal audit plan. Digital hospital, estates procurement and major projects
assurance reviews were in progress. All other reviews had been completed.
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The Senior Manager, PwC, advised that the Information Governance review had been
completed. Two medium and two low risk recommendations had been issued. The Senior
Manager, PwC, highlighted the significant improvement in the risk score in comparison to the
previous year. In addition, the review had noted the commendable level of organisation by
the Information Governance team in relation to the management of the Trust’s Data Security
& Protection Toolkit (DPST) submission.
The Senior Manager, PwC, advised that work was on-going to implement the PwC online
action tracking system to enable automated reminders being sent to action owners to update
their audit actions.
The Committee discussed the overall risk ratings of the 2020/21 reviews as the majority were
medium with only one high risk rating. The Committee noted that risks on the Corporate Risk
Register were linked to the internal audit plan. The Senior Manager, PwC, advised that in
relation to the employee on boarding and off boarding that had been a high risk rating, three
recommendations had been completed and one remained outstanding. A further review
would be undertaken as part of the follow-up work by internal audit.
The Committee noted the publication of Managing Risk in the NHS.
56/21 Audit Recommendations Update
The Financial Controller, Group Accounts, introduced the report and advised that there were
twelve reports with outstanding audit actions. Of the 48 actions, 14 had been completed and
four were overdue. Two reports had been completed since the last meeting.
The Committee noted that the actions in the Information Governance review would be
superseded by the 2020/21 review. The Financial Controller, Group Accounts, advised that
there were four requests to extend agreed delivery dates; Health & Safety follow-up review,
corporate governance and risk management, follow-up review Part 1 and remote working.
The Committee expressed concern that some actions had remained outstanding for a
significant amount of time. The Chief Finance Officer advised that, following the Cyber
Security review the topic had been included as a standing item for the Committee. The PwC
online action tracking system would ensure the action owners received a prompt to update
their actions rather than the current manual process used. In addition, the Chief Executive
team would carry out a monthly review of outstanding actions and the Executive
Management Committee would review all draft reports with agreed actions. The Committee
requested that clarification be provided in relation to the four outstanding actions on Cyber
Security.
Action: N Lloyd
57/21 Board Assurance Framework (BAF)
The Trust Secretary introduced the BAF and advised that, since the last meeting, the Quality
Committee had recommended a number of updates for strategic objectives one, three and
four. With the exception of the wording of strategic objective three, all other updates had
been completed. The outstanding update would be addressed prior to the BAF being
submitted to the Board in May 2021.
Action: C Lynch
The Committee queried whether the wording for strategic objective two was aligned to the
Risk Appetite Statement recently approved by the Board. It was agreed that this would be
reviewed with the Chief Nursing Officer.
Action: C Lynch
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58/21 Corporate Risk Register (CRR)
The Chief Nursing Officer introduced the CRR. The Committee noted the water hygiene
incident would be considered as part of the next review cycle. The Chair queried whether
the Trust was assured in relation to utilities. [Section exempt under section 43]
The Chair queried whether elective recovery would be considered for inclusion on the CRR
due to the fact that the Trust was dependent on Integrated Care System (ICS) partners
achieving activity levels. The Chief Finance Officer advised that an update would be
submitted to the Finance & Investment Committee and would also be considered as part of
the next review cycle of the CRR.
Action: N Lloyd
The Committee queried whether the ageing CT scanners presented a risk in relation to the
Trust’s elective recovery plan. The Chief Finance Officer advised that the Trust had received
funding for the fitting and work was on-going to deliver the scheme within budget.
The Committee discussed the risk related to deteriorating patient. The Chief Nursing Officer
advised that this related to learning from serious incidents. This had been exacerbated
during the Covid pandemic and there were a number of complexities including staff fatigue.
There would be a maintained focus on this as it was a Quality priority.
The Chief Executive advised that the IM&T and Cyber risks would need to be updated as
they included a number of sub-risks that reference historic issues. It was agreed that these
would be reviewed as part of the next review cycle.
Action: C Ainslie
59/21 Health and Safety Executive Covid-19 Inspection Findings
The Chief Finance Officer introduced the report that set out the review undertaken by the
Trust in response to the HSE inspection findings following their review of 17 acute hospitals.
60/21 Bank Account Authorisations:
The Committee noted that there had been no amendments to the Trust’s signatory panel for
the Trust or the Royal Berks Charity since the last meeting.
61/21 Non-NHS Debt Report
The Committee noted that non-NHS debt was £5.153m as at 31 March 2021. The Financial
Controller, Group Accounts, advised that overseas debt had increased recently. However,
NHS England/NHS Improvement had assessed the Trust’s performance on outstanding debt
as above average. In addition, the Trust had been invited to join the project team in relation
to implementation of new guidance post-EU Exit.
The Chair raised a query from governors as to the process undertaken by GPs to check
whether individuals were entitled to NHS treatment. The Financial Controller, Group
Accounts, advised that overseas patients’ regulations had not changed and GPs were
required to check if patients were eligible for NHS treatment. The Committee noted that the
Overseas Credit Controller would ensure that debt was recovered in a timely manner. In
addition, weekly debt reviews, stage chase letters were undertaken and legal advice was
sought once all possible steps had been taken by the Trust.
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62/21 Losses and Special Payments
[Section exempt under section 43]
63/21 Use of Single Tenders
[Section exempt under section 43]. The Chair queried why there were some many single
tenders as the Trust had implemented the procurement contract database. The Chief
Finance Officer advised that, in some cases, there had been either a restricted or lack of
response from suppliers when contracts were put out to the market, particularly, during the
recent months of the pandemic where many suppliers had furloughed staff and supply chains
for materials were disrupted by Covid or EU Exit. A number of the single tenders related to
clinical engineering and a meeting had been held with the procurement team in order to
understand these. The Chief Finance Officer confirmed that all single tenders had been
reviewed and she was assured that appropriate action had been taken. It was agreed that
internal audit would be asked to review to provide assurance in relation to the particular
market environment over the last year. In addition, the Chief Finance Officer would monitor
the value and frequency of occurrence in order to demonstrate the Trust’s commitment to
reducing the current level of single tenders as suppliers reverted to normal trading
operations.
Action: N Lloyd
The Partner, PwC, advised that a number of other trusts had experienced the same issues.
64/21 Schedule of Significant Contracts
The Committee noted that there had been one significant contract awarded since the last
meeting of the Committee. This related to car park management services for 5 years at a
value of £576k and had been approved by the Board.
65/21 Annual Effectiveness Review of Internal Audit
The Trust Secretary introduced the report and advised that a total of eleven questionnaires
were completed from a range of respondents. Overall, the majority of respondents rated the
service as strong or adequate. Two respondents had rated the service as requires
improvement. It was agreed that those questionnaires would be reviewed by the Chief
Finance Officer.
Action: N Lloyd
66/21 Audit & Risk Committee Work Plan
The Trust Secretary advised that the work plan would be updated in line with actions agreed
at the meeting.
Action: C Lynch
67/21 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included: Two outstanding areas not met in relation to the NHS Counter Fraud baseline
assessment
 Outstanding actions in relation to the on boarding and off boarding review noted with a
request for an update at the next meeting
 Board Assurance Framework and Corporate Risk Register reviewed
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The Committee were not completely assured in relation to audit recommendations
actions being progressed
Overview of the Windows 10 programme received

68/21 Date of Next Meeting
It was agreed that the next meeting would be held on Friday 21 May 2021 at 10.00am.
69/21 Private Meeting with External Audit
A private meeting with Deloitte was not held.
70/21 Private Meeting with Internal Audit
A private meeting with PwC was not held.
71/21 Private Meeting of the Committee
It was agreed that a meeting of the Committee was not required as there were no specific
issues for discussion.
Chair:
Date:
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NHS Improvement Self-Certification Statements 2020/21
11
Board of Directors
26 May 2021
Nicky Lloyd, Chief Finance Officer / Caroline Lynch, Trust Secretary
Caroline Lynch, Trust Secretary

Purpose of the Report To approve the self-certification statements for 2020/21



Report History

What action is
required?
Assurance

N/A

The Board is asked to approve the self-certification statements for
2020/21.
Information
Discussion/input
Decision/approval

Resource Impact:

None

Relationship to Risk in
BAF:

Not applicable



Strategic objectives This report impacts on (tick all that apply)::






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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public

Well Led Framework applicability:




Publication
Published on website
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1

Background

1.1

The Compliance Framework published by NHS Improvement requires foundation trusts to
submit an Annual Plan each year. The Plan is used by NHS Improvement primarily to assess
the risk that a foundation trust may breach its Licence in relation to finance and governance.
NHS Improvement will also assess the quality of the underlying planning processes.

1.2

As part of the submission the Board is required to self-certify against a number of prescribed
statements as either ‘confirmed’ or ‘not confirmed’.

1.3

If the Board feels it is unable to fully certify a particular statement, the guidance states that
the Board
‘….should make an alternative declaration by amending the self-certification as necessary
and including any significant prospective risks and concerns the FT has in respect of
delivering quality services and effective quality governance and
…must provide a commentary explaining the reasons for the absence of a full selfcertification and the actions it proposes to take to address it.’
NHS Improvement may adjust the relevant risk rating if there are significant issues arising
and this may increase the frequency and intensity of monitoring for the Trust.’

1.4

The Board of Directors is required to confirm self-certification against the requirements of
General Condition G6 and Continuity of services 7 of the NHS Provider Licence and to
confirm the self-certification against FT4 and the Training of Governors, as appropriate.

2

Comment

2.1

The Board statements are listed in the appendices to this report, together with a
commentary, supporting the following declarations:
 General Condition 6 – Systems for compliance with license conditions – ‘confirmed’
 Continuity of services 7 – Availability of resources – ‘confirmed’
 FT4 Declaration – Corporate Governance Statement – ‘confirmed’
 Training of Governors – ‘confirmed’

2.2

The Board is invited to consider whether it is able to certify each statement or whether further
evidence is required. Should the Board be unable to fully certify then amendments to the
appropriate statement and supporting commentary should be considered.

3

Recommendation

3.1

The Board is recommended to self-certify that the four board statements for 2020/21 can be
marked as ‘confirmed’.

4

Attachments

4.1

The following is attached to this report:
 Self-Certification Statement for May 2021
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Appendix 1

Declarations required by General Condition 6 (GC6) and Continuity of Services 7 (CoS7) of the NHS Provider Licence
Statement
1&2
General condition 6 - Systems for compliance with
license conditions (FTs and NHS trusts)

3

Lead
Nicky Lloyd,
Chief Finance
Officer

Commentary
Confirmed

Following a review for the purpose of paragraph 2(b) of
licence condition G6, the Directors of the Licensee are
satisfied that, in the Financial Year most recently ended,
the Licensee took all such precautions as were necessary
in order to comply with the conditions of the licence, any
requirements imposed on it under the NHS Acts and have
had regard to the NHS Constitution.
Continuity of services condition 7 - Availability of
Resources (FTs designated CRS only)
(a) After making enquiries the Directors of the Licensee
have a reasonable expectation that the Licensee will
have the Required Resources available to it after taking
account distributions which might reasonably be
expected to be declared or paid for the period of 12
months referred to in this certificate.
(b) After making enquiries the Directors of the Licensee
have a reasonable expectation, subject to what is
explained below, that the Licensee will have the
Required Resources available to it after taking into
account in particular (but without limitation) any
distribution which might reasonably be expected to be
declared or paid for the period of 12 months referred to
in this certificate. However, they would like to draw
attention to the following factors (as described in the
text box in section 3 below) which may cast doubt on
the ability of the Licensee to provide Commissioner
Requested Services.

Nicky Lloyd,
Chief Finance
Officer

Confirmed
Matters to draw to the attention of NHSI:

The Trust Board is assured that it will have the necessary
Required Resources assuming it is able to deliver the underlying
budgeted performance and hence will have access to the
incremental STF monies available. However, should performance
deteriorate then it is assumed action will be taken, including a rephasing of the capital programme, to mitigate the adverse impact
on available resources.
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Statement

Lead

Commentary
Evidence:
i.
Management resources:

Executive roles all held by substantive appointments during
2019/20 and currently (May 2020).
Appointments in place for all non-exec roles
Workforce plan prepared as part of NHSI annual plan,
based on budget built specialty by specialty
ii.

Financial resources and financial facilities:

Use of Resources of assessment of 3 at year end 31
March 2020.
iii.

Personnel:

Workforce plan prepared as part of NHSI annual plan,
based on budget built specialty by specialty
iv.

Physical and other assets including rights, licences and
consents relating to their use

Principal facilities used by the Trust are owned by the
Trust. Lease / licence agreements in place for the other
facilities
v.

Working capital

Downside cash forecast for 2021/22 and associated
mitigating actions prepared and reviewed by Audit and Risk
Committee as part of the 2020/21 accounts preparation
and review. The Trust Board has set a plan which requires
cash holdings to stay above £18m.
Cont’d (c) In the opinion of the Directors of the Licensee, the
Licensee will not have the Required Resources
available to it for the period of 12 months referred to in
this certificate.

Nicky Lloyd,
Chief Finance
Officer
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Appendix 2

Corporate Governance Statement (FTs and NHS trusts)
1 – Corporate Governance
Statement
1
The Board is satisfied that the Licensee applies those
principles, systems and standards of good corporate
governance which reasonably would be regarded as
appropriate for a supplier of health care services to the
NHS.
2
The Board has regard to such guidance on good corporate
governance as may be issued by NHS Improvement from
time to time.

Lead
Caroline Lynch,
Trust Secretary

Commentary
Governance arrangements follow best practice and are reviewed
against the NHSI Code of Governance and other guidance. The
system of governance is subject to review by internal and external
audit on an annual basis.

Caroline Lynch,
Trust Secretary

The Audit & Risk Committee receives an update at every meeting
from external auditors which includes NHSI advice issued. The
Chief Executive’s report to the Board also covers national reports,
advice and topics.

3

Caroline Lynch,
Trust Secretary

The Board is satisfied that the Licensee has
established and implements:
(a) Effective board and committee structures;

(a) A Board and Committee structure is in place and terms of
reference for each of the committees is reviewed on an
annual basis and submitted to the Board for approval.

(b) Clear responsibilities for its Board, for committees
reporting to the Board and for staff reporting to the
Board and those committees; and

(b) Terms of reference are set for all committees. Matters
reserved for the Board, as well as its role in general have
been agreed. All directors reporting to the Board have
responsibilities set out in job descriptions.

(c) Clear reporting lines and accountabilities throughout
its organisation.

(c) Organisational charts are in place for all corporate and care
group directorates which set out reporting lines and
accountabilities.
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Statement
4
The Board is satisfied that the Licensee has
established and effectively implements systems
and/or processes:
(a) To ensure compliance with the Licensee’s duty to
operate efficiently, economically and effectively;

Lead

Nicky Lloyd,
Chief Finance
Officer

Commentary

a) The Trust’s internal control mechanisms and reporting
regime to NHS Improvement ensure that this is closely
monitored. The Trust is subject to internal and external
audit which also monitors performance in this area. Actions
to improve compliance identified in previous years have
been implemented. Consequently, the External Auditors
have confirmed in the year-end report compliance with
regards to this matter.
The Trust received a rating of ‘good’, in its Use of
Resources report from NHS Improvement, carried out
during 2019/20.

(b) For timely and effective scrutiny and oversight by the
Board of the Licensee’s operations;

Eamonn Sullivan,
Chief Nursing
Officer /
Dom Hardy,
Chief Operating
Officer

b) The Trust Board receives a monthly Integrated Performance
Report. This is in addition to specific exception reports on
operational issues.

(c) To ensure compliance with health care standards
binding on the Licensee including but not restricted to
standards specified by the Secretary of State, the
Care Quality Commission, the NHS Commissioning
Board and statutory regulators of health care
professions;

Eamonn Sullivan,
Chief Nursing
Officer

c) The Trust has a governance structure linking the Board, key
committees charged with responsibility for oversight of
operations (the Quality Committee, Finance & Investment
Committee, Audit & Risk Committee and Workforce Committee,
Restructuring Oversight Committee), through to the Executive
Structure (the Executive, the Executive Management
Committee and the Quality Assurance and Learning
Committee, Executive performance meetings with Care Group
Clinical Governance and performance meetings). There are
clearly defined reporting lines and accountabilities between the
Board, its Committees and the Executive Management Team
within the overall governance structures of the Trust.
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Statement

Lead

Commentary

Nicky Lloyd,
Chief Finance
Officer

d) The Trust’s Standard Financial Instructions, Business Case
Policy annual planning process (including quarterly forecasting)
and cash management processes ensure the ability of the Trust
to continue as a going concern.

Cont’d
(d) For effective financial decision-making, management
and control (including but not restricted to appropriate
systems and/or processes to ensure the Licensee’s
ability to continue as a going concern);

In addition, a specific paper to confirm going concern is
provided to the Audit & Risk Committee and Board as part of
adopting the year end accounts.

(e) To obtain and disseminate accurate, comprehensive,
timely and up to date information for Board and
Committee decision-making;

Nicky Lloyd,
Chief Finance
Officer

e) A monthly Integrated Board Performance Report including
quality, access, operational performance, staffing information,
exception reports and a Chief Finance Officer report is
produced for Board which outlines performance at Board level.
Prior to the Board, performance is monitored through a monthly
performance meeting with the Executive team and care groups.
However, the Trust acknowledges that improvements are
needed to assure itself as to data quality and has instigated a
programmatic approach to doing this which has been routinely
monitored by the Audit and Risk Committee of the Board.

(f)

Eamonn Sullivan,
Chief Nursing
Officer

f) The Trust identifies key risks through the Board Assurance
Framework and the Corporate Risk Register. This identifies any
risk to compliance with the conditions of the license. The
Operational Plan sets out key risks.

Nicky Lloyd,
Chief Finance
Officer

g) The Board monitors delivery against financial plans through its
Finance & Investment Committee and through the Board with
particular focus on those areas identified of greatest risk. In
addition, the Trust undertakes a quarterly forecast as part of
our quarterly financial process to also assess delivery against
Business Plans supported by monthly performance reviews of
Care Groups and Corporate Departments.

To identify and manage (including but not restricted to
manage through forward plans) material risks to
compliance with the Conditions of its Licence;

(g) To generate and monitor delivery of business plans
(including any changes to such plans) and to receive
internal and where appropriate external assurance on
such plans and their delivery; and

Cont’d
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Statement

Lead

Commentary
A draft plan was submitted on 5 March 2020. However, with
the arrival of the COVID-19 pandemic, the planning process
was paused, instructed in a letter of the 17 March 2020 to
Trusts from Simon Stevens and Amanda Pritchard. A further
iteration of the plan, reflecting the new ‘block contract and ‘true
up’ (not worse off than prior to COVID-19 pandemic) income
regime will be submitted on 29 May 2020.

(h) To ensure compliance with all applicable legal
requirements.
5

Eamonn Sullivan,
Chief Nursing
Officer

h) Legal obligations on the Trust are brought to the attention of
Directors.

(a) That there is sufficient capability at Board level to
provide effective organisational leadership on the
quality of care provided;

Caroline Lynch,
Trust Secretary

a) The Nominations and Remuneration Committee has
responsibility for overseeing the competence and capability of
the management team. On an individual basis, the Trust has an
appraisal system.

(b) That the Board’s planning and decision-making
processes take timely and appropriate account of
quality of care considerations;

Eamonn Sullivan,
Chief Nursing
Officer /
Janet Lippett,
Chief Medical
Officer

b) The Board of Directors’ leadership of the Operational and
Strategic Planning processes includes a focus on quality
strategy and plans; Evaluation of CIP proposals require
completion of Quality Impact Assessments, which are signed
off by the Chief Medical Officer and Chief Nursing Officer. The
Board Quality Committee regularly monitors delivery of the
Quality Strategy and Quality priorities.

(c) The collection of accurate, comprehensive, timely and
up to date information on quality of care;

Eamonn Sullivan,
Chief Nursing
Officer

c) Quality information is produced by Informatics prior to analysis
by the Care Groups, Committees and by the Executive. This is
triangulated through a collective meeting with all three care
groups and the Executive to discuss quality, finance and
workforce performance.

The Board is satisfied that the systems and/or
processes referred to in paragraph 4 (above) should
include but not be restricted to systems and/or
processes to ensure:
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Statement

Lead

Commentary

Eamonn Sullivan,
Chief Nursing
Officer

d) A monthly Integrated Board Performance Report including
quality, access, operational performance and staffing
information and a Finance report is produced for Board which
outlines performance at Board level and includes KPIs and
scorecard. Metrics are at granular level by theme and by
month with a commentary. Prior to the Board, performance is
monitored through a monthly performance meeting with the
Executive Team and Care Groups to discuss finance, quality
performance and workforce to discuss quality performance.
Ward to Board has been developed and the Trust has a ward
accreditation scheme. Exception reports are published for
consideration of the Board.

(e) That the Licensee, including its Board, actively
engages on quality of care with patients, staff and
other relevant stakeholders and takes into account as
appropriate views and information from these sources;
and

Eamonn Sullivan,
Chief Nursing
Officer

e) The Trust drives engagement with key stakeholders through
the patient experience committees. Appropriate channels are
in place including: Patient Leadership Programme, Patient
Standing Conferences, Patient Groups, local and national
surveys, Friends & Family Test, PALS, patient stories reported
to Board and to our Commissioners. Regular meetings are in
place with local Healthwatch. A stakeholder engagement plan
ensures all interested parties are actively involved in the
identification and selection of the Trust’s quality priorities.

(f) That there is clear accountability for quality of care
throughout the Licensee including but not restricted to
systems and/or processes for escalating and resolving
quality issues including escalating them to the Board
where appropriate.

Eamonn Sullivan,
Chief Nursing
Officer

f) At Board level, the Chief Medical Officer and Chief Nursing
Officer have joint responsibility for quality issues to the Board,
including assurance on quality governance. The monthly
Integrated Performance Report identifies and escalates key
quality performance issues to the Board. Within the
organisation, an incident reporting system is in place, with a
structure for the escalation of incidents to speciality Care Group
Clinical Governance meetings, the Quality Assurance and
Learning Committee and to the Executive and Board Quality
Committee.

Cont’d (d) That the Board receives and takes into account
accurate, comprehensive, timely and up to date
information on quality of care;
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Statement
6
The Board is satisfied that there are systems to ensure
that the Licensee has in place personnel on the Board,
reporting to the Board and within the rest of the
organisation who are sufficient in number and
appropriately qualified to ensure compliance with the
conditions of its NHS provider licence.

Lead
Don Fairley,
Chief People
Officer

Commentary
The Trust Board is compliant with the NHS Improvement Code of
Governance in respect of appropriate numbers of Non
Executives/Executives.
The Trust is working to improve workforce planning capability to
ensure it has optimal staffing moving forward. Regular skill mix
reviews take place and adjustments made where required. The
Trust also ensures that robust pre-employment checks on all new
staff are carried out.

2 – Training of Governors
Statement
1
The Board is satisfied that during the financial year most
recently ended the Licensee has provided the necessary
training to its Governors, as required in s151(5) of the
Health and Social Care Act, to ensure they are equipped
with the skills and knowledge they need to undertake their
role.

Lead
Caroline Lynch,
Trust Secretary

Commentary
A comprehensive induction session is provided for all new
governors and for existing governors to refresh their knowledge. A
Governor Training and Development Programme for 2020-22 has
also been developed. Additional seminars are also held as and
when required. During 2019/20 Governors were also invited to
attend a bespoke training session provided by Governwell. All
governors are also given the opportunity to attend NHS Providers
days and Governwell programmes where relevant.
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Board Assurance Framework
12.1
Board of Directors
26 May 2021
Caroline Lynch, Trust Secretary
Hannah Travers, Deputy Trust Secretary

Purpose of the Report To provide the Board with a summary of the Trust’s key risks reviewed
by Board sub-Committees and presented to the Board within the Board
Assurance Framework (BA).
Report History



What action is
required?
Assurance

The Board is asked to note updates on the Framework in relation to the
assurances, gaps and actions in place to manage strategic risks.
 Information
 Discussion/input  Decision/approval

Resource Impact:
Relationship to Risk in
BAF:

Audit & Risk Committee- 5 May 2021

None

Strategic objectives This report impacts on (tick all that apply)::






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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



Well Led Framework applicability:

8. Learning &
Innovation




 Board understands the internal and external factors affecting delivery of the plan.
 Main risks are identified. No significant control issues/ gaps and clear responsibilities.
 Effective process in place to monitor, understand and address current & future risks
Publication
Published on website

Confidentiality (FoI): Private

Public
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1

Purpose

1.1

The Board of Directors has the overall responsibility for ensuring that systems and controls
are in place that are sufficiently robust to mitigate risks which may threaten the
achievement of the Trust’s Strategic Objectives.

1.2

The Board achieves this primarily through the work of its sub committees, the use of
Internal Audit and other independent inspection and by the systematic collection and
scrutiny of performance data to evidence the achievement of the Trust’s objectives.

1.3

The Board Assurance Framework (BAF) is designed to provide the Board with a simple
but comprehensive method for oversight and management of the Principal Risks to the
Trust’s objectives.

2.

Current Position

2.1

The Board Assurance Framework has been reviewed at Board sub-Committees during the
previous year and was reviewed at the Audit & Risk Committee on the 5 May 2021.

2.2

Updates have been included to strategic objective one, three and four since the Audit &
Risk Committee on the 17 March 2021 that include:


Updates included bloodstream infection action plan and Covid monitoring action plan
included in the improvement/action section of strategic objective 1
 Section three of the BAF would be further reviewed with the Director of Strategy prior
to submission to the Board in May
 The maternity action plan in the improvement/action section had been updated to
‘maternity action plan including staffing challenges’.



ICP/Trust plan on inequalities has been included as a gap in assurance on strategic
objective 3.

3.

Next Steps

3.1

The Board is asked to note the updates to the Board Assurance Framework

4.

Attachments

4.1

The following are attached to this report:
Appendix 1 – Board Assurance Framework
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Summary Board Assurance Framework 2021/22
BAF Risk
Risk Appetite Description

Strategic Objective
Strategic Objective 1:
Provide the highest
quality care

1.1

1.2

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

2.1

2.2

Strategic Objective 3:
Drive the development
of integrated services

3.1

3.2

If we allow material lapses in the quality of care, the
Trust will not meet its regulatory standards for
quality and safety
If we do not deliver our clinical and quality ambitions
at the intended pace we will lose opportunities to
improve patient outcomes and experience

If we do not recruit and retain a competent
workforce we will fail to deliver on the Trust's
strategic objectives
Failure to not deliver on our Values (CARE and
Diversity & Inclusion) will result in the Trust not be
an employer of choice or considered an exemplar
organisation for staff

If BW ICP and BOB ICS plans and programmes fail
to deliver the envisaged improvements in care and
value the Trust’s financial and operational
performance will be impacted
If we do not take action on sustainability agenda we
risk impact on the Trust’s reputation

The quality of our services, measured
by patient outcomes, safety and
experience as well as our ability to be
responsive to our patient’s is
paramount. The Trust has a low
appetite to risk that could result in
poor quality of care and will seek to
avoid taking risks that compromise
patient safety. This cautious appetite
extends to compliance with Care
Quality Commission standards.
The Trust seeks to be recognised
through its values as a great place to
work. It will innovate and challenge
traditional working practices. As
such, it is prepared to take a flexible
view on the development of its
workforce and conditions of
employment. There is a medium
appetite for risk where this does not
compromise staff and values and be
proven to benefit patient and staff
safety.
The Board is keen to drive the
development of integrated care with
its local (ICP) and regional (ICS)
partners at pace. In doing so, the
Board is willing to take decisions
where the potential benefits to
patients and providers are seen to
outweigh risks. It sees the
development of new ideas and
partnerships as potentially enhancing
quality and financial sustainability and
so where collectively shared it has a
relatively high appetite for integration
risk.

Sub Committee

Lead Director

Quality Committee

Chief Nursing Officer

Quality Committee

Chief Medical Officer

Workforce Committee

Chief People Officer

Workforce Committee

Chief People Officer

Finance & Investment
Committee

Director of Strategy

Board

TBC
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Strategic Objective 4:
Cultivate innovation and
transformation

Strategic Objective 5:
Achieve long-term
financial sustainability

4.1

If we do not have the transformation capability,
culture and capacity we will be unable deliver
change at the required pace

4.2

Failure to realise benefits/secure commercial
advantage from innovation and digital investments

5.1

If the organisation does not generate sufficient cash
to meet its day to day liquidity requirements and
capital programme the organisation will fail
If we do not robustly represent the organisation in
national and regional and Buckinghamshire,
Oxfordshire and Berkshire West Integrated Care
System decision making, we will fail to secure
sufficient income to deliver Vision 2025 and strategic
objectives.

5.2

5.3

If we do not create and maintain a built environment
suitable for current and future needs, we risk
delivery of Vision 2025.

The Trust will actively seek and
encourage a culture of innovation and
transformation. It is willing to accept a
relatively high level of risk associated
with opportunities where positive
quality of care, service delivery and
financial benefits and rewards can be
anticipated.
The Board’s key objective is to be
financially sustainable, with its primary
concern being the optimal value for
money. The Board will view risk and
reward and consider return on
investment and other benefits or
constraints when pursuing business
opportunities. There is a low appetite
for risk unless the Trust is living within
its means.

Quality Committee

Director of Strategy

Audit & Risk
Committee
Finance & Investment
Committee

Chief Operating
Officer

Finance & Investment
Committee

Chief Finance Officer

Finance & Investment
Committee

Chief Finance Officer

Finance & Investment
Committee

Chief Finance Officer
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Strategic Objective 1: Provide the highest quality care
Identified Strategic Risks that we the Board have agreed as having the potential to impact on our ability to deliver this strategic objective 


If we allow material lapses in the quality of care, the Trust will not meet its regulatory standards for quality and safety
If we do not deliver our clinical and quality ambitions at the intended pace we will lose opportunities to improve patient outcomes and experience

Key Controls
 CQC program

 Quality and Clinical Services

Monitoring

Control Assurance








Well led self-assessment
Peer review process
Core service annual updates
Core service self-assessment
Relationship with lead CQC inspector
CQC Emergency Performance Framework
IPC BAF

 Quality account
 Clinical audit program
 Patient feedback – NHS choices, family & Friends and








Inpatient annual survey
GIRFT program

Gap in Assurance
 Mixed sex accommodation

Improvement / Action
 CQC Action Plan

 Board
 Quality Committee

Patient Experience Feedback
(Currently suspended due to
Covid)
Health Inequalities
Embedding learning from
deaths agenda






 Quality Committee

Reporting Schedules due to
Covid impact

 Implement covid recovery plan

 Quality Committee
 Board

monitoring due to COVID






Internal Audit,
External Audit,
CCG Quality Assurance Visits

Responsible
Committee

Implementation of Quality Priority actions
Embedding learning from mortality events
bloodstream infection action plan
Covid monitoring action plan

Monitoring progress against the CSS and Quality Strategy
IPR
EMC

 Quality reporting schedule








Safeguarding annual report
Infection control annual report
Patient relations quarterly reports
Mortality review process
Freedom to speak up reporting to the Board
Bi monthly quality assurance and learning exception report



 Performance management






Monthly Care Group performance meetings
Compliance with national access targets
Integrated performance report
QIA process to monitor impact of QIPP programmes

 Quality Impact assessments
 patient experience of clinical
admin team and
communication
 elective standards
performance

 Continuous review of data / metric and exception reports as required
 patient flow quality priority deep dive
 maternity action plan including staffing challenges’

 Quality Committee

 Estate not fit for purpose

 Never events action plan
 Estates Redevelopment programme

 Quality Committee

Process

 Risk management & incident

reporting process









Risk register review including thematic risks reviews
Incident reporting and learning
NRLS reporting
SI thematic review/Learning from inquests
Annual report to the Board
EMC
Emergency preparedness, resilience & response
Procedures
 Ockenden Report
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Strategic Objective 2: Invest in our staff and live out our values
Identified Strategic Risks that we the Board have agreed as having the potential to impact on our ability to deliver this strategic objective  If we do not recruit and retain a competent workforce, we will fail to deliver on the Trust's strategic objectives
 Failure to not deliver on our Values (CARE and Diversity & Inclusion) will result in the Trust not be an employer of choice or considered an exemplar organisation for staff

Key Controls

Control Assurance
Attracting, Staying, Thriving

Recruitment and Retention framework

International recruitment programmes

Attracting, Staying, Thriving

Workforce review of possibilities to address affordable
housing and increase available accommodation for staff

Targeted recruitment programmes

understanding how the size/composition of the workforce
needed to change for the future

Maternity Action Plan

Your Development

Your Development





Your Development

Talent Management opportunities within ICS

Middle Management programme

Mandatory training compliance











Review
What Matters Programme
Workforce Metrics
Annual Staff Survey
Health & Wellbeing
Framework

Improvement / Action

Attracting, Staying, Thriving

Appraisal quality

Maternity Vacancy Rate



 Annual People Strategy

Gap in Assurance




Partnership working with the ICS on joint
initiatives such as shared bank service and
appointment of joint roles

Talent Management and succession
planning framework
Annual Medical revalidation
Annual Management revalidation
Henley Management Programme
partnership with ICS to promote system wide
career development and flexibility
CPD funding part of national strategy
BOB ICS People Strategy

Supporting your Health

Annual Health and Well Being (HWB)











Supporting your Health



Sustainable Health & wellbeing offer

Everyone Matters

Disability forum

Values-based people processes
Programme of work to drive inclusivity in our
cultures and improve the experience of all
staff
Trust wide and/or local equality action plans
Equality Forums
 BAME forum
 LGBTQ plus

Your Future Workplace





Supporting your Health



Gap analysis

 Workforce Committee

responsible for all

Strategy Review
Annual Skill Mix Review
Health, Safety and Wellbeing Champions
Embedded across the Trust

Everyone Matters
 Behaviours Framework






Launch of Talent Management & Trust Wide
Succession Planning
Succession planning at all levels
Talent Management framework/succession
planning fully embedded
Development of management competencies
throughout whole organisation
Education strategy

Responsible
Committee

Digital Strategy

Everyone Matters

Tackling poor behaviours

Workforce Transformation Plan

Your Future Workplace

Long term shape of the Workforce

Digital Strategy People implications

Workforce Transformation
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Strategic Objective 3: Drive the development of integrated services
Identified Strategic Risks that we the Board have agreed as having the potential to impact on our ability to deliver this strategic objective 
Our involvement in Integrated Care Partnership (ICP) and Integrated Care System (ICS) plans and programmes fail to deliver the envisaged improvements in care
and value.

The Trust’s position and understanding of the sustainability agenda
Key Controls
ICP and ICS programmes
 Active involvement of CEO and
Director team in ICP and ICS
programme governance
 Involvement of senior leaders clinicians
and managers in service design and
programme delivery
 Regular bilateral meetings at exec level
with ICP and ICS colleagues

Sustainability agenda
 Trust sustainability assessment (Due
April)
 Interim sustainability plan in operating
plan

Control Assurance







Bi-monthly report to board on progress
of ICS and ICP
ICS and ICP leadership meetings
BHFT RBFT CCG Alliance agreement
and ICS MOU

Board seminar on anchor institutions
and follow up action
Discussion of the sustainability
assessment (June)

Gap in Assurance
 Proposal from ICS as to future
structure and governance model of the
ICS statutory board
 Proposal from the ICS on the role of
place, its focus, delegated
responsibilities and resources and
operating model
 Clarity on 2021/22 programmes for ICS
and Place and alignment with NHS
operating plan
 ICP/Trust plan on health inequalities
 Future financial regime for BOB / BW

Improvement / Action






 Progress of the transformation strategy
and development of the continuous
improvement business case



 Formal position statement on
sustainability
 Understanding of sustainability issues
facing the Trust
 Trust programme on sustainability







Development of the ICS operating plan for 21/22 (End May).
This will set out programme for managing key commitments
and improving outcomes and value
Development of the 21/22 ICS governance approach – to be
set out in MOU agreed with NHS England
Development of BW proposal on place (Q1 2021/22)
Confirmation of ICP priorities and programmes (May UE)
Mapping of ICP workstream benefits to organisations as part
of Transformation programme update to Board

CI business case and updated transformation strategy to be
progressed to board
Pilot of CI approach (April and May)

Establish Trust team to develop the sustainability strategy as
part of Vision 2025 reset. This will need to examine the
current state position and set out a plan of action for the
organisation
Development of sustainability action plan following
assessment

Responsible
Committee
 Finance &
Investment
Committee

 Quality
Committee



Board of
Directors
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Strategic Objective 4: Cultivate innovation and transformation
Identified Strategic Risks that we the Board have agreed as having the potential to impact on our ability to deliver this strategic objective 
The capability culture and capacity in the organisation to deliver change

Our ability to realise benefits/secure commercial advantage from innovation, investment and digital investment

Key Controls
 QiPP Programme

Control Assurance





Monthly finance reports
Monthly transformation programme report
ICS/ICP programme reports
Business case post investment reviews

Gap in Assurance
 Confirmation of financial benefits




 Continuous Improvement



Programme



 Digital Hospital Programme

 Commercial Strategy

 R&D programme












KPMG assessment of RBFT skills and
capabilities
CQC well-led report
Transformation Programme update

DH progress updates
Go-live assurances
Benefit realisation assessments
Connected Care Programme Updates

Monthly finance reports
Commercial strategy updates

R&D updates
Monthly finance reports



from " transformation programmes"
Clarity on impact of and timescales
on ICP / ICS programmes
Impact of Covid on transformation
activities
Confirmation of CI approach for
Trust
CI implementation dashboard

Improvement / Action
 F&I standing agenda item on key CIP programmes for 2021/22 (April)
 Utilisation of GIRFT, Model Hospital and other

Responsible
Committee
 Quality Committee

benchmarking/comparators
 ICP/ICS programme update to be added to committee work

programme
 Draft business case to complete exec review and come to QC and

 Quality Committee

F&I before progressing to Board Q
 Post approval regular progress updates to be given to QC

 Clarification of DH programme in

 Phase 3 digital programme to be developed and brought to

21/22
 Clarification of long term IT
infrastructure supplier
 Windows 10 roll out

committees
 Procurement approach to infrastructure supplier to be clarified
 F&I to approve Exec proposal on 2021/22 capital plan

 Cycle of reporting on commercial

 Commercial Strategy to be added to work plan on quarterly basis

strategy
 Commercial capacity within the
organisation

from June 2021
 Commercial training to be embedded in Continuous Improvement

 Annual update on R&D to

 R&D update and proposal on future strategy to come to committee

 Finance and Investment

Committee

 Finance & Investment

Committee

 Quality Committee

committees
 Clarify on next 3 year strategy
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Strategic Objective 5: Achieve long-term financial sustainability
Identified Strategic Risks that we the Board have agreed as having the potential to impact on our ability to deliver this strategic objective  If the organisation does not generate sufficient cash to meet its day to day liquidity requirements and capital programme the organisation will fail
 If we do not robustly represent the organisation in national and regional and Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System decision
making, we will fail to secure sufficient income to deliver Vision 2025 and strategic objectives.
 If we do not create and maintain a built environment suitable for current and future needs, we risk delivery of Vision 2025.

Key Controls

Control Assurance

Gap in Assurance

Improvement / Action

Responsible
Committee

Finance
 Prioritised Capital Programme
 Budget setting process
 Standing Financial Instructions

(SFIs)
 Performance Reviews
 Long Term Financial Model










 ICS Finance Oversight Group

External Audit annual process
Internal Audit annual review
Counter Fraud Annual Plan
Detailed Monthly and Quarterly submissions to NHS
Improvement
Cash flow forecasting
Budget approval process
Monthly reports to EMC, Finance & Investment
Committee / Board
Monthly performance meetings with Care Groups
and corporate areas

 Representation by CFO/DoF at FOG

(FOG)

 Finance & Investment
 Development of 5-year financial plan at

speciality level
 Implementation of Service Line Reporting
at speciality level
 Commercial strategy
 Performance management and
accountability framework

 Focus of ICS programmes with financial

 Greater visibility of roll-out of Service Line Reporting
 Development of 5-year financial model as part of the Clinical

Committee

Services Strategy
 Development of approved Commercial Strategy
 Implementation of performance management framework

 Finance & Investment

Committee

 Oversight by CFO/Dot at ICS FOG of proposed improvements

improvement
 Financial performance of other ICS
organisations

 Finance & Investment

Committee

Estates & Facilities
 Strategic estates development

programme
 Estates safety and compliance
 Management of backlog
maintenance
 Food safety/catering
standards













NHS Premises Assurance Model
External Regulator Inspections
MODEL hospital
ERIC submission
Six Facet Survey
Estates management and governance
process
Estates Strategy
Master Plan
Capital prioritisation process
Environmental Health Officer
Audit process

 Capacity constraints in the directorate

 Recruitment of Programme Director and other relevant staff for

redevelopment programme
 Recruitment of Hard FM compliance manager
 Establishment of PMO
 Enhanced management team in catering
 Affordability constraints resulting in high

and medium critical infrastructure risks

 Finance & Investment

Committee

 Prioritisation and risk management of backlog maintenance

and critical infrastructure risks

 Sources of capital for major estate

 Strategic Outline Case (SOC) submission

programme
 Sustainable development management
plan

 Development of Trust’s baseline position and corresponding

action plan
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Corporate Risk Register – Board Summary
12.2
Board of Directors
26 May 2021
Eamonn Sullivan, Chief Nursing Officer
Dawn Estabrook, Head of Risk

Purpose of the Report To update the Public Board on the Trust’s Corporate Risk Register –
risks rated ‘12’ and above.
Report History

Audit & Risk Committee- 5 May 2021
Executive Management Committee-28 April 2021
Integrated Risk Management Committee- 15 March 2021

What action is
required?
Assurance

The board is asked to note and approve the updates.
Information

Resource Impact:

Discussion/input



Decision/approval

None

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:
1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance



5. Risks, Issues &
 6. Information
 7. Engagement
 8. Learning &

Performance
Management
Innovation
This report is expected to have a positive impact on the Trust performance against the Well Led Framework

Publication
Published on website

Confidentiality (FoI): Private

 Public
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1

Introduction & Executive Summary
This discussion paper provides the Audit & Risk Committee with an update on the Trust’s
corporate risks rated 12 and above.
The new Chief Nurse (commenced in post on 24th of May 2021) will review the Corporate
Risk Register in the next reporting cycle and further align the document with the Board
Assurance Framework.
Corporate Risk Register
The Corporate Risk Register was reviewed at Integrated Risk Management Committee on 5
March 2021, Executive Management Committee on 28 April 2021 and the Audit and Risk
Committee on 5 May 2021. The following were taken and agreed.

Actions from IRMC

Risk
Rating

Risk Details
Management of Estates
Infrastructure / Backlogged
Maintenance

To be reviewed by Director of
Estates & Head of Risk –
completed 07.04.2021

20

Maternity staffing

Approved by IRMC

16

Approved by IRMC

16

Approved by IRMC

16

Approved by IRMC

16

Mgt of Consistently High
Numbers MH Patients
Presenting to ED, Paediatric
Wards and admitted to adult
wards
Cyber Security

ED Capacity & compliance

Risk to achieving strategic
objective of financial
sustainability

Approved by IRMC.
Subsequently updated by
Infection Control Lead, Deputy
Chief Nurse & Head of Risk on
15.04.2021
Rating to be reviewed by
Director of Finance & Head of
Risk – completed 13.04.2021

IM&T infrastructure and
services management

Approved by IRMC

12

Rating to be reviewed by Chief
Operating Officer and Head of
Risk – completed 12.04.2021

12

Approved by IRMC

12

Outbreaks of infectious
conditions

Compliance to National
Standards for Access

Increase in incidents
potentially resulting in

16

15
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patient harm
Lighthouse Laboratory

To be reviewed by Director of
Transformation & Head of Risk
– completed 07.04.2021

Management and reduction
of violence and aggression

Approved by IRMC.

BOB Financial Position

Approved by IRMC

12

12
12

IRMC approved the following risks to be removed from the Corporate Risk Register:

Risk details
Winter Pressures
PPE
EU Transition

Notes
To be removed and reviewed end of
Summer 2021
To be removed and reviewed end of
Summer 2021
To be removed and added to Estates Risk
Register due to potential impact on suppliers

The following risks were discussed for consideration for inclusion on the Corporate Risk Register

Risk details

Title

ICU Physical Environment risks IRMC approved addition to
to IPC.
Corporate Risk Register.
Risk to be further scoped
with Infection Control Lead
and Deputy Chief Nurse.
Completed 15.04.2021
North Block Steel Works.
BSPS Operational Risk.

Deteriorating Patient.

Mixed Sex Accommodation

3

IRMC approved addition to
Corporate Risk Register.
To be scoped by Chief
Operating Officer and Head
of Risk and added to
Corporate Risk Register.
Completed 12.04.2021
To be scoped by Deputy
Chief Nurse & Head of Risk
and added to Corporate
Risk Register.
To be scoped by Deputy
Chief Nurse & Head of Risk
for consideration

Current
Risk
Rating
16

15
16

tbc

tbc

Conclusion and Next Steps
The Board is asked to note the Corporate Risk Register
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Agenda Item 13
Board Work Plan 2021
Focus

Provide the Highest
Quality Care

Item

By Exception

COVID-19 Recovery Plan

Exec

By Exception

Ward Skill Mix Review

ES

Annually

Maternity Skill Mix Review

ES

Annually

Winter Plan

DH

Annually

Health & Safety Story

NL

Every

Patient Story

Exec

Every

Exec

Every

ES
JL

Annually
Annually

Quarterly Forecast

MC

Quarterly

2021/22 Contracts

MC

Annually

2021/22 Budget

MC

Annually

2021/22 Capital Plan

MC

Annually

Operating Plan/ Business Plan 2021/22

AS

Annually

Standing Financial Instructions

MC

Annually

Drive the Development of
ICP Update
Integrated Services

Other / Governance

Freq

DH/JL/ES

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

Achieve Long-Term
Financial Sustainability

Lead

COVID-19 Update

AS

Every

Chief Executive Report

SMC

Every

Hydrotherapy Update

DH

Once

Board Assurance Framework

CL

Bi-Annually

Corporate Risk Register

ES

Bi-Annually

Well Led Framework Action Plan Update

NL

Bi-Annually

Integrated Performance Report (IPR)

Exec

Every

IPR Metrics Review

DH

Annually

NHSI Annual Self-Certification

MC/CL

Annually

Standing Orders Review

CL

Annually

Review of the meeting

GS

Every

Board Work Plan

CL

Every

Jan-21

Mar-21

May-21

Jul-21

Sep-21

Nov-21
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