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Location

Date

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

25/05/22

Owner

Time

09:00

12. Minutes of Board Committee Meetings and Committee
updates:
12.1. Audit & Risk Committee: 16 March 2022 & 4 May 2022

John Petitt
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12.2. Finance & Investment Committee: 23 March 2022 & 21
April 2022 and Annual Effectiveness Review

Sue Hunt
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12.4. Quality Committee: 7 April 2022 & Annual Effectiveness
Review

Helen
Mackenzie

11:10

12.5. Workforce Committee: 10 May 2022

Julian Dixon

11:15

13. Work Plan

Caroline Lynch

14. Reflections of the Meeting (Verbal)

Graham Sims

15. Date of Next Meeting (Verbal)

Graham Sims

11:20

15.1. Wednesday 27 July 2022, 09.00am
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Minutes

Board
Wednesday 30 March 2022
9.00 – 11.20
Video Conference Call
Members Present
Mr. Graham Sims
Mr. Steve McManus
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mrs. Priya Hunt
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mr. John Petitt
Mr. Eamonn Sullivan

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

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

(Director of IM&T) (from minute 44/22)
(Trust Secretary)
(Director of Strategy)

Apologies
Mrs. Helen Mackenzie

(Non-Executive Director)

There were 16 governors, three members of the public and four members of staff present.
39/22 Patient Story
The Chief Nursing Officer introduced Kiki Kontra who gave a presentation on health
inequalities. Kiki explained that patients from deprived areas were more likely to not attend
appointments. The team had undertaken stakeholder engagement sessions. Key themes
from these included; fear of being labelled as lazy if appointments were cancelled at short
notice; mothers on benefits facing the choice of buying food or paying for transport to
attend an appointment; being unable to take unpaid time off work; as well as appointment
times or locations being unsuitable for shift workers or childcare commitments.
The Board noted that a predictive analysis tool was used that looked at factors contributing
to the likelihood of patients not attending as well as patient demographic information to
allocate a non-attendance probability. Service user workshops had identified that Trust
services were not accessible for all. As part of the Health Equalities Programme for
2022/23 the Trust would be working to embed the Accessible Information Standard and
embed the use of predictive analytics to minimise non-attendance at hospital appointments
and pilot weighing the waiting list initiative.
The Board noted the potential to improve both the experience and outcomes for patients. It
was agreed that governors could be engaged as part of this programme as they had direct
Minutes of the Board – 30 March 2022
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links into the community. The Trust Secretary would liaise with Kiki to attend the next
Membership Committee.
Action: C Lynch
The Board thanked Kiki for the presentation.
40/22 Staff Story
The Chief Medical Officer introduced Hannah Johnson who gave a presentation on Medical
Support Workers (MSWs) programme. Hannah explained that this had commenced in
March 2020 in response to medical workforce pressures that were exacerbated by the
Covid pandemic. The programme assisted overseas and refuge doctors as well as those
who had been out of practice for some time.
The Board noted that two recruitment rounds had been held and 14 MSWs had been
employed across various specialities including ENT, cardiology, paediatrics and Ear Nose
& Throat (ENT). Hannah provided an overview of the work undertaken by MSWs as well
as the support provided by the Trust. The benefits included reducing waiting lists and
reducing length of appointments, reducing locum spend, reducing exception reporting,
reducing workforce pressure and improving patient flow. The Board heard directly from two
MSWs who provided an overview of their experience prior to as well as working for the
Trust.
The Board thanked the team for their presentation.
41/22 Health & Safety Story
The Chief Finance Officer introduced Dawn Estabrook, Head of Risk Management, who
gave a presentation on learning from reportable incidents. Dawn highlighted that there had
been an increase in the number of incidents reports. However, this demonstrated
increased awareness of the need to report incidents. The Health & Safety Advisor reviewed
all reported incidents. Dawn provided an overview of an incident where a patient
unfortunately had been hit by the hospital buggy. Whilst the buggies were fitted with
audible and visible alarm, following the incident, mirrors had been installed on the buggies
and prominent warning signage added to the reception area where the incident occurred.
Near misses were reviewed weekly and discussed at Care Group meetings. Work was
ongoing with the learning and development team in relation to manual handling training to
ascertain if this could be provided online in order to increase compliance as well as looking
at training being transferrable from other trusts. Bespoke sessions for doctors were also
being considered. The Chief Nursing Officer advised that a ‘good catch’ award had been
implemented in cases where errors were identified before harm could occur.
The Board thanked Dawn for the presentation.
42/22 Minutes of 26 January 2022 and Outstanding Actions Schedule and Declarations of
Interest
The minutes of the meeting held on 26 January 2022 were approved as a correct record
and would be signed by the Chair.
There were no declarations of interest.
The Board received the matters arising schedule. All actions were completed or scheduled
on the work plan.

Minutes of the Board – 30 March 2022
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43/22 Chief Executive Report
The Chief Executive introduced the report and highlighted that the Ockenden report was
due to be published later that day.
The Board noted that the Chief Nursing Officer and Chief Medical Officer were currently
developing a roadmap in relation to de-escalation, where appropriate, of Infection
Prevention & Control (IPC) measures. The Trust had seen an increase in the level of
Covid patients and transmission in the community as well as significant staff availability
issues. As a result, the Trust had heightened its response and Gold Command processes
had been re-implemented.
The Chief Executive advised that the Trust was ahead of plan in relation to elective
recovery. There were currently 18 patients waiting more than two years. There was a
significant focus on patients waiting over 62 days.
The Chief Executive highlighted that, following the Trust’s previous investment in the
Physician Associate (PA) role, the Trust had now been approached by Health Education
England to establish and host a Thames Valley and Wessex PA School.
The Board noted that, following the government’s decision to revoke Vaccination as a
Condition of Deployment (VCOD), the Trust continued to support and encourage staff to
take up the vaccine.
The Chief Executive advised that the Trust was working with commissioners in relation to
the future neuro-rehabilitation service model. The Chief Executive acknowledge the neurorehabilitation team that had experienced challenges following a relocation from the Royal
Berkshire Hospital site.
The Chief Executive highlighted that the Trust would be hosting initially 10 medical
students, with a view to increasing this 20 per year, from Brunel University. The first cohort
would join the Trust in August 2024.
The Trust was also working with Berkshire Surrey Pathology Services (BSPS) and in
discussions with UK Health Security Agency in relation to future requirements for Covid
testing. The Board noted that staff acquiring Lateral Flow Tests (LFTs) was not a
significant issue. The Chief Executive advised that the vast majority of testing was done via
PCR tests and this was monitored on a daily basis.
44/22 Integrated Performance Report (IPR)
The Chief Operating Officer introduced the report and highlighted that the number of Covid
positive inpatients had increased significantly. Whilst patients were not overtly sick with
Covid this had created patient flow and operational management challenges. Previously
rates in the community had been plateauing. The Trust had re-instated incident command
processes the previous day and in order to minimise transmission staff had been advised
the minimise face to face meetings and training. Visitors were encouraged to one per day
and were encouraged to undertake a LFTs prior to the visit.
The Chief Operating Officer provided an overview of the patient safety and experience
metrics. Unfortunately, there had been one Never Event. However, the patient had
experience little harm as a result. There had been an increase in complaints and there had
been challenges in responding to these in a timely way. It was noted that the increase in
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complaints had been discussed at Care Group performance meetings. However, there was
no distinctive patterns.
The Chief Operating Officer highlighted that mortality had continued to decrease and
acknowledged the consistent effort from the clinical and informatics teams. New alerts had
been flagged in relation to “other bone disease and musculoskeletal deformities” but these
were being reviewed. Stroke metrics were good despite staffing challenges in the team.
Cardiology breaches were being reviewed.
The Chief Operating Officer highlighted the public health metrics and advised that further
data would be included in future reports.
The Board noted that the increase attendances at the Emergency Department (ED)
continued with 473 attendances on Monday 28 March 2022. There was a focus on
ambulance handover delays, in line with the national focus. Some progress had been
made but this remained a challenge. The Board noted that all services on the emergency
and urgent care pathway across Berkshire West were busy including Primary Care. The
Chief Operating Officer confirmed that budgets had included funding for departments with
higher activity as well as those services supporting ED. This also remained a focus as part
of the Continuous Quality Improvement (CQI) work.
The Chief Operating Officer advised that it was anticipated that Referral to Treatment (RTT)
would improve over the next quarter. The DM01 and cancer standards remained a
challenge as a result of both short and longer term staffing constraints. A contingency plan
had been put in place. However, it was considered that the standards would not be
recovered quickly. Good progress had been achieved in relation to 31 and 28 day first
definitive treatment for cancer.
The Board discussed the challenges in relation to DM01. The Chief Operating Officer
advised that two new MRIs were being installed at West Berkshire Community Hospital and
two new CT scanners at the Reading site. The Board noted that the Trust would need to
work with ICS colleagues in relation to the continued demand for imaging. It was agreed
that a detailed review of the challenges for DM01 would be submitted to the Quality
Committee.
Action: D Hardy
The Chief Operating Officer highlighted that appraisal rate compliance had increased.
However, there were staffing challenges in relation sickness absence, the impact of Covid
and operational pressures.
The Chief Operating Officer advised that financial performance for Month 11 was in line
with plan to meet breakeven by the end of the financial year. Pay was adverse to plan
challenged by staff absences.
45/22 Operating Plan 2022/23
The Board received the Operating Plan for 2022/23. The Executive Management
Committee, the Finance & Investment Committee and governors had been engaged as part
of the production of the document. Board approve to publish the document was requested.
The Board approved publication of the Operating Plan 2022/23.

Minutes of the Board – 30 March 2022
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46/22 Performance Trajectories
The Chief Operating Officer introduced the report that set out the Trust’s performance
against both the national and existing standards with a focus of recovery. The Chief
Operating Officer highlighted that, nationally, there had been the greatest decrease in
patient satisfaction with the NHS and monitoring progress with existing standards was
important as this would resonate with the community. The Board discussed the sustained
increase in ED attendances. The Chief Operating Officer advised that both Same Day
Emergency Care (SDEC) and use of virtual ward would be expanded. Long term trends
had identified that volumes would increase. Therefore, ED trajectories would be reviewed
every quarter. The Trust was working with community partners in relation to
communications to the public. In addition, there was a need to understand the causes of
why patients attended ED.
47/22 Ockenden and Morecombe Bay Action Plan Update
The Chief Nursing Officer advised that following the publication of the first findings of the
Ockenden review in December 2020 the Trust had working to implement the essential
actions. There had been both internal, external and independent review of the Trust’s
maternity service. The second Ockenden review had been published today and included
a suite of additional compliance actions. A report would be submitted to the Board in
relation to the Trust’s response to the second review.
Action: E Sullivan
The Chief Nursing Officer advised that he was working closely with the maternity team and
two multiprofessional summits had been held focussing on civility saves lives,
communications and the journey to achieve CQC outstanding rating. Visits to the maternity
unit were undertaken on a regular basis.
48/22 Clinical Services Strategy (CSS)
The Chief Medical Officer introduced the CSS and acknowledged the work undertaken by
the teams including staff and patients that had contributed to the development of the
document. The Board approved the CSS.
49/22 Digital Strategy
The Chief Operating Officer introduced the Digital Strategy. The Board approved the
Digital Strategy.
50/22 Minutes of Board Committee Meetings and Board Committee Updates
The Board received the following minutes:
Audit & Risk Committee
Charity Committee
Finance & Investment Committee
Workforce Committee
Quality Committee

12 January 2022
19 January 2022
20 January 2022 and 17 February 2022
9 February 2022
16 February 2022

The Chair of the Audit & Risk Committee provided an overview of the key messages from
the meeting on 16 March 2022. These included an update from the Freedom to Speak Up
(FTSU) Guardian, provisional assurance in relation to Cyber Security, approval of the ‘go-
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live’ of the new finance ledger system, detailed review of four high rated risks on the
Corporate Risk Register and the revised timetable for the annual report and accounts.
The Chair of the Charity Committee highlighted the key messages from the meeting on 19
January 2022. These included review of the Committee’s terms of reference and an update
on the Health & Wellbeing Centre.
The Chair of the Finance & Investment Committee provided an overview of the key
messages from the meeting on 23 March 2022. These included Month 11 financial
performance slightly behind breakeven with assurance that breakeven would be achieved
by year-end. The Committee received assurance that the capital programme would be
substantially delivered or committee by year-end. The Committee’s review of the budget
process had been acknowledged as well as the challenges for the year. The Committee
had noted that national planning guidance had not yet been published.
The Chair of the Workforce Committee highlighted three key messages from the meeting
held on 9 February 2022. These included pressure on staff and the slight increase in
turnover that was in line with the national pictured. The Committee was assured that the
Executive team were focussed on this and plans were in place. The Committee had
reviewed mandatory and statutory training and appraisal rates and, again, was assured of
the focus on this. The Committee had also received an update from the Guardian of Safe
Working.
The Board approved the terms of reference for the Audit & Risk, Charity, Finance &
Investment, Workforce and Quality committees.
51/22 Board Work Plan
The work plan was noted.
52/22 Key Messages
The Board agreed the following key messages from the meeting:
•
•
•
•
•

Good performance in relation to recommendations from Ockenden 1 and review of
Ockenden 2 would be undertaken
Approval of the Operational Plan 2022/23
Approval of the Clinical Services Strategy
Approval of the Digital Strategy
Three excellent stories provided

53/22 Reflections from the meeting
The Chair led a discussion. It was agreed that the Board had had a comprehensive
discussion in relation to both positive items and challenges faced by the Trust.
54/22 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 25 May 2022, 09.00am
Chair
Date

Minutes of the Board – 30 March 2022
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Board Schedule of Matters Arising and Outstanding Actions

Agenda Item 5

Board
Date
30 March
2022

Board
Minute
39/22

Subject

Decision

Owner

Update

Patient Story

C Lynch

Completed. Update provided to the
Membership Committee on the 12
April 2022.

30 March
2022

44/22

Integrated Performance Report
(IPR)

D Hardy

Scheduled for June Quality
Committee.

30 March
2022

47/22

Ockenden and Morecombe
Bay Action Plan Update

It was agreed that governors could
be engaged as part of this
programme as they had direct links
into the community. The Trust
Secretary would liaise with Kiki to
attend the next Membership
Committee.
It was agreed that a detailed review
of the challenges for DM01 would
be submitted to the Quality
Committee.
A report would be submitted to the
Board in relation to the Trust’s
response to the second review.

E Sullivan

Ockenden report included on the
agenda.
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Chief Executive Report
6
Board of Directors
25 May 2022
Steve McManus, Chief Executive
Caroline Lynch, Trust Secretary

Purpose of the Report •
•
•

Report History

•

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

None

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

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

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

5. Risks, Issues &

Performance
Publication
Published on website

2. Vision & Strategy

6. Information
 Management

3. Culture

7. Engagement


Confidentiality (FoI): Private






Not applicable

4. Governance
8. Learning &
Innovation

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

In this period the Trust has made significant changes to the Covid IPC pathways for elective
and emergency patients. These have included changes to testing regimes, minimising
patient moves outside of their speciality, easing visitor restrictions and relaxing out-patient
social distancing rules. Combined, these changes have had a positive effect on patient
safety and patient flow and are in line with National Policy. We have also relaxed restrictions
in our staff restaurant and welcomed visitors and patients back to this facility for the first time
in over two years. The next steps are dependent on the Department of Health and UKHSA
relaxing the current NHS ‘Level 4 Emergency’, which we understand is being reviewed, with
an announcement expected at the end of May. Our staff remain highly vigilant to Covid, but
are committed to ‘living with Covid’ by ensuring that risks are safely managed and balanced
across all our services.

Elective Recovery
1.2

Elective activity levels for April 2022 were 98% of 19/20 levels. Activity levels were affected
by staff absence and patient cancellations, both owing to Covid. Areas of activity above plan
primarily related to day cases, non-face to face and follow up outpatient appointments. Work
continues to ensure teams get back to, and surpass, 19/20 levels for outpatient first
appointments and outpatient procedures. Plans remain in place to deliver 104% of 19/20
activity levels over the year.

1.3

Changes to IPC measures, including the reduction to 1 metre for social distancing in
outpatients, aligned with local risk assessments, have enabled us to improve activity levels
over the course of the month. We will continue to keep IPC measures under review to
ensure we can continue to safely increase activity. At the time of writing, patient
cancellations owing to Covid are still having a detrimental impact on theatres and outpatient
activity.

1.4

The table below outlines progress made on treating patients who have been waiting for long
periods. These reductions are in line with our trajectory. We are continuing to cleanse our
master waitlist and remain on track to have a fully up to date waitlist by the end of Quarter 1.

3rd April 2022
9th May 2022

1.5

Patients > 52
weeks
3,277
3,013

Patients > 78
weeks
53
52

Patients > 104
weeks
3
0

We continue to provide mutual aid to support the BOB ICS elective recovery programme.
We are currently supporting Buckinghamshire Health NHS Trust (BHT) with ENT and
Orthopaedics work. In addition to this, Berkshire Independent sector providers are
supporting BHT with General Surgery, Orthopaedics and Endoscopy.
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Emergency Preparedness, Resilience and Response (EPRR)
1.6

A letter from NHS England and NHS Improvement (NHSE/I) dated 22 July 2021 informed all
NHS Trusts of the Emergency Preparedness, Resilience and Response (EPRR) assurance
process for 2021-2022. The letter set out an amended process for 2021-2022 which required
the Berkshire West Clinical Commissioning Group (CCG) to provide an updated assurance
position of any organisations that were rated partially or non-compliant in 2020/21. RBFT
was previously substantially compliant with all core standards.

1.7

The CCG has informed NHSE/I, it is satisfied for assurance purposes in 2021-2022 the Trust
remains substantially compliant with 45 of the 46 core standards. An estate development
plan is in place to address the one outstanding standard.

2. Strategic Objective 2: Invest in our staff and live out our values
Staff Awards
2.1

On Friday 20 May 2022, we will be hosting our annual staff recognition awards – now
rebranded as the Trust CARE Awards. The ceremony will be held at Reading Town Hall and
these will be our first awards held in person since 2019. The awards span 12 categories
highlighting individuals and teams who have being outstanding in patient care, working in
partnership, sustainability, research and leadership. In total we had more than 650
nominations from across the Trust; our highest of any of our staff recognition awards.
Following the awards, will be showcasing stories in the media, and internally of those
shortlisted.

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

Following Royal Assent of the Health and Social Care Act 2022, Buckinghamshire,
Oxfordshire and Berkshire West (BOB) Integrated Care Board (ICB) have been progressing
the appointment of Non-Executive and Executive officers. There will be 14 members of the
ICB, this includes;
Chair
Chief Executive
One Partner member NHS and Foundation Trusts
One Partner member primary medical services
One Partner member Local Authorities
Five Non-Executive Directors
Chief Finance Officer
Chief Medical Officer
Chief Nursing Officer
One member for Mental Health

3.2

The five ICB Independent Non-Executive Members took up their roles on a designate basis
on 1 May 2022.
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3.3

The response to the Chief Nursing Officer, Chief Medical Officer & Chief Finance Officer
recruitment process was strong and offers have been made. These board roles are all
covered by interim appointments who will remain in post until the substantive post holders
are in place.

3.4

The Chair designate of the ICB has written to partner member organisations seeking
nominations. Once all responses have been received the ICB will undertake the selection
and approval elements of the process. RBFT has committed to nominating a member of the
executive team as a partner member. A brief biography, of each member of the interim and
future team is available on the ICS microsite.

4. Strategic Objective 4: Cultivate Innovation and Improvement
4.1

The Trust has commenced its work on Continuous Quality Improvement (CQI) with a refresh
of the Strategy. The Executive Team together with senior managers across the Trust have
undertaken work to translate the Strategic Objectives into True North metrics that will guide
the Trust’s work over the next 3-5 years. Building on feedback from What Matters, this will
enable the organisation to focus on fewer priorities that matter most to patients and staff.

4.2

In parallel to this, led by the Chief People Officer, a new leadership behaviours framework
has been developed building on the solid foundations of the CARE values and best practice
from industry and healthcare organisations renowned for continuous improvement.
Significant engagement has commenced with senior leaders and Care Group teams across
the Trust to finalise this framework as well as to give staff the opportunity to engage with the
wider implementation of the new approach.

4.3

A Clinical Director for CQI has been appointed and the next steps will be to finalise the focus
of the Trust metrics and the co-design of a quality management system to deliver on these
metrics in every team across the Trust.

5

Strategic Objective 5: Sustainability

5.1

The Trust has reported a deficit of £1.98m, for April 2022, which is £0.46m behind plan.
Income at £43.88m is ahead of plan by £0.51m. The Trust has not recognised any Elective
Recovery Fund (ERF) income in April 2022 as activity levels did not achieve 104% of
2019/20 levels. Plans have been developed that achieve the ERF thresholds moving
forward. Pay expenditure at £27.83m is £1.71m adverse to plan. This position reflects a
reduction in the run rate of expenditure seen in Quarter 4 of the 2021/22 financial year,
although further reduction is required in order to reduce expenditure back to levels set within
the 2022/23 budget, and the Executive team are working with budget holders to achieve this
at pace. Non-pay expenditure (including PDC, Depreciation and Interest) at £18.03m is
£0.74m favourable to plan. There has been minimal capital expenditure during April 2022.
However, plans are in place to deliver the full year capital programme of £28m. The end of
April cash position is £68.6m.
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Integrated Performance Report
7
Board of Directors
25 May 2022
Don Fairley, Chief People Officer
Executive Team

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

Report History

Executive Management Committee 23 May 2022

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

The committee is asked to note the report

Resource Impact:

None

Relationship to Risk in
BAF:
Corporate Risk
Register (CRR)
Reference /score
Title of CRR

n/a
4241 Compliance to National Standards for Access
4176 Staff Recruitment
4178 Mandatory Training
4182 Risk to achieving strategic objective of financial sustainability
See above

Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in partnership
Cultivate innovation and improvement
Achieve long-term sustainability
Well Led Framework applicability:






1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public




Publication
Published on website
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Integrated Performance Report
May 2022

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

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

•
•
•
•
•
•

Clinical
Effectiveness
Page 8 - 13

•
•
•
•
•
•
•

Patient Access
Page 14 - 17

•
•
•
•

Workforce, Staffing
and Development
Page 18 – 19
Finance &
Health and Safety
Page 20– 23

•
•
•
•
•

COVID-19 Wave 4 - 29 Hospital onset 8-14 days COVID-19 positive patients and 39 Hospital onset over 14 days positive patients were reported in April 2022. No nosocomial
serious incidents (SI’s) reported. Trust is not a regional outlier and continues to innovate and lead in IPC management.
Zero Trust apportioned MRSA bacteraemia reported in April 2022: 2 TA MRSA Bacteraemia were reported 2021/22, though these were deemed unavoidable.
GNR Thresholds for 2022/23 have been published (E.coli 112, Klebsiella 34, Pseudomonas aeur.19). For 2021/22, 105 E.coli (threshold 132), 37 Klebsiella (28) and 22
Pseudomonas aeur.(18) were reported.
Trust remains below C.diff objective for 2022/23 (3 cases reported, Objective <58) For 2021/22, 36 cases were reported against an objective of 55).
Zero ‘Never-Events’ reported this month.
Validation of VTE data has been undertaken for January, February & March 2022 and numbers updated. This validation will continue moving forward and will enable the
Trust to identify themes and put in place actions to mitigate the risk and reduce incidence.

Title

Trust mortality has remained the same as the previous month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) and SMR (all diagnosis groups) are better
than expected and Summary Hospital-level Indicator (SHMI) is as expected.
Intestinal Infection (previously known), Other Psychoses (previously known) and Poisoning by other medications and drugs (previously known) have flagged as diagnosis
groups where the number of observed deaths are greater than the number of expected deaths. Poisoning by other medications and drugs & Intestinal Infection have also
flagged as CUSUM alerts this month at a 99% threshold.
The Myocardial Infarction National Audit Programme (MINAP) data demonstrates a difficult month across all access targets.
The Stroke Sentinel National Audit Programme (SSNAP) currently reflects difficulty in maintaining bed availability in the face of front door pathway pressures & infection
control limitations.
A&E Performance remains significantly below 95% (74%). Attendance numbers within the department are static compared to March 22 but continue to exceed the level seen in
previous years
As is being experienced across the NHS, consistently meeting ambulance handover standards remains a significant challenge. However performance has remained stable over recent
months albeit declining slightly.
Whilst the 22/23 trajectories for Referral to Treatment ( RTT) have been met, performance remains significantly compromised. The Trust elective services recovery programme will
balance the need to reduce backlog with addressing delays within the individual pathways stages in order to achieve a sustainable recovery.
A focused PTL cleansing intervention will commence in April 22 with an expectation of being complete by the end of June. We expect this to result in a significant reduction in numbers
waiting over 78 weeks and ultimately over 52 weeks.
Efforts to expedite interventions continue across the clinical teams. Further events similar to the successful cataract-athon that took place earlier in the year are being planned in a
number of services. .
We are expecting some fluctuation in our RTT performance reporting over the coming months as a result of this work and we have worked with NHSE/I to explain this in advance.
Performance against the 99% DM01 standard remains significantly compromised; workforce capacity constraints remain the principal driver of this, especially for imaging and
endoscopy modalities.
In March we have seen a dip in compliance against the headline cancer wait times standards, with 2WW, 31FDT and 62FDT all reporting below target. Detailed analysis has shown that
a range of factors are currently impacting on performance against these standards and we should expect to see performance fluctuate over the coming months. Mitigating actions are
in place but recovery will take a number of months. In particular, diagnostic pathway wait times have been increasing which are expected to have a negative impact on the 62 day
standard.

Text to go here

Trust-wide Appraisal compliance is consistent at 83.36%. Corporate Services and Estates & Facilities have both increased since March.
Financial Wellbeing support to staff increased, including the launch of new ‘Hastee’ Salary on Demand service. Dedicated Financial Wellbeing Intranet page has been created
to provide information to staff in one easy to access place.
Staff Health Checks project due to launch in the summer to offer staff free health check and menopause support based on the NHS Health Check model, initially targeting
staff members over 40 years old.
The Trust has reported a £(1.98)m deficit in Month 01. This is £(0.46)m off budget and reflects the partial continuation of Q4 2021/22 run rate of expenditure.
The Trust continues to operate under a block funding arrangement. In April elective activity was below the threshold for Elective Recovery Funding, as a result no additional
income was recognised.
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Safety & Experience – Harm Free Care
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Safety & Experience – Infection Control

Trust Apportioned (TA) Gram Negative Bacteraemia i.e. E.coli, Pseudomonas
aeruginosa and Klebsiella remain below thresholds set by NHSE/I. The Trust
remains below the C.diff objective of 58 TA cases. The Trust reported the 1st
Trust apportioned MRSA bacteraemia for 8 months in November 2021. Hand
hygiene performance remains good across the Trust.
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Safety & Experience – Harm Free Care

Pressure Ulcers
Zero pressure ulcers (PUs) reported for serious incident or for local investigation in April. 13 category 2 PUs were reported, following review by the Tissue Viability Team
(TVT) , 2 incidences were reported with lapses of care. The TVT continue to review all hospital acquired PUs and continue to provide prevention training across the Trust.
Falls
Zero falls reported as serious incidents in April. 6 local investigations currently underway and immediate learning has been disseminated.
Serious Incidents
3 serious incidents reported in April, (0 maternity incidents): Investigations are underway.
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Patient Experience - Complaints, PALS, Compliments & FFT

Complaints
The Trust received 23 formal complaints. This is 27 less than 50 received in March and 12 less than 35 received in February 2022. Analysis
of the 23 new complaints has shown that Clinical Treatment (19) and Communication (4) were the top two themes. 67% of complaints
closed in April were responded to within 25 days. Of the complaints closed in April; 5 were well founded, 17 were partially well founded and
none were unfounded.
Friends & Family Test
The FFT response rates continue to improve with the roll out of the digitalised Outpatient FFT . The roll out programme will continue across
all OP areas . Planned Go -Live for digital FFT in the Emergency Department May 1 st 2022 following the planned testing this month.
Patient experience achievements April
Relaunch of Sage and Thyme training (Foundation Level Communication Course). Including a joint virtual programme with BWCCG & BHFT.
Deaf Awareness training programme with Total Communication.
Experience of waiting for care. Patient information system to support long wait patients waiting for elective procedures or OPA’s. Trial
starting in ENT May 22.
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Patient Safety & Experience – Forward Look & Trends

Infection Control
Zero Trust apportioned MRSA bacteraemia reported in April 2022: the Trust has a Zero tolerance approach to avoidable MRSA Bacteraemia. 3 TA (HOHA/COHA) C.diff
cases were reported: the RBFT has been set an upper limit of 58 cases for 2022/23. 5 TA (HOHA/COHA) Escherichia coli (E.coli) bacteraemia were reported and reviews
are in progress. TA Meticillin-sensitive Staphylococcus Aureus (MSSA), 3 TA Klebsiella and 2 TA Pseudomonas Aeruginosa.
29 Hospital onset 8-14 days COVID-19 positive patients and 39 Hospital onset over 14 days positive were reported.
Staff Asymptomatic COVID-19 Testing
990 (17%) patient facing staff regularly testing & reporting (LFD & PCR). 151 staff detected as positive during this period (109 via LFD, 42 via RBFT PCR staff testing).

High numbers of staff positives this period reduce the number of tests performed as testing should be paused when positive. Testing Roadshows planned for clinical
areas next week to spotlight testing to encourage testing.

Vaccinations
Monthly reporting of staff COVID-19 vaccinations complete, to begin again autumn. Vaccination figures to end Feb COVID-19: 98.2% of staff have received at least 1
vaccination, 85.5% have received a booster. Flu vaccines completed for 21/22, 68.5% of staff received.

Vaccination clinics continue with availability and flexibility. Vaccination Centre is supporting inpatient and vulnerable outpatient vaccinations (including maternity
services). Often complex MDT approach to complex patients supported.
Safeguarding
Of the 139 child-safeguarding concerns raised, 53 (38%) involved mental health issues. The complexity of these patients remains high.
Of the 25 adult safeguarding concerns raised by the Trust to the LA, 4 related to pressure damage identified on admission.
4 external Adult Safeguarding concerns raised against the Trust this period (themes: discharge, documentation).
14 DOLs applied for this month which is a 50% reduction from March.
Mental Health – 4 patients detained under the Mental Health Act to RBH (excluding S136).
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Clinical Effectiveness – Mortality
SHMI

HSMR

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

SMR

Learning from Deaths:
Total inpatient deaths (inc ED)
Learning Disability Deaths
Deaths Subject to SJR review
Deaths considered more likely than not due to issues with
care (SJR 3)

1.4

Feb-22
146
2
32

Mar-22
129
0
18

Apr-22
158
0
27

0

0

0

Low

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

Norm

Low
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Clinical Effectiveness – Mortality
Telstra tools have flagged two new CUSUM alerts this month – “Intestinal Infection” and “Poisoning by other medications and drugs” – these have both been flagged previously as b eing
“higher than expected” in the SMR model (as explained below)
“Intestinal infections,” “other bone disease and musculoskeletal deformities” and “Poisoning by other medications and drugs” (all previously known) diagnosis groups have flagged
where the number of observed deaths are greater than the number of expected deaths (24 vs 13.5, 2 vs 0.1 and 6 vs 1 respectively)

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

all

Intestinal
infection

poisoning

Other bone
disease

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

Stroke
Stroke Care – SSNAP (Apr)

• Acute Stroke Unit (ASU) 4hr target demonstrated marginal improvement to 69%. Once again, this month’s
result has been additionally impacted by bed closure due to infection and medical outliers in the ward.

• 90% LOS in ASU target has dipped to 86% in month, reflecting lack of bed availability for 5 patients.
• Consultant marker (14hr) slipped to 71% as a result of reduced bed availability and late referrals.
• SaLT, OT & Physio therapy achieved 84%, 90% & 93% respectively. Lack of ASU bed availability has impacted
these results.

• TIA (24hr)* achieved 14%. Please note this is a significant drop in apparent performance. As per national

guideline, the metric has been altered to combine both low- and high-risk TIA patients to ensure all TIA
patients are seen within 24hr regardless of risk.
*This quality marker remains under review and may possible undergo further changes to its reporting within
the Trust.

•

Cardiac Care
Cardiac Care - MINAP (Mar):

• SCAS reported high OPEL status of 2 – 4. Consequently experienced 4

breaches for C-B<120 mins, one also breaching C-B<150 mins with a 75-min
dispatch delay.
• Also received a high number of self-presenters which also accounted for 4
breaches for D-B<90.
• Rolling stats for March 2022:
C-B<150 mins is 92%
C-B<120 mins is 67%
D-B<90mins is 76%

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

There were no serious incidents reported in April. The post
partum haemorrhage rates have improved to less than 3%.
The Midwifery Led Services (MLU) were suspended on four
occasions all due to staffing levels across the service and the
homebirth service was suspended on 2 occasions also due to
staffing levels within this team.
There is focused training in maternity MAST over May and
June following high periods of COVID sickness during March
and April.
The third Maternity Summit was held in May 2022.
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Public Health Priorities

Overview: NHS Health checks will be delivered to all staff aged over 40 years and will include peri-menopausal questions, where applicable. After an initial “screening” staff will be signed posted to the most
appropriate services through primary care.
KPI/ Measures: As above, although data will not be available until July 2022 (at the earliest) due to the B5 OH Nurse appointment date
Progress: Berkshire West Public Health have identified £30k to support the project enabling the B5 OH Nurse post to commence recruitment
Next Steps: Recruitment of B5 OH Nurse; Engagement with primary care colleagues for advice on receiving SNOMED / Follow up actions

Overview: Initial focus will be within our maternity population but the overall aim is for the model to be rolled out across all patient groups within the Trust
KPI/ Measures: As above (N.B. data on lines 3 & 4 require hand pulling so an appropriate monthly schedule is being developed to meet this requirement)
Progress: Smoking Health Advisors job descriptions banded; Smokefree Life Berkshire data received and reviewed; EPR change requirements built; CO2 monitors ordered
Next Steps: Complete new pathway policy for maternity; Go out to advert for Smoking Health Advisors; Complete Maternity Specific Tobacco Dependency Policy
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Public Health Priorities

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

Overview: Arm1: Interpretation Services; Arm 2: Women & Birthing People Seeking Sanctuary
KPI/ Measures: As above – proposed start date, July 2022 as awaiting data pathways from stakeholders in wider Trust
Progress:
Interpretation Services: Relationship building with local refugee charity; Working group & smaller project groups developed; Review current practice for interpretation service within maternity;
Women & Birthing People Seeking Sanctuary: Relationship building with local refugee charity; Working group & smaller project groups developed, along with shared vision
Next Steps:
Interpretation Services: Obtain RBFT interpretation data finalisation; Develop, commence and support the new enhanced care pathway
Women & Birthing People Seeking Sanctuary: Strengthen relationships with wider stakeholders; Develop ‘Women & Birthing People Seeking Sanctuary’ pathway; Gain City of Sanctuary Award

28

Patient Access
0

81%

75%

93%

70%

92%
85%

12hr DTA
(Trolley Waits)

Cancer: 14 Day
93%

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

74%

A&E – Type 1

70%

Conversion

22%

•

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

•

Type 1 attendance numbers are static when compared
with March 22.

•

Conversion to admission remains lower than would be
typical, implying that the increase in attendance is being
driven by increased ‘minors’ demand and utilisation of the
SDEC offer in both Medicine and Surgery.

•

Arrivals by ambulance reduced slightly but remain high.
On average there were 99 handovers per day (vs. 99
March, 109 Jan/Feb 22 / 70 Dec 21).

•

Average daily attendances have decreased slightly in April,
from c.402 per day to an average of 388 per day. (Range of
342-471)

•

Handovers within 15minutes of arrival remained static
compared to previous months at 36%. There was a slight
improvement in 30min although decline in 1hr
performance.

•

The ED and transformation teams have reviewed
progress 6 months after the autumn Rapid Improvement
Event and have identified a number of priority areas for
further work over the coming 6 weeks, including better
understanding internal ED breach reasons and setting
clear expectations for reduced numbers of breaches;
improving processes within adult ED and majors areas;
and understanding and addressing pathology delays

EDMU
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Patient Access – Elective Access
RTT Profile – Dec 21
0 to 104 wks

RTT

Red = Non Admitted Pathway
Blue = Admitted Pathway

•
•

RTT Profile
<18

•

>18

•

RTT Profile – Dec 19
0 to 52 wks

•
Operational Waiting Times Breakdown (Placeholder)

•
•

•

DM01
DM01 >13 Wks

DM01 > 6 Wks

495

1592

Zero

<60

•
•
•
•

Profile shows that the early ‘Non-Admitted’
pathway remains significantly extended.
Reducing these early outpatient delays will be
key to reducing over all waiting times.
There are 2629 >52 weeks (<200 on previous
month).
The Trust has commenced work to improve the
data inputs to RTT which is expected to reduce
the overall PTL size over Q1 22/23.
There is 1x >104 in the April report (now treated)

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

The DM01 remains non-compliant against the 99% standard and is continuing to deteriorate.
426 of the 495 >13 week waits are across the three endoscopy modalities. Colonoscopy is particularly
challenged. Discussion is underway to explore solutions to challenges both with capacity and resource.
c. 50% of >6 week waits are across the three endoscopy modalities.
Challenges remain in MRI/CT however the over all waiting list size for these modalities has reduced and
the tip over >6 weeks is relatively stable. We will continue to monitor over the coming period.

Cancer – Mar 22
Cancer 62 day PTL

Cancer >104

87%
<62

39

>90%

2WW
91.9%
93%

31-FDT
92.8%
96%

<15

62-FDT
69.9%
85%

28diag
75.2%
75%

Situation:
•
The 62 Day Cancer PTL size has grown to c.
2500 with 23% >62 days. Whilst only a
proportion of the patients have a cancer
diagnosis all are still on pathway i.e. have no
been treated or received a positive/negative
diagnosis.
•
Capacity and Patient Choice remain the main
drivers breaches of the cancer standards
with particular challenges in Pathology and
Radiology
•
A Cancer Oversight Group is being set up to
drive improvements in cancer pathways and
the resulting performance. Residual
challenges e.g. workforce and diagnostic
capacity will be considered within this forum.
•
We are expecting a number of changes to
Cancer Performance Reporting in 22/23, with
more focus on the 28 day standard and
aggregation of 62 and 31 day treatment
standards. Once guidance is available a
reporting of the changes will be provided to
the Board.
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Patient Access – Performance against plan
•
•
•
•
•

•
•
•
•

•

•
•

Outpatient attendances is marginally below 22/23 plan but on par with 19/20 activity
levels and above 21/22.
Figures are expected to improve prior to final submission however will be unlikely to
bridge the gap (c. 4000 attendances / 2 days activity)
c. 19% of attendances were virtual. However this is lower than in any month in 21/22.
(low 19.7% : high 24.6%). c. 20% of OP activity had an associated OP Procedure.
DNA rate has increased to 8.4% (vs. 21/22 c. 7.5%)
New to Follow Up Ratio is stable at 1.8. Discussions are taking place within the ICS to
define interventions targeting a reduction in N:FU, in line with national targets.
Elective inpatient activity is marginally below 22/23 plan, below 19/20 activity levels
but above the number seen in 21/22
Figures are expected to improve prior to final submission and are expected to bridge
the gap (c. 50) and rise above plan.
84% of elective activity was daycase
A number of Super-Saturday / Surgery-athons are being planned for the coming period
in order to both increase activity levels and reduce waiting times.

RTT is ahead of plan for long wait trajectories
•
>104. As at 18/05/22 there are zero with no risk in May/June
•
>78. DQ cleansing paired with targeted booking process in place
•
>52. DQ has commenced. Targeted booking via weekly Harm Reduction
Board is in place. Operational focus on reducing waiting times earlier in the
pathway in order to de-risk waiting and reduce long wait tip-over.
•
Total PTL size is currently higher than plan. However targeted DQ with a
specific focus on the operational outpatient and waiting list has commenced
and is expected to have a significant impact on the RTT profile by eo Q2.

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

Invest in our
Staff

•
•
•
•
•
•
•
•

Supporting
health and
wellbeing

•
•
•
•
•
•

Operational
Support
Safer staffing
red flags

The roll out of the Civility saves lives programme is taking place in bespoke areas to support teams in communication and working relationships. Hybrid working data is being
collated to ensure this approach is being embedded in teams.
Action plans to address any areas of improvement as a result of staff survey feedback under way.
Work continues on the new Staff H&WB centre, revised opening date now targeted for start of July.
Just under 300 staff members have now attended REACT® Mental Health Conversation training, further dates continue to be offered.
7 referrals have been received to the TRiM (Trauma support service). 20 further staff members currently undergoing training to deliver sessions in future.
139 Health, Safety and Wellbeing Champions now in post across the Trust, representing a coverage of 68% of all departments. Work is on-going to engage departments with
no Champion in place.
Staff H&WB now has its own slot on the Trust core induction to help raise awareness of support available to staff.
Financial Wellbeing support to staff increased, including the launch of new ‘Hastee’ Salary on Demand service. Dedicated Financial Wellbeing Intranet page has been created
to provide information to staff in one easy to access place.
Job advert out to recruit for a Band 5 Health and Wellbeing Co-Ordinator to support the work of the Health and Wellbeing Operational Lead, as well as the day to day running
of the new Health and Wellbeing Centre at 17 Craven Road.
Staff Health Checks project due to launch in the summer to offer staff free health check and menopause support based on the NHS Health Check model, initially targeting staff
members over 40 years old.
The uptake of staff attending the Interactive Health Kiosks on RBFT sites for a Wellbeing Check/ Health MOT has been positive, with 426 Health MOTs being completed from
21/2/22 – 9/5/22.
Lanyard cards promoting the new BOB ICS Staff Health and Wellbeing Hub website will be distributed to RBFT staff w/c 16/5/22 - https://www.staffwellbeinghubbob.nhs.uk/RBFT.
15 further staff members are booked on the BOB ICS HWB funded Mental Health First Aid courses from April – September’22.
The project is at the evaluation stage and drawing to a close. A presentation detailing the projects and sustainability can be found here - BOB ICS news: Enhanced
Occupational Health & Wellbeing Project Showcase | BoB ICS (staffwellbeinghub-bob.nhs.uk) .

•
•

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

•

April 2022 report of Safer Nursing Care ‘Red Flags’ – a total of 30 Datix’s raised with a total or 53 red flags (Maternity triggered 14). High levels of absence due to Covid-19
seem throughout the organisation.
Throughout March 59% of shifts were mitigated to minimum of opel 2 No opel 4’s were declared.
Throughout April 98.3% of shifts were mitigated to minimum of opel 2 No opel 4’s were declared.

•
•
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Workforce, Staffing & Development – Forward Look & Trends
Appraisals – Trust-wide Appraisal compliance is consistent at 83.36%. Corporate Services and Estates & Facilities have both increased since March. To support the active increase in compliance the L and OD
team continues to deliver appraisal training sessions for new and existing appraisers, contacting new appraisers directly to ensure quality of appraisal is maintained and those who are able to carry out appraisals,
can. The non-compliance escalation process continues with targeted letters being sent to the lower performing specialities as well as direct contact being made to chase up those who aren’t compliant. The
learning and OD offer refresher training and guidance on how to expedite compliance to those who populate the non-compliant list . A communications strategy for appraisals is planned and will be deployed in
collaboration with the communications team (June). Furthermore, those requesting training will be asked to be compliance in their appraisals before training can commence.
Completed Mandatory And Statutory Training (MAST) – MAST compliance stands at 88.3% an increase since the start of May. After a paper was submitted to EMC, May has been focused on a push to reach
MAST target of 90%. Activities to support this include a data cleanse conducted by the L and OD Digital Specialist team, increased social media focus, as well as using a variety of communication methods to
engage with the workforce and encourage compliancy. Other activity includes running a medics specific CMT day targeting training with low compliance as well as the tapping into the advocacy of compliance by
key stakeholders to drive compliance on. L and OD continue to work with comms on a comprehensive communications plan to keep the message strong and to develop sustainable compliance. Those requesting
training will be asked to be compliance in MAST before training can commence.
Rolling 12-month Sickness Absence – As expected, the steady increase in the rolling sickness absence rate continued in this period, with high absence recorded due to Covid reasons, with the spread of the
Omicron variant impacting on our workforce. An additional factor in absence recorded in this period was the Lighthouse Laboratory contract not being renewed, affecting a large group of staff. It is anticipated
that the rolling sickness absence rate will increase again next month, with the higher level of COVID-19 absence continuing over two calendar months, following the effects in the community of Government
restrictions being lifted.
Vacancy – In April we carried on the recruitment campaigns within our international market which is support by specialist recruitment agencies. We have had a total of 145 interviews in the month of April just
for Nurses and we have made a total of 97 offers and have had 85 IRs accept the offers for general/surgical nurse vacancies. We have also redesigned our interview questions for band 5 nurse recruitment and
increased the pass rate for the interviews from 65% to 75% in order to bring in the highly skilled nurses. Midwives remain the same at 11 offers for International recruits however we are building our pipeline on
Midwives for the next interview date in May. Another success we have had is that we identified a smoother pathway for paediatric nurses to get onto the correct registration for the paediatric nurses by
capturing their application before they approach NMC. This is a new pathway offered on the NMC portal that was not available, previously. All international paediatric nurses would be registered as adult nurses
and once in the UK would then have to carry out a course for a duration of 18 months in order to be transferred to the paediatric register. We now have 11 paediatric nurses identified and booked for interviews
that have the correct paediatric registration. Future business cases that recruitment is working on are Allied professionals and in particular OTs have engaged with specialist agencies to help with the cost of
recruitment in certain countries where we will be able to find the best transferrable skill match that will align with the UK model. In addition to all our successful recruitment campaigns, we have had 31 new
starters in April and 236 candidates going through pre-employment checks. We are still working with the communication team to enhance the way we promote RBFT and create new innovative ideas and ways to
promote trust through all social media platforms.
Agency Spend – Temporary staffing demand for April is 91,958 hours, a year on year increase of 26,963 hours however a reduction on the previous month, 48,189 hours were filled by bank and 18,534 hours from
agency. ICU, A&E and Maternity continues to be the highest spending area for agency however general nursing has increased largely in line with sickness and Covid-19 isolation within the organisation. Agency
use for Registered Mental Health Nurses has stabilised from last month but still continues to be a highly demanded area across the BOB, agency release within Nursing and Midwifery continues to be monitored
daily by the temp staffing team and NHSP. Pool ward numbers have been increased in line with demand / staff absence to support with shift fill, this is expected to revert back in May. Agency cascade reviewed
ready for reduction when demand settles, with agency rates currently under review for reduction in the first two weeks of May with demand and sickness levels starting to stabilise.
Rolling 12-month Turnover – There is a specific True North project looking at improving Trust turnover, with the aim of bringing it down to <12% in the next 5 years.

34

Health and Safety
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Health and Safety
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Finance
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Finance – Forward Look / Trends
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All National Indicators - Trend

39

All National Indicators - Trend
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Ockenden 2
8
Board of Directors
25 May 2022
Eamonn Sullivan, Chief Nurse
Gill Valentine, Director of Midwifery, Sharon Andrews, Head of Safety
and Quality

Purpose of the Report To provide the Board with an overview of the implications of the final
Ockenden report from the independent review of maternity services at
the Shrewsbury and Telford Hospital NHS trust.
To present a high-level local review of the report’s four key pillars and a
summary of the initial local gap analysis against the 15 Immediate and
Essential (IEAs).
The Board is invited to receive assurance from the report, for the
progress that has been made to date.
Report History

Urgent care Group 4 May 2022, Executive Management Committee 9
May 2022.

What action is required?
Assurance
Information
Discussion/input
Decision/approval
Resource Impact:
Relationship to Risk in
BAF:
Corporate Risk Register
6.
(CRR) Reference /score
Title of CRR
7.

Strategic objective 1 - Provide the highest quality care
Strategic Objective 2: Invest in our staff and live out our values
4442

score 12

Maternity Staffing

Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in partnership
Cultivate innovation and improvement
Achieve long-term sustainability
Well Led Framework applicability:
1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public



Publication
Published on website
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1.0 Executive Summary
The Ockenden (final report) from the independent review of maternity services at the
Shrewsbury and Telford Hospital NHS Trust was published on 30 March 2022 (See
appendix one).
Many of the issues identified by Donna Ockenden were not unique to Shrewsbury and
Telford Trust and have been highlighted within other local and national reports into
maternity services in recent years.
The Ockenden report is as significant a report for the NHS as the Robert Francis inquiry
into the Mid-Staffordshire NHS Trust. The principles and learning from its four key pillars
have utility across all services in the NHS.
•

Safe staffing levels

•

A well-trained workforce

•

Learning from incidents

•

Listening to families

The final report identified 15 areas as Immediate and Essential Actions (IEAs) for
consideration.
The Trust is committed to long-term learning from the Ockenden report and implementing
the required improvements.
The findings and actions were a key consideration in the Trusts development of our
Maternity Vision & Strategy, which formed the basis of our third Maternity Summit in May
2022.
The Trust has strengthened the leadership structure in maternity with a new Head of
Midwifery role, a Clinical Director for Strategy, Leadership and Safety (Women’s and
Children’s services) and new clinical governance structure.
All Trusts are required to take action to mitigate any risks identified and develop plans
against areas where services need to implement changes.
Unlike the first Ockenden report, currently there is no prescribed timeline for completion of
the IEAs.
In addition to the 15 IEAs, each Regional Chief Midwife and NHSE Regional Maternity
Team in England is tasked with performing an ‘insight and assurance visit’ to every NHS
Trust providing a maternity service. This will focus on the non-compliance areas identified
in the first Ockenden report IEAs. The Trust visit is scheduled for 29 September 2022.
The Trust’s initial gap analysis for the 15 IEAs (& 92 sub-actions) was completed in May
2022. Our initial review concluded that there are no immediate safety concerns regarding
the IEAs, however a considerable amount of improvement work is required both internally
and across the BOB system in order to achieve complete compliance.

2
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2.0 Immediate Essential Actions Gap Analysis
The 15 IEAs compliment and expand upon the existing IEAs issued in the first 2021 report.
The IEA topics are: workforce planning and sustainability, safe staffing, escalation and
accountability, clinical governance (leadership), clinical governance (incident
investigation), learning from maternal deaths, multi-disciplinary training, complex antenatal
care, preterm birth, labour and birth, obstetric anaesthesia, postnatal care, bereavement
care, neonatal care and supporting families.
•

5 of the 92 sub actions which comprise the 15 IEAs are specifically for the national
leadership team.

Of the 87 Trust sub actions:
•

35 are rated green – fully compliant;

•

45 are rated amber – action required for full compliance, i.e. a new or partially new
initiative that requires joint system approach and/or a new local improvement
initiative.

•

7 are rated red, i.e. a new initiative that requires joint system approach and/or local
improvement initiative, development or change to a local policy or a future business
plan.

Please see appendix 2 for high-level summary of the 7 Trust ‘red’ actions observed in the
gap analysis

3.0 Conclusion

Significant work has been undertaken in order to complete a preliminary review of all the
required actions in the final report.
It is acknowledged that there is a substantial amount of work required to complete these
actions.
4.0 Next Steps
The Trust is preparing for the Regional Chief Midwifery & NHSE visit in September 2022.
Updates will be provided to all Care Groups, Urgent Care Senior Management Team,
Executive Management Committee and the Quality Committee.
The Board will be informed of any risks to delivery and any required mitigation actions
should they arise.

3
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Appendices
Appendix 1. The final Ockenden report:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/1064303/Final-Ockenden-Report-print-ready.pdf
Appendix 2 : High level summary of the 7 RBFT ‘red’ actions identified in the gap analysis
Immediate &
Essential
Action
Heading

Summary of area identified as ‘Red’

IEA 1:
workforce
planning and
sustainability

3 Red Areas Identified:
1) All midwives responsible for co-ordinating labour ward attend a fully funded
and nationally recognised labour ward co-ordinator education module.
RBFT comment – this module is not currently commissioned in region.

2) All trusts must develop a core team of senior midwives who are trained in
the provision of high dependency maternity care. The core team should be
large enough to ensure there is at least one HDU trained midwife on each
shift, 24/7. RBFT comment – this will require regional support to access
HDU places, including funding.

3) All trusts must develop a strategy to support a succession-planning
programme for the maternity workforce to develop potential future leaders
and senior managers. This must include a gap analysis of all leadership
and management roles to include those held by specialist midwives and
obstetric consultants. This must include supportive organisational
processes and relevant practical work experience. RBFT comment – this
work is advanced at the Trust, including in Maternity - but no specific
Maternity specific strategy or appendix exists.
IEA 3:
1 Red Area:
Escalation
4) All trusts must develop and maintain a conflict of clinical opinion policy to
and
support staff members in being able to escalate their clinical concerns
accountability
regarding a woman’s care in case of disagreement between healthcare
professionals. RBFT comment – this specific policy or appendix does not
exist & we will work will colleagues across the BOB system to develop a
consistent approach.
IEA 8:
complex
antenatal
care

2 Red Areas Identified
5) Women with pre-existing medical disorders, including cardiac disease,
epilepsy, diabetes and chronic hypertension, must have access to
preconception care with a specialist familiar in managing that disorder and
who understands the impact that pregnancy may have. RBFT comment –
Some medical specialties provide pre-conception care – but not as
described in the Ockenden report and will require further
scoping/improvement work.
6) Trusts must have in place specialist antenatal clinics dedicated to
accommodate women with multifetal pregnancies. They must have a
dedicated consultant and have dedicated specialist midwifery staffing.
These recommendations are supported by the NICE Guideline Twin and
Triplet Pregnancies 2019. RBFT comment – A service does exist – but not
4
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as described in the Ockenden report and will require further
scoping/improvement work.
IEA 11:
Obstetric
anaesthesia

7) Obstetric anaesthesia staffing guidance to include: The competency
required for consultant staff who cover obstetric services out-of- hours, but
who have no regular obstetric commitments. RBFT comment – this
competency does not exist as described in the Ockenden report.

5
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1

Executive Summary

1.1

The 2021 NHS Staff Survey results were officially released on the 30 March 2022.

1.2

3160 staff engaged with the survey at the RBFT (our highest ever number of
respondents).This drove our overall response rate up to 52.4% in 2021 compared 50.2% in
2020.The Acute Trust 2021 Average response rate was 46%.

1.3

The Trust is a top quartile performer on all survey themes, a top 3 performer in the South
East and top performer across BOB ICS Acute trusts.

1.4

The 2021 survey was significantly re-aligned to map against the People Promise Themes set
out in the National People plan. Summary benchmarked performance (National, Regional
and ICS level) against all Acute providers, is set out in the table below.

People Promise Theme

National
Ranking of
RBFT (out
of 126
Acute
Trusts)

RBFT
National
Percentile
performance
(5% intervals)

South East
Region Ranking
of RBFT (out of
17 Acute Trusts)

BOB ICS
Ranking
(out of 3
Acute
Trusts)

1

We are compassionate and inclusive

22

Top 20

4

1

2

We are recognised and rewarded

29

Top 25

5

1

3

We each have a voice that counts

17

Top 15

Equal 2nd

1

4

We are safe and healthy

8

Top10

Equal 1st

1

5

We are always learning

12

Top 10

Equal 4th

1

6

We work flexibly

27

Top 25

Equal 4th

Equal 1st

7

We are a team

17

Top 15

3

1

8

Staff Engagement

8

Top 10

Equal 2nd

1

9

Morale

17

Top 15

Equal 2nd

1

Average Rank across all Themes

17

Top 15

3

1

Q21c

I would recommend my organisation as a
place to work

18

Top 15

4

1

Q21d

If a friend or relative needed treatment I
would be happy with the standard of care
provided by this organisation

11

Top 10

1.4

Our strongest benchmarked themes are ‘Staff Engagement’, ‘We are safe and healthy’
and ‘We are always learning’. Our weaker benchmarked themes (still top quartile
performers) are ‘We are recognised and rewarded’, ‘We work flexibly’ and ‘We are
compassionate and inclusive’

1.5

The significant restructuring of the National Survey in 2021 precludes the ability to map
2021 thematic performance relative to 2020. More granular question level comparability is
however possible in key areas.

1.6

Where question level historic comparisons are possible, the clear National trend is one of
overall general deterioration in the staff experience in 2021 compared to 2020. This inyear trend is also evidenced at the RBFT, where a general deterioration in the staff
experience from last years performance are evident as the enduring impacts of the
pandemic are felt across the NHS.

2

Key Issues

2.1

The Trusts 2021 results benchmark very favourably to our peers, despite showing an in year
drop in performance consistent with the National Picture. The following section extracts key
headlines, focussing on the Trust level position.
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(a) Recommendation Rates
Headline recommendation rates of the Trust both as a place to work and as a place to
receive treatment remain very strong. Morale levels at the Trust continue to benchmark very
favourably, albeit with a drop consistent with the National position.

(b) We are compassionate and inclusive
Very strong reported evidence of ‘Compassionate Culture’ within the Trust, with measures of
‘Compassionate Leadership’ and ‘Inclusion’ slightly above average and ‘Diversity and
Equality’ the same as average

Key issues
1) For the 5th successive year, an
increase in the % of staff
experiencing discrimination at
work from patients,
relatives/public is reported. Nearly
10% of staff have experienced such
behaviours, compared to 7%
nationally.
2) Positive Perception of fairness of
career progression/promotion
(56%) only marginally above acute
average and evidencing in year
decline.

(c) We are recognised and rewarded
This theme evidences top quartile performance but relatively, is a weaker performing
theme and an area were significant in year deteriorations are evidenced
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Key issues
1) Appreciation/recognition amongst colleagues remains strong.
2) Lower levels of satisfaction with pay than National Average.
3)
Staff report that ‘immediate manager’s’ recognition and valuing of work (whilst
still slightly above average) has deteriorated over the past two years and at a
faster pace than national average deterioration.

(d) We work Flexibly
Once more, a theme evidencing top quartile performance, but relatively, a weaker performing
theme

Key Issues
1) A drop in staff satisfaction with opportunities for flexible working patterns
(decrease from 59% to 55% compared to the sector best of 63%)
2) Drop in staff feeling they can approach immediate manager to talk openly
about flexible working
(e) We are safe and healthy
Despite being one of the Trusts best performing themes, a deliberate and on-going focus in this
area remains essential in the context of the enduring impacts of the pandemic. Granular indicators
of a safe and healthy climate benchmark favourably.
Only 33.5% of staff agree there are enough staff at the organisation to enable them to do their job
properly, which despite a 9% drop from last year still places the Trust as a top quartile performer in
this staff perception measure.
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Key Issues
1) The ‘negative experiences’ sub
theme evidences diverging trends.
2) On the one hand, positive drops in
staff experiencing bullying and
harassment from managers,
colleagues and the public are all
reported (all ‘favourable’ to average).
3) Conversely, increases in reported
work related stress, MSK problems
and attending work when not feeling
well enough are reported (all still
however remain ‘favourable’ to the
acute average)

The negative experiences sub score includes those questions relating to experience of Bullying
and Harassment (B&H) at work. On these measures, the Trust reports the 26th lowest levels of
B&H from managers and the 22nd lowest levels of B&H from colleagues (in the ranked benchmark
of 126 Acute Trusts)
(f)

Race Equality and Disability Equality Indicators

Four staff survey measures directly inform the Workforce Race Equality Standard (WRES) and
provide a benchmarked overview of the Black, Asian and Minority Ethnic staff experience. The
Trust performance benchmarks very favourably to the acute average.

Staff Survey Element

Percentage of staff experiencing harassment, bullying or abuse
from patients / service users, relatives or the public in last 12 months
Percentage of staff experiencing harassment, bullying or abuse
from staff in last 12 months
Percentage of staff believing that the organisation provides equal
opportunities for career progression or promotion
Percentage of staff experiencing discrimination at work from
manager / team leader or other colleagues in last 12 months

BAME STAFF
EXPERIENCE:
RBFT

BAME STAFF
EXPERIENCE:
ACUTE AVERAGE

2021

2020

2021

19.9%

21.8%

28.8%

22.7%

28.5%

47.7%

44.6%

10.7%

17.3%


19.9%


45.9%


13.3%



Nine staff survey measures directly inform the Workforce Disability Equality Standard and
provide a benchmarked overview of the experience of disabled staff. On six measures the Trust
benchmarks above the Acute average. Five of the measures are improving (a positive trend in the
overall context of Trust results) whilst four have deteriorated.
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Key Issues
1) Ethnic Minority Staff at the RBFT report a better experience than average
across the four key measures informing WRES – significantly so on three.
2) The in-year increase in experience of discrimination at work is of concern.
3) From a disability perspective – two factors where performance is both below
average and deteriorating in year are of concern. These are (1) high
proportions of staff coming into work when not well enough and (2)
Deteriorating belief that the organisation has provided adequate reasonable
adjustments.

3

Conclusion

The cumulative challenges of the pandemic have translated into a reported deteriorating staff
experience across the NHS.
The Trust is a top quartile performer on all survey themes and top performer across BOB ICS
Acute trusts
Despite our strong benchmarked position, the Trust has experienced the same level of
deterioration as is evidenced nationally. Whilst our benchmarked position is very strong, it is still
the case that a continued and deliberate focus on developing and delivering an excellent staff
experience is required to address deteriorations.
A focussed high level Trust thematic improvement plan has been developed (Appendix 1). A key
further vehicle for continuous improvement will be local development plans developed and
delivered by local leaders and managers through engagement with their staff on the key areas ‘that
matter’.
Local results and analysis by Care Group, Corporate, E&F, Directorate and Speciality have already
been cascaded via local leadership teams who are currently developing local plans to address key
issues within directorates and services as required.
Results have been communicated across the organisation
4
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2021 NHS Staff Survey: Trust Level Thematic Improvement (Plan on a Page 2022/23)
Priority Theme

We are
Compassionate and
Inclusive

We are rewarded
and recognised
We work flexibly

We are Safe and
Healthy

Equality Indicators

Action
Refresh and relaunch of Trust Behaviours Framework and deliver our new leadership
behaviours framework
Targeted action on Career Development as a priority within our Education Strategy e.g
Aspiring Ethnic Minority Senior Leader Secondments; Clinical Admin Career Pathways etc.

When

Who

Q1 & Q2

NKS/PS

Q1 & Q2

PS and
PCP’s

Deliver enhanced Learning and Development package on inclusion – including disability
awareness, LGBT+ inclusion; micro aggressions; allyship; Autism and LD awareness

By Q3

PS

Promotion of non-pay benefits e.g development programmes; TRS; staff benefits etc

Q2

SED

Staff CARE Awards; Covid Commemorations, Star Card promotion and recognition

Q2

Various

Scope and deliver potential for additional staff payments in recognition of increased cost of
living.
Full scale roll out of our Hybrid Working policy and associated provisions

Q1

Exec

TBC

SED

Enhanced Psychological Staff Support and TRIM

Ongoing

DG

Staff Health and Wellbeing Centre and associated HWB provision

Summer

Various

Co-ordinated action on reducing MSK at work

Ongoing

DG

Ongoing provision of Reset and Refocus provision as key stimulus to team cohesion and
healthy team cultures.
Commission additional support via our Route to Recruit partnership to enhance
organisational utilisation of Access to Work provision to support reasonable adjustments.
Delivery of our WRES and WDES Improvement Plans for 2022-2024
Best practice guides in key areas such as supporting reasonable adjustments in areas such
as neurodiversity; hearing loss etc
Inclusion focussed overhaul of Recruitment practices

Ongoing

NKS

Q2

PS

Ongoing
Q1

Various
PS

Q2

KC
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1

Executive Summary

1.1

Following endorsement at the Executive Management Committee (9 May 2022) and
the Workforce Committee (10 May 2022), the Education Strategy is submitted for
Board Approval.

1.2

This accompanying paper provides a summary for Board visibility of the key changes
made to the Education Strategy post the feedback from the Board Seminar (27 April
2022) and the EMC and Workforce Committee forums noted above

1.3

The Education strategy is submitted for approval in light of the response set out and
reflected in the Final strategy version

2

Key Issues

2.1

General feedback themes and observations following Board and EMC
engagement:

General Feedback Themes and
Observations
Content of ambitions resonate but need to
ensure alignment with Trust strategy both in
terms of language, linkages and positioning.

‘Read across’ from Trust Strategy
undertaken to deliver better consistency of
language in ambitions

Enabling role of strategy in supporting
delivery of strategic objectives implicit but
amorphous. Opportunity to be more explicit.

New section under each delivery theme
setting out the link to the delivery of trust
strategic goals

Further opportunities to develop more
explicit linkages to the Trust Clinical
Services Strategy (CSS) – particularly in
relation to the workforce education and
development underpinnings of the CSS.

Further ‘read across’ from CSS completed
and new section (Page 5) setting out
relationship between Education Strategy
and CSS

Worthy but wordy ambition statements.

General ‘slimming down’ where possible
without detracting from substance

Chunky document and will need to extract
key messages prior to launch
The boundaries and parameters of the
strategy…what should be in/out especially
in relation to Patient Education (public
health, prevention, wellbeing etc)

Some ambitions would benefit from
breaking up into separate elements
Is there sufficient focus on attracting people
through our ambitions
Is there something missing about workforce
supply and capability in our ambitions
Easier to align the delivery themes to the 5
strategic objectives in order to ensure

Response

Strategy on a page to be developed in
readiness of launch
New addition on ‘Scope of Strategy’ –
clearly defining the parameters of the
strategy and making clear that purview of
strategy is staff education and not patient
education (which is more appropriately
reflected in our Clinical Services Strategy
Clustered ambition relating to Partnership
and Innovation now separated out
Attraction more to the fore in ambition
statements
Is reflected in ambition, but further
opportunity to quantify scale of challenges
in key areas through strategy.
Delivery themes retained as were key
component of stakeholder feedback and
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golden thread BUT risk diluting content for
sake of alignment in a way that detracts
from what it is intended for?
Is the strategy a sub set of the People
Strategy or a new enabling strategy?

2.2

were readily understood. To aid alignment
and golden thread… new section in each
delivery theme to make explicit connection
to the delivery of Trust Strategic Goals
Position as sub set of People Strategy

Specific Feedback items and observations relating to Education Strategy Delivery
themes:
Theme

Community and
Partnerships

Feedback
Need to be more explicit about
connecting with schools to
ensure future pipelines into
healthcare roles

What does success look like

Data Science capacity and
capability

Data, Tech and
Knowledge

Knowledge Management
Capacity?
Use of data to learn from
incidents?
Opportunity to set out more
specific outcomes?

Inclusion

Leadership and
Talent

Soft skills of emerging
leaders…coaching…early
access in leadership journeys
Opportunity to set out more
specific outcomes?

Intrerprofessional Too many priorities
Learning

2.3

Response
New aim included

New section in each delivery theme
to make explicit connection to the
delivery of Trust Strategic Aims.
Implementation Plan will set out
granularity of measures and
expected outcomes
Reference in Tech/Digital theme
including new aims linking to
development of our Cerner
Academy Partnership
We have a Library and Knowledge
Services Manager. Looking to
enhance capacity through CQI
programme
Expressed with more clarity in
section and associated aims
New specific outcome linking career
support and development to
specific retention measure.
More clearly reflected

Our ambitions for BAME
representation in senior leadership
roles set out – 25% representation
by 2027 (16.5% as of 31.03.22)
Slimmed down and three ‘more
granular’ aims to be transferred to
detailed implementation plan

In terms of next steps:
•
•

Formal Launch of Strategy w.b 04.07.22 with accompanying Communications
Plan
The following work still needs to be completed prior to formal launch (but not
impacting on the material substance of strategy content):

55

➢
➢
➢
➢
•
•

Design and look to reflect corporate identity
List of abbreviations, Appendices, contents page etc
Strategy on a page to summarise key message
Add quantification of supply challenges to provide additional context in
SWOT’s

Progress updates on strategy delivery to be scheduled into committee work
plans and governance oversight arrangements to be confirmed
Granular Implementation Plan to be completed

3

Conclusion

3.1

The Education strategy is submitted for approval

4

Attachments
The following are attached to this report: (a) Education Strategy 2022-2027
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Education
Strategy
2022-2027
“Delivering excellence for our patients and our
people through values based, innovative,
inclusive and joined up education for today and
tomorrows world”

1
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Section 1: Introduction
Our Education strategy sets out our vision for education at the RBFT. In a complex
operating environment, our strategy is founded on the following simple principles,
grounded in our CARE Values:

Compassion
✓ Education and development are gateways to opportunity for all our people.
Accessibility and inclusion are fundamental to our education offer. Where barriers
exist, we take positive action to tackle them
✓ We are anchored in our community. Education is how we connect with our
community and create opportunities for our local population as today’s and
tomorrow’s healthcare workforce
Aspiration
✓ Education and Lifelong Learning are at the heart of being the employer of
choice – driving how we recruit, support, motivate, develop, retain and lead
todays and tomorrows workforce to thrive and meet workforce supply and
demand challenges
✓ Knowledge and Learning are precious resources that we must carefully and
sustainably manage to fuel our ambition to continually drive performance, culture,
and innovation.
Resourceful
✓ We educationally innovate – in our partnerships, our delivery, our learning
culture and in our transformation of roles and services.
✓ Our learning offer sits within a financial and environmental climate that breeds
the conditions for excellence in learning and development and drives excellence
in our performance.
Excellence
✓ Education and Training are key enablers in supporting high quality care and
services - where evidence-based learning, multi professional and multidisciplinary collaboration, transformation and improvement are central to our
commitment to delivering outstanding care, delivered by outstanding people.
Built on these principles, our Education Strategy sets our ambitions and priorities in
the period ahead and provides the road map for how we will deliver our vision for
Education at RBFT:
“Delivering excellence for our patients and our people through values based,
innovative, inclusive and joined up education for today and tomorrows world”

Don Fairley
Chief People Officer

Eamonn Sullivan
Chief Nursing Officer

Janet Lippett
Chief Medical Officer

2

58

Section 2: Context, Purpose and Strategic Links
How did we develop this strategy?
This strategy has been developed through wide scale engagement spread across
three interconnected phases:

Phase 1- Setting out our Current Position.
This phase involved:
✓ The establishment of an Operational Steering Group, comprising service
leads for medical education, clinical education, learning and talent, simulation,
library and knowledge services, strategic partnerships (health) and
organisational development, engagement and inclusion
✓ Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis and;
organisational effectiveness modelling of our Education Provision.

Phase 2 – Creating our Vision.
This phase involved:
✓ A series of face to face and virtual stakeholder engagement events to set out
key thematic priorities for our strategy.
✓ Reflections on outputs from our What Matters 2021 engagement programme
where we connected with over 3000 of our people.
✓ Mapping education to our organisational values and strategic objectives establishing the founding principles and purpose of our strategy.

Phase 3 – Bridging the Gap (Current Reality to Vision).
This phase involved:
✓ The iterative development of the draft strategy through synthesising and
refining outputs from Phase 1 and 2 activity in continuous collaboration with
collaboration with stakeholders both internal and external.

What’s the Scope of this Strategy?
When we talk about Education, we are talking about learning, growth and the
application and transfer of skills, knowledge and experience in its broadest sense.
Education is not confined to the classroom, the textbook or a profession. It is
everywhere for everyone, occurring in a multitude of forms at an individual, team,
service, organisation and system level.
The purposeful scope of this strategy is the education and development of our staff
community and through education and development; enabling our people to work
together to deliver outstanding care for our community. Patient education and its
integral place in the design and development of Clinical Services in areas such as
public health, promoting wellbeing, prevention and tackling health inequalities is set
out and embraced in the Trusts Clinical Services Strategy.
3
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Purpose and link to Trust Strategic Objectives and Aims
This strategy sets out the enabling role of education in the pursuit of our strategic
objectives. Our Trust strategic objectives and the enabling key ambitions for our
education strategy is set out below:

Trust Strategic Objectives
1) Provide the highest
quality care for all

Safety and quality for every patient is our top priority. We will
continuously improve so that all our services are outstanding for every
patient every day.

2) Invest in our People
and live out our values

We will recruit, support, motivate and develop our people to become the
best and most inclusive place to work in the NHS

3) Deliver in Partnership

We will work with partners locally and regionally to bring care closer to
home, provide a seamless service for patients and support
improvements in wellness and prevention
We will encourage the development and adoption of advancements in
medical practice and technology to enhance outcomes and experiences
for our patients and staff

4) Cultivate innovation
and improvement
5) Achieve long-term
sustainability

Using resources efficiently and responsibility allows the Trust to invest
in developing and improving services for patients, look after our
environment and renew the infrastructure supporting our operations

Education Strategy
Key Ambitions of our Education Strategy
We will be recognised and celebrated as National leaders in educationally driven high quality, safe care
delivered in outstanding services.
Through educational partnerships we will deliver the workforce capacity and capability needs of today
and tomorrow across our services
Through Education and development we will enable innovation, improvement and advances in our care
and services
Education and development will drive and deliver representation in leadership and talent pipelines
Our day one commitment to education and development for all will enable us to recruit, support,
motivate and develop our people and become the best place to work in the NHS
Our peoples experience of education and development will be amongst the very best in the country
We will positively drive the health and prosperity of our communities - creating the conditions and
opportunities that make the RBFT the employer of choice in the region

Throughout the course of this strategy, we set out the enabling role of our identified
Education delivery themes in supporting delivery of the 15 goals underpinning our
Trust Strategic Objectives
4
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Our Education Strategy is also an important enabler of our Clinical Services
Strategy (CSS) 2022 – which sets out the principles we will follow in designing
clinical services to best meet the evolving needs of the community we serve over the
next 10-15 years.
Our Education Strategy and the delivery themes within embrace the education and
development underpinnings of the CSS in a range of key areas including:
•
•
•
•
•

Working seamlessly with a wide range of partners to ensure a joined up ‘one
NHS’
Prevent medical errors and avoidable adverse events
Foster a culture of openness where we are willing to identify issues early,
address them and learn from them
Commit to organisational excellence in how our teams are led
Adopt multidisciplinary models of work and learning

•
•

Invest in developing innovative roles and skills
Promote ‘upskilling’ and cross-training to improve the flexibility and adaptability of
our workforce

•

Continue to enhance our clinical training and education portfolios, both internally
and in collaboration with key external partners such as the University of Reading
(e.g. establishment of a UoR clinical school)

•
•

Develop digital literacy and data science skills across our workforce
Engage in partnerships and commercial opportunities across the public and
private sectors

5
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Section 3: Delivery Overview
Delivery of our Education Strategy is focussed across five key themes. The themes,
developed through engagement with a broad range of stakeholders are set out below:

Theme

What this means in summary….

Community
and
Partnerships

Through Education, we positively drive the health and prosperity of our communities. We create
the conditions and opportunities that attract people in our communities to the RBFT as the
employer of choice in the region. We harness the reciprocal power of educational partnerships to
drive innovation and deliver the workforce capacity and capability needs of today and tomorrow

Technological,
Digital and
Knowledge
Empowerment

Technology, data and knowledge are nurtured and developed as the lifeblood of education driving forward high quality, safe care. We manage knowledge with the same care we manage all
precious resources and technologically and digitally innovate in our educational practice to drive
performance, culture, transformation and innovation. Our learning environments are fit for the
future.

Inclusion

Our commitment to career development and opportunity for all will drive the best staff retention
rates in any NHS Acute provider. Working together and learning together, we use the power of
education to improve, inform and breakdown barriers so all of our people, all of the time, are able
to be their best in service of our communities

Leadership
and Talent

We will utilise education and development to drive and deliver representation in leadership and
talent pipelines that reflect our workforce and communities. We will grow compassionate and
inclusive leaders who live and breathe our CARE Values who work collaboratively, supportively
and curiously in their approach to each other and teams. We will grow and retain the talent of the
organisation, continuously improving and sustaining a strong talent pool that builds organisational
agility for the challenges of today and tomorrow.

InterProfessional
Learning,
Innovation
and
Improvement

Learning together - beyond the boundaries of roles, disciplines or professions - is how we learn
best. Our learning culture sets us apart as an employer of choice - we attract people on the
promise of educational excellence; we retain them through delivering it. As educational
innovators, we support transformation, improvement and collaboration for the benefit of all our
patient and staff communities.
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Section 4: Detail - Education Strategy Themes and
Priorities
This section provides further detail of our strategy themes. Firstly, it provides an overview of
the key strengths, opportunities and challenges identified in relation to the theme. Secondly, it
sets out our key aims and objectives, the enabling priorities underpinning them and how the
delivery themes link to the Trusts strategic goals. Thirdly, it presents a case study illustrating
examples of this theme in practice.

Theme 1: Community and Partnerships
•
•
•

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

We do this well
Nationally recognised Community outreach education
programmes
Expansion of Medical student placements through
Southampton, Oxford and Brunel.
Established innovative partnerships with University of
Reading (UoR) – Postgrad programme Physician
Associate (PA) and 4 year MPAS Programme.
Regional PA hub.
Professional body accredited training and CPD in
Finance
Sector leading partnership with UoR (Applied
Management Degree Apprenticeships)
Co-developed PGCert in Education with IoE, UoR
Established cross Institution funding mechanism Health Innovation Partnership (HIP) with UoR.
Established partnerships with other providers- eg.
University of West London, University of Coventry for
Nursing and Physiotherapy
R&D Strong links and support with UoR and other
institutions
We have Opportunities
Stepping into our role as an Anchor Institution within
our communities and increase outreach
Well established Patient Leadership programme as a
platform for enhanced patient engagement in
education.
System collaboration to enhance widening
participation and career pathways into health.
Clinical skills suite development
HIP- to pump prime further opportunities including
market research
Strategic Partnership Board (UoR/RBFT) - R&D,
Commercial, Education, Estates, Innovation
Strong academic footprint in out locality
Clinical Research Fellows and Teaching Fellows
Training Hub across Primary Care Network and
Integrated Care Systems and integrated role
development
College of health and medicine
Commercial opportunities
Invest in academic development and pedagogical
expertise

•
•
•
•
•
•
•

•
•
•
•
•
•

•
•

We need to address
Apprenticeships - increase both entry
level roles and pathways into
professional roles
Enhanced portfolio of pathways into
employment in pursuit of our Anchor
Institution ambitions
Functional and Digital Skills gaps in
our staff and patient communities
Our enhanced role for preventative
health promotion and health
inequalities in our community
Ensure our actions are not solely
Reading Centric but embrace all our
communities
Embed Sustainable Development
Goals
Central hub for clinical placement
support and educational development

We are concerned about
Continuing impact of Covid on our
educational provision
Estates
Infrastructure (in and across
institutions)
Digital Tech and capabilities of staff
Quality and Safety (CQC, GMC, NMC
and Ofsted etc.)
Competitive rather than collaborative
tendencies driven by diverging
priorities (e.g. NHS trusts, Higher
education and Further education)
National Governance and funding
changes – Augar review; HEE and
NHSE/I merger etc.
Ability to demonstrate value for money
(e.g. metrics, soft and hard- savings vs
costs)
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Community and Partnerships
Through Education, we positively drive the health and prosperity of our communities. We create the
conditions and opportunities that attract people in our communities to the RBFT as the employer of
choice in the region. We harness the reciprocal power of educational partnerships to drive innovation
and deliver the workforce capacity and capability needs of today and tomorrow

Our Headline Aims
Patients as Educators

•
•

Workforce capacity
and capability needs
of today and
tomorrow

•

•
•
Health and prosperity
of our communities
•
•
Driving sustainability

•

Through our Patient Leaders network, develop the culture, systems and
processes that channel the patient voice into our education provision
Develop a Clinical School to create a sustainable supply pipeline for key
clinical roles. Continue to explore Medical School and University
Hospital status opportunities
Through our UoR Partnership and beyond– explore the market for and
develop and deliver new programmes to support workforce
development, increase student numbers and expand placement
opportunities in fields including- nursing, public health, dietetics,
radiotherapy, health care sciences, nurse and pharmacy prescribers,
data science, Masters level clinical programmes.
Create a Training Hub across Primary Care Network and Integrated
Care Systems, supporting integration in education and role development
Enhance existing and develop new employability and skills programmes
for our communities including T Levels, entry level and professional
apprenticeships.
Deliver our plans for expanded, high quality Work Experience
placements and market our healthcare roles to schools to develop
sustainable future pipelines into healthcare careers
Develop and deliver Educational programs underpinning our enhanced
focus on Healthcare Inequalities
Increase commercial revenue from education and training to reinvest in
service growth and development

Enabling priorities
•
•
•
•
•

By 2025, become a recognised provider for the NMC OSCE preparation programme
Established as regional experts and exemplars in PA and prescribing development- by 2024
Educational collaborations providing growth and development opportunities in English, Maths and
Digital Skills.
Support over 100 current staff per annum onto apprenticeship pathways and create 30 direct
apprentice recruitment opportunities for our local communities
Systematic and comprehensive evaluation and Return on Investment reviews of educational
interventions to inform sustainability.

Education Strategy Aims support delivery of the following Trust
Strategic Goals:
1.1 We will enhance the patient experience
2.1 We will recruit, retain and develop our people to their highest potential
2.3 We will prepare our workforce for tomorrow
3.3 We will work with partners to improve access to care for all patients
5.1 We will live within our means

8
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Case Study: Community and Partnerships
The University of Reading and the Royal Berkshire NHS Foundation Trust (RBFT) partnership continues
to flourish and blossom bringing tangible benefits to patients and our communities.
•
•
•
•
•
•

In 2015, we took on the first cohort of students on our Physicians Associate (PA) programme and
in 2017, we employed our first graduate PA’s;
In 2017, the first of our annual cohorts of RBFT staff started on the sector leading Henley
Business School degree apprenticeship in Management;
We have increasing numbers on our co-developed postgraduate certificate in Healthcare
Education designed to certify our RBFT trainers/educators; with our first cohort starting in 2020
In 2021, we jointly established a Faculty of Educators to support CPD;
RBFT clinical staff teaching on a wide variety of UoR programmes;
We continue to increase student placements across a number of health-related programmes and
research opportunities at all levels across both of our organisations.

We established our Joint Academic Board (JAB) in 2018. Through JAB, we have supported a wide range
of novel projects across research, education and innovation co-led by RBFT and UoR Staff, spanning
disciplines as diverse as meteorology, typography, philosophy to biomedical engineering. By 2021, our
partnership had generated £2.75 million of externally won research funds, which includes awards from
British Heart Foundation, the Health Foundation and Innovate UK and established a pipeline of students
and staff learning and development opportunities.
Together, we have established a Recognition of Excellence scheme conferring the title of ‘University
Department of’ to clinical departments for demonstrating excellence across three domains; clinical,
research and education, with four awards made to January 2022, to Emergency Medicine, Cardiology,
Radiology and Stroke.
In 2021, we formally established a Strategic Partnership Board bringing together senior leadership from
both institutions and have evolved JAB into the Health Innovation Partnership (HIP) Board, which we
launched in November 2021, to take our partnership to the next level.
We are co-investing in a £2 million clinical skills suite and recruited to a number of joint strategic
partnership posts to allow us to build our vision for the future of Berkshire’s health together. Further
partnership working has resulted in us at RBFT moving part of our pathology services to the universities
Harbourne Building, located in the Health and Lifesciences zone providing even more opportunities for
our communities to work together to create solutions for patient benefit.

University Department of Radiology - 2021
Health Innovation Partnership in Action

9
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Theme 2: Technological, Digital and Knowledge Empowerment
•
•
•

•
•
•
•

We do this well
Rapid and effective utilization of blended
learning approaches during the pandemic.
We have Trust wide platforms for e-learning
which are accessible 24/7 and across all sites/
remotely.
We have an established working relationship
with UoR supporting design and delivery of
programmes on digital in the healthcare
sector.
We have a well-resourced simulation center
with access to high fidelity simulation
opportunities.
MDT simulations such intubation drills and
proning practice for Covid surges
We have well-established links with Cerner
and are part of the Cerner Academy
programme.
Through programmes such as Above and
Beyond, After Action Reviews and Schwartz
Rounds and Randomised coffee trials- we
have the tools of a learning organisation to
drive best practice and improvement

•
•
•
•
•

•
•

We have opportunities
•

•
•
•
•

To create a triangular view of safety, quality
improvement and learning, via patient safety,
transformation and knowledge management
teams building on the continuous
improvement programme and its associated
methodology
Supporting further PhD students within our
Informatics team to share and develop
expertise in machine learning / AI.
To work with partners to develop enhanced
simulation and clinical skills suite
To utilise the Henley research projects
analysis as a launchpad for reviewing areas of
best practice across projects and education.
To create support networks for both trainers
and trainees, and community of practices to
share best practice, support challenges and
create inter-professional learning.

We need to address
Digital skill and literacy for all staff to ensure
they have the fundamental levels needed to
use our IT systems to effective capacity.
Our expertise in delivering virtual/blended
learning in a hybrid-working environment.
Lack of organisational understanding of
knowledge management and the value it
holds
Thorough and robust continuous evaluation of
education to ensure it meets organisational
needs.
Ensure lessons learnt and best practice are
captured centrally and available to all
reducing mistakes and increasing continuous
learning and visibility of knowledge
Ensure we blend knowledge from evidence
with knowledge from experience.
Regular competency requirements for EPR
training.

We are concerned about
•

•
•
•
•
•

Hardware, Infrastructure and connectivity that
is equitable across the organisation and all
staff to enable them to undertake education
that is delivered via digital means.
Engaging sufficiently with all staff to optimise
use of systems
Our internal capacity and capability to develop
digital content and fully extract value of
knowledge management
Identification, preservation and flow of
knowledge across organizational boundaries
Financial cost for new systems and
technology including a learning repository
KPIs and the lack of transparency, and need
to ensure benchmarking nationally.

10

66

Technological, Digital and Knowledge Empowerment
Technology, data and knowledge are nurtured and developed as the lifeblood of education - driving
forward high quality, safe care. We manage knowledge with the same care we manage all precious
resources and technologically and digitally innovate in our educational practice to drive performance,
culture, transformation and innovation. Our learning environments are fit for the future.

Our Headline Aims
•
Driving high quality,
safe care

Data informed
Educational Practice

•
•
•
•

Transforming
learning
environments

•
•

Digital competence

Expanded simulated stress testing of new policies/guidelines,
environments and technologies prior to implementation
Human Factors approach to patient safety
Enhanced role for in-situ simulation – taking simulation to the point of
care and learning from incidents
Systematic Knowledge Management process to drive rapid capture and
spread of improvement knowledge, learning and expertise
Through our Building Berkshire Together programme develop and deliver
a formal Learning Environment fit for purpose and fit for the digital age
Develop and deliver our new Clinical skills suite in conjunction with
partners to expand and improve our clinical skills and simulation offer.
Stratified digital skills programmes that enhances confidence and skills in
the digital environment for our people

Enabling Priorities
•
•
•
•
•

Simulated enhanced preparation for complex and rare situations and analysis of serious harm
incidents
Build data analytics and data science capacity in key areas such as Health Equalities and
Continuous quality improvement. Develop our established Cerner Academy partnership to
enhance skills and capacity.
Develop a Trust wide faculty of educators promoting inter-professional learning and partnership
Develop and deliver a process for annual EPR revalidation – with EPR skills linked to patient
safety topics and trends with enhanced specific education with key groups
Technical and digital upskilling and development for our Educators

Education Strategy Aims support delivery of the following Trust
Strategic Goals
1.2 We will achieve optimal outcomes
1.3 We will minimise harm
2.3 We will prepare our workforce for tomorrow
4.1 We will improve care through insights that inform clinical and operational decision-making
4.3 We will transform the user experience of digitally-enabled care for both patients and staff
5.3 We will upgrade our infrastructure in line with our ambitions
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Case Study: Technological, Digital and Knowledge Empowerment
Technology Enhanced Learning is a rapidly developing area of healthcare education, offering powerful
opportunities to improve patient experience and safety, as well as supporting clinical effectiveness and
staff wellbeing.
Royal Berkshire NHS Foundation Trust continues to innovate and develop within the simulation arena.
The COVID-19 pandemic created one of the most significant global health challenges in modern history.
Simulation enhanced learning was key to our organisational preparedness in managing the most critically
ill patients. In March 2020, over 200 multi-disciplinary team members from Intensive Care, Anaesthetics
and Theatres underwent a structured simulated learning programme, covering immersive intubation and
proning exercises. By rehearsing our collective team performance, we strengthened resilience in our
safety processes, and refined our protocols prior to the first pandemic surge. The Trust prioritisation and
support of this training time allowed these newly formed teams to bond and develop together, clearly vital
to protect staff wellbeing at a time of such personal and organisational pressure.
As recommended by Health Education England in their national vision for the role of simulation and
immersive learning technologies in health and care, simulation-enhanced preparation is also effectively
implemented within the trust to prepare for rare but life-threatening clinical situations.
Considering a recent example, an interprofessional learning exercise for over 30 staff members was held
in November 2021 involving Theatres, Anaesthetics, Intensive Care and ENT. Immersive simulations of a
child with complex airway management allowed enhanced team preparedness for a difficult and pressured
clinical situation. The simulated learning episodes ensured essential equipment was appropriately
available, and facilitated stress testing of our clinical pathways. Such training exercises optimise team
performance and our collective clinical effectiveness when faced with related real-life clinical event.

Immersive simulations of a child with complex airway management (Nov 2021)
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Theme 3: Inclusion
•

•
•

•
•

•

•

We do this well
Educationally focussed positive action
interventions such as our aspiring BAME
leaders programme and targeted recruitment
onto our flagship leadership development
programmes.
Accredited and award winning education
provision in corporate services including
Finance and Learning and Development
Community based partnerships such as our
Route to Recruit programme proving
pathways into employment for young people
with disabilities
Established platforms for staff voices across
the inclusion space
Improvements in our Gender Pay Gap
Position and significant increases in women
within the top pay quartile and our female
consultant workforce.
The reach of our Work Experience
opportunities, which has expanded its breadth
into a wider network of schools than ever
before.
Pastoral support and on-boarding of our
international recruits.

•

•
•
•
•
•
•

•

We have Opportunities
•

•

•

•
•

Further improve our links, outreach and
partnership work with community
organisations in the education space to
address barriers to learning in pursuit of our
Anchor Institution ambitions.
System wide focus and integration across the
EDI agenda – including development
pathways, training and targeted positive
action programmes.
Our enhanced role for preventative health
promotion and health inequalities in our
community
Further embed EDI perspectives into all of our
education provision
Better evaluate our education offer through
capturing diversity demographics to
continuously improve our offer

We need to address
Still low (relative to organisational
composition) levels of Ethnic Minority
representation in senior roles.
Equitable and multi-disciplinary access to
CPD
Reading centricity in our educational provision
Development pathways and opportunities for
staff in our Admin and E&F staff communities
Consistently delivering our appraisal targets
Talent pools that are representative of the
organisation and develop diverse talent
Tackle barriers to learning and development–
including functional and digital skills gaps in
the organisation
Ensure accessible curriculum and responding
to diverse learning and teaching needs

We are concerned about
•

•

•
•

The disproportionate impacts of Covid on
some parts of our staff community and the
disruptive impact on education provision
including our work experience provision
In a drive to digital by default and hybrid
working, ensuring that equity and inclusivity
challenges are recognised and addressed
Our Internal capacity to deliver and expand
the inclusion agenda
Regional funding regimes that can often lack
financial foundation to support admin and
clerical, facilities and unregistered clinical
pathways
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Inclusion
Our commitment to career development and opportunity for all will drive the best staff retention rates
in any NHS Acute provider. Working together and learning together, we use the power of education to
improve, inform and breakdown barriers so all of our people, all of the time, are able to be their best in
service of our communities

Our Headline Aims
•
Career Development

•
•

Inclusive education
culture
•
•
Opportunity and
access to
development

•

•

Driving Retention

•

Day 1 focus on Career Development delivered through (a) Clear Career
Pathways (2) Career Clinics and (3) Career conversations for all
Deliver equitable likelihood of progression through the organisation and
measure through our Race Disparity Ratio reporting.
Enhanced Trust wide educational interventions in a range of Inclusion
arenas such as Cultural Intelligence, Disability Inclusion, Race Equality,
LGBT+ inclusion etc.
Supporting and developing our support workforce into registered and/or
professional qualified roles in clinical and corporate service
ALL of our people who want it, have at least 4 days per year protected
for Education, Learning and Development activity
Consistent delivery of our 90% appraisal target and MAST targets
couple with significant increase in staff satisfaction with quality of
appraisals. Individual MAST and Appraisal compliance to be an
essential pre-condition for access to formal education opportunities.
50% of all fixed term supervisory, managerial or leadership opportunities
(e.g. maternity/sickness cover) are filled as secondment opportunities
for development
Our interventions in career support and development drive an outcome
where no more than 2.5% of all total leavers leave our employment in
order to pursue further education or training outside the Trust.

Enabling Priorities
•
•
•
•
•

Scale up and deliver system wide expansion of key inclusion focused development programmes,
including our Route to Recruit internship programme and our Ethnic Minority Aspiring Senior
Leaders secondment programme.
Enabling confidence to progress by supporting core skills development e.g. functional and digital
skills; confidence in speaking up.
Continued focus on educational interventions supporting staff mental health and wellbeing.
Deliver our plans for expanded, high quality Work Experience placements (over 150 per annum)
and market our healthcare roles to our community
Pastoral and development support programmes for our International recruits

Education Strategy Aims support delivery of the following Trust
Strategic Goals
2.1 We will recruit, retain and develop our people to their highest potential
2.2 We will foster and inclusive and supportive culture that connects all staff with our purpose and
empowers them to live out our values every day

2.3 We will prepare our workforce for tomorrow
4.2: We will unlock new and better ways for our staff to deliver care and for our patients to co-manage
their health
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Case Study: Inclusion

Route to Recruit: Where it all started
Ten years ago the RBFT partnered with Brookfields School and Reading College to deliver one of the
first UK Project SEARCH Supported Internship programmes aimed at transitioning individuals aged 1824 with Special Educational Needs or Disabilities (SEND) from education into paid employment.
Where are we now
In 2019, we moved away from Project SEARCH model and rebranded as Route to Recruit. Since then
we have welcomed Addington SEN School as a new education partner, had 15 host employer sites sign
up to the programme that between the various host businesses means we can now offer over 40
placement opportunities to students from all across Berkshire.
Successes (up to 2021)
• Over 80 interns have completed our supported internship programme at the RBFT since 2012.
• 34 interns have gained paid employment at the Trust following a successful work placement. These
are a mix of part-time, full-time and apprenticeship roles across a wealth of departments including
portering, catering, logistics, endoscopy, elderly care, A&E and a variety of admin roles.
• 12 interns have gone on to secure paid employment with employers in their local communities
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Theme 4: Leadership and Talent
We do this well
•

•
•
•

•

•

•
•
•
•
•
•

Deliver a diverse portfolio of leadership and
management accredited development
offerings e.g. HBS, ILM3
Utilisation of apprenticeship levy funding to
support leadership development pathways
Blended approach to learning – hybrid
approach encompassing digital platforms
Strong focus on Health and Wellbeing across
the leadership space including positive
mindsets
An appraisal system that aligns to our core
Values and links to the RISE talent
management programme
RISE talent programme – including
Succession planning, development centers
and Talent Review Boards to nurture and
grow our own talent within the organization
We have Opportunities
Our new RBFT Leadership Way and
associated Leadership Behavioural
Framework
Our new approach to CQI creates a new
leadership space in the improvement arena
Increasing access to national and regional
leadership offers and scope for internal
delivery i.e. Mary Seacole
System collaboration for integrated leadership
programmes across BOB
Working collaboratively to establish pipeline
critical roles internally and in the ICS
Knowledge sharing across our leadership
community e.g. Henley projects; Senior
Leaders Forum

•
•
•
•
•
•
•
•

We need to address
Representative leadership and talent
pipelines
Growing our Coaching and Mentoring pool
Address the quality and consistency of
appraisals in support of career progression
and identifying talent
Fully embedding multi-disciplinary
programmes as our default position across
education
Improve access to development opportunities
for underrepresented groups
Leaders closed mindsets – deep routed habits
and attitudes
Senior leadership forum – re-invigorate as a
platform to share knowledge and connect
leaders
Engagement around our Middle Managers
Development Programme

We are Concerned About
•
•
•

•

Oversight of internal and external National
and Regional programmes
Continuing and long term impact of Covid
on our leadership community
Leadership capacity challenges subsequent
to our increasing focus on CQI,
sustainability, hybrid working, civility and
inclusion
The leadership challenges of leading
generational differences in the workforce.
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Leadership and Talent
We will utilise education and development to drive and deliver representation in leadership and talent
pipelines that reflect our workforce and communities. We will grow compassionate and inclusive
leaders who live and breathe our CARE Values who work collaboratively, supportively and curiously in
their approach to each other and teams. We will grow and retain the talent of the organisation,
continuously improving and sustaining a strong talent pool that builds organisational agility for the
challenges of today and tomorrow.

Our Headline Aims
•
Representative Leadership
structures and Talent pipelines

•
•
•

The RBFT
Leadership Way
•
Accessible and visible
leadership development
offerings

•

Our senior leadership composition and talent pipeline is
representative of our wider workforce – including 25% BAME
representation in senior leadership by 2027
Develop and deliver our RISE talent programme – including
succession planning framework and talent review boards
across the organisation
ICS collaboration and integration in the development of
inclusive talent pools
Develop and deliver our RBFT Leadership Way and
associated Leadership Behaviours Framework linked to our
CQI ambitions
Deliver 100+ enrolments in leadership and management
development programmes per annum.
Significant expansion of in house capacity of accredited
coaches, mentors and action learning set and psychometric
facilitators – enabling improved and earlier access in
leadership journeys

Enabling Priorities
•
•
•
•
•

Expand the depth and breadth of our Middle Managers Development offer
Develop in house capacity to deliver National Leadership offerings such as the Mary Seacole
development programme and targeted support to develop and grow Aspiring Ward managers
pipeline
Induction and on boarding overhaul with enhanced focus on education and development to
support retention of talent.
Provide a clear line of sight for personal development and leadership skills for our people at all
levels.
Systematically scope a portfolio of projects, programmes and rapid improvement initiatives with
leadership talent in our pipelines provided with stretch and growth opportunities in their delivery.

Education Strategy Aims support delivery of the following Trust
Strategic Goals
2.1 We will recruit, retain and develop our people to their highest potential
2.2 We will foster and inclusive and supportive culture that connects all staff with our purpose and
empowers them to live out our values every day

4.1: We will improve care through insights that inform clinical and operational decision-making
4.1: We will improve care through insights that inform clinical and operational decision-making
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Case Study: Leadership and Talent
In May 2021, another exciting opportunity was
introduced by the Trust. The Aspiring Senior
Ethnic Minority Leadership Programme - was a
6-month programme offering the opportunity to
work alongside senior leaders and develop
leadership skills, experience and networking
opportunities. This experience also came with
lots of personal development from the Learning
and OD team.

My name is Juliet Owusu Nelson. I came to the
UK in December 2003. On completion of the
adaptation programme, I joined RBFT in
September ‘04 as a staff nurse in Elderly Care.
Having travelled to the UK as a certificate holder
in nursing, I aspired to attain a degree –but early
on in my career due to family commitments, I
was not in a position to start at that time.
By 2012, I moved to Castle ward to pursue my
interest and passion for diabetes care. By 2014,
I had secured a post as a senior staff nurse.
After revisiting my interest in the degree
pathway, I started the degree programme in
2015 and attained my first degree (BSc honours
in Professional Practice) in 2018.
In 2017, the Trust introduced the Applied
Management Degree Apprenticeship in
partnership with Henley Business School and
the Chartered Management Institute. I
challenged myself to apply for this course with
an ambition to become a better manager.
Despite the challenges of the Covid 19
pandemic, I was able to complete the
programme and achieved a management
degree along with Chartered Management
status. The apprenticeship has enhanced my
knowledge and skills in leadership and
management.
In 2018, I secured an opportunity for a 6 months
secondment as the ward manager for Castle
ward, this was extended further for a year then
in 2020, it became a permanent role.

I secured one the places available and
embraced it. I had the chance work in
pharmacy, pathology and bereavement
services. This was very exciting for me because
I was able to see and understand what goes on
in the other side of the trust. I was able to
develop my confidence in chairing meetings with
external agencies; undertake trust wide projects
and write business cases. I was able to utilise
more of the leadership and management skills I
had gained from the degree apprenticeship
programme.
This inspired me to apply for more senior roles
in the Trust. On completion of the programme, a
lead nurse secondment within Integrated
Medicine B came up, with the experience I had
gained - I was able to secure this role.
I have enjoyed working in RBFT and will
continue to work here because I know this is not
the end of my career development.

Aspiring Ethnic Minority Senior Leaders cohort
on ‘Wear Red Day’ as part of Showing racism
the red card initiative - 2021
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Theme 5: Inter-Professional Learning, Innovation and
Improvement
•
•
•
•

•

•

•
•
•
•
•

We do this well
Use innovative and resourceful ways to
deliver education including simulation and
blended learning approaches.
Strong, innovative educational partnerships
Strong recommendation rates as a place to
work and train as evidenced through annual
NHS Staff Survey and GMC survey feedback.
Educational Interventions driving new role
development and transformation.
We strive to learn from events and use
education positively to improve safety,
continuous quality improvement and wellbeing for our staff and patients.
We utilize CPD funding effectively to support
the development of our staff and are proactive
in seizing opportunities to access additional
funding as opportunities arise.
We have opportunities
Further collaboration to deliver programmes
that support inter-professional learning as our
default position.
Digitisation and process automation to
improve user experience e.g. study leave.
Comprehensive TNA and CPD Mapping
Further expand LMS as our learning hub
To improve and enhance careers guidance
and career development opportunities

•
•
•

•
•

•

•

•
•

We need to address
Ensure we exploit our reputation for education
as a source of competitive advantage, attract
and retain the best staff to the organisation.
We need to develop an education culture
where education is embedded and practiced
in everything we do.
We need to maximize opportunities for staff to
progress into registered roles particularly in
professions where we are experiencing
recruitment challenges.
Creating Time for education
Embed ‘Learning together’ – beyond the
boundaries of profession and discipline – as a
norm.

We are concerned about
Funding allocated by HEE / BOB ICS is often
for specific professions / staff groups and time
limited, we are concerned that funding for
some staff groups is less well supported e.g.
Bands 2-4 / non-clinical staff that can limit
opportunities for them.
We have some staff groups who traditionally
have not accessed education as widely as
others and we need to ensure we offer
education for all that is relevant to their
careers and aspirations.
The estates issues surrounding our Trust
Education Centre and the impact this has on
educational provision.
High turnover of staff in their first year of
employment, particularly Clinical support roles
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Inter-Professional Learning, Innovation and Improvement
Learning together - beyond the boundaries of roles, disciplines or professions - is how we learn best.
Our learning culture sets us apart as an employer of choice - we attract people on the promise of
educational excellence; we retain them through delivering it. As educational innovators, we support
transformation, improvement and collaboration for the benefit of all our patient and staff communities.

Our Headline Aims
•
Educational
interventions driving
role/service
transformation

•
•

Educationally enabled
collaboration

•
Work together, learn
and train together

•
•

Integrated Education
Delivery Function
•

Extended, new and upskilled roles to shape different models of service
delivery - including supporting 5 Advanced Clinical Practitioners, 15
Physician Associates, 25 non-medical Prescribers, 20 Nursing
Associates on an annually recurring basis.
Comprehensive CQI training programme stratified across the
organisation to drive forward an improvement culture with knowledge
management embedded.
Collaborative educational endeavours and partnerships drive
increasing integration of primary/secondary care workforce. Extended
roles and reach into community services in areas such as Physio,
ENT, Pharmacy and Gynecology.
Develop PCN partnerships across education in terms of access to and
provision of education services
Multi professional and Multi-Disciplinary education as our default
delivery method. Education routinely delivered and accessed across
partnerships and systems.
Our Educational delivery structures, governance, funding, systems,
processes and mindsets will focus on integration as an enabler of
inter-professional education and lifelong learning culture.
Develop our education delivery capacity to keep pace with growth in
the education agenda.

Enabling Priorities
•
•
•

Increased focus and enablement of rotational roles and placements across services/specialties
and support portfolio careers and corresponding expansion of opportunity across corporate and
clinical services
Develop an Education Microsite and Key Performance Indicator dashboard - collating and
integrating our offer and oversight of performance
Support up to 8 PGCerts per annum on a recurring basis, create and develop introductory skills
pathways for new entrants into education delivery.

Education Strategy Aims support delivery of the following Trust
Strategic Goals
1.1 We will enhance the patient experience

2.3 We will prepare our workforce for tomorrow
3.2 We will proactively drive the development of integrated pathways of care that cross boundaries,
are joined up are led by the right provider and deliver seamless transitions in care for a “one NHS”
experience of care

4.2: We will unlock new and better ways for our staff to deliver care and for our patients to comanage their health
5.1: We will live within our means
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Case Study: Inter-Professional Learning, Innovation and
Improvement
The Centre for the Advancement of Interprofessional Education (CAIPE) provides a widely accepted
definition of interprofessional education as “occasions when members or students of two or more
professions learn with, from and about each other to improve collaboration and the quality of care and
services” (CAIPE Statement of Purpose, 2016).
An excellent example of effective interprofessional education undertaken at Royal Berkshire NHS
Foundation Trust is the rapidly developing field of in-situ simulation. This refers to team-based simulation
education exercises taking place in the clinical setting where participants usually work, in complement to
simulation-based education in dedicated teaching centres.
Professional skills, team functioning and advanced aspects of clinical care teaching can all be addressed
within this structured and safe learning environment. Care pathways and clinical environments can be
appraised and stress-tested during new pathway implementations, as well as allowing team rehearsal for
uncommon but life-threatening events.
In-situ multi-professional simulation-based education effectively supported our preparation for the
predicted Respiratory Syncytial Virus Surge, Summer 2021. A multi-professional training faculty,
supported by colleagues from Oxford Paediatric Intensive Care Unit, held a simulation-based training
afternoon to rehearse and up skill colleagues in management of the critically ill child with bronchiolitis.
Over 50 nurses, doctors, operating department practitioners and physiotherapists from Paediatrics,
Anaesthetics, and Intensive Care Medicine, attended this event. Further focused in-situ multidisciplinary
simulations in Dolphin High Dependency Unit and the Emergency Department allowed refinement of
clinical pathways and cognitive aids, enabling synergistic contribution and collaborative practice across
specialty and professional groups.
A further example is the innovative work involving in-situ theatre recovery simulations. Multi professional
participants treat simulated paediatric recovery emergency situations in real-time, with demonstrable
improvement in management of simulated anaesthetic complications. Following subsequent intervention
made by multidisciplinary team to optimise the clinical environment, such the development of emergency
drug trays, the team achieved an 80% time reduction to treat simulated life threatening laryngospasm.
Instrumental in-situ paediatric emergency simulations are also regularly held within the paediatric
emergency department, with multi-professional participants from Paediatrics, Emergency Medicine,
Anaesthetics, and Intensive Care. As well as developing competency and confidence in participants at
managing paediatric life-threatening conditions, these simulation-based exercises allow optimisation and
refinement of the clinical environment, and invaluable team collaboration in advance of real-life pressured
emergency situations.
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Section 5: Delivery and Implementation
Underpinning this strategy is an implementation plan which sets out in detail the specific,
measurable and timed actions that will drive delivery of our aims and ambitions.
The operational education steering group will retain operational oversight of the delivery agenda
within the governance oversight framework of the Trust Education Committee, Executive
Management Committee and Trust Board Workforce Committee.
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Appendix 1: Trust Strategic Objectives and Goals
‘Our Strategy’ (2022) sets out the Trusts Five Strategic Objectives, supported by 15 Strategic Goals:

1) Provide the highest quality care for all: Safety and quality for every patient is our top
priority. We will continuously improve so that all our services are outstanding for every
patient every day
1.1 We will enhance the
1.2 We will achieve optimal
1.3 We will minimise harm
patient experience
outcomes
2) Invest in our People and live out our values: We will recruit, support, motivate and
develop our people to become the best and most inclusive place to work in the NHS
2.1 We will recruit, retain and develop
2.2 We will foster and inclusive and supportive
our people to their highest potential
culture that connects all staff with our purpose and
empowers them to live out our values every day
2.3 We will prepare our workforce for tomorrow
3) Deliver in Partnership : We will work with partners locally and regionally to bring
care closer to home, provide a seamless service for patients and support
improvements in wellness and prevention
3.1 We will work together with our partners to promote wellbeing and prevention – working to
prevent the onset of disease and support those living with long term conditions to stay well
3.2 We will proactively drive the development of integrated pathways of care that cross
boundaries, are joined up are led by the right provider and deliver seamless transitions in care
for a “one NHS” experience of care
3.3 We will work with partners to improve access to care for all patients
4) Cultivate innovation and improvement: We will encourage the development and
adoption of advancements in medical practice and technology to enhance outcomes
and experiences for our patients and staff
4.1 We will improve care
4.2 We will unlock new and
4.3 We will transform the
through insights that inform
better ways for our staff to
user experience of
clinical and operational decision- deliver care and for our
digitally-enabled care for
making
patients to co-manage their
both patients and staff
health
5) Achieve long-term sustainability: Using resources efficiently and responsibly allows
the Trust to invest in developing and improving services for patients, look after our
environment and renew the infrastructure supporting our operations
5.1 We will live within
our means

5.2 We will minimise our
impact on the environment

5.3 We will upgrade our infrastructure
in line with our ambitions
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

NHS Improvement Self-Certification 2021/22
11
Board of Directors
25 May 2022
Nicky Lloyd, Chief Finance Officer / Caroline Lynch, Trust Secretary
Caroline Lynch, Trust Secretary

Purpose of the Report To approve the self-certification statements for 2021/22
•
•

Report History

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

N/A

The Board is asked to approve the self-certification statements for
2021/22.



Resource Impact:

None

Relationship to Risk in Not applicable
BAF:
Corporate Risk Register
6.
(CRR) Reference /score
Title of CRR
7.
Strategic objectives This report impacts on (tick all that apply)::
Provide the highest quality care for all
Invest in our people and live out our values
Deliver in partnership
Cultivate innovation and improvement
Achieve long-term sustainability
Well Led Framework applicability:







1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public




Publication
Published on website
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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 2021/22 can be
marked as ‘confirmed’.

4

Attachments

4.1

The following is attached to this report:
• Self-Certification Statement for May 2022
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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 ERF 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
2021/22 and currently (May 2022).
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 1 at year end 31
March 2022.
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 2022/23 and associated
mitigating actions prepared and reviewed by Audit and Risk
Committee as part of the 2021/22 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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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 internal or 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

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);

Nicky Lloyd,
Chief Finance
Officer

Commentary
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.
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

A draft plan was submitted on 17 March 2022.

A further
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Statement

Lead

Commentary
iteration of the plan, reflecting an updated triangulation of
workforce, activity and finance was submitted on 28 April 2022.

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. 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.

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

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

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:

Cont’d (d) That the Board receives and takes into account
accurate, comprehensive, timely and up to date
information on quality of care;

87

Statement

6

Lead

Commentary
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.

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

Don Fairley,
Chief People
Officer

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
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Statement
conditions of its NHS provider licence.

Lead

Commentary
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.

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 2022-24 has
been developed. The Chair and Trust Secretary meet with
governors on a monthly video call. As part of this additional
presenters are invited to provide updates to governors. All
governors are also given the opportunity to attend NHS Providers
days and Governwell programmes where relevant.

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.
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Audit & Risk Committee

Audit & Risk Committee
Wednesday 16 March 2022
9.30 – 11.40
Video Conference Call/Boardroom
Members
Mr. John Petitt
Mrs. Helen Mackenzie

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

In attendance
Advisors
Ms. Anastasia Esbend
Ms. Rachel Fowler
Mr. Tony Hall
Mr. Aaron Sahota
Mr. Ben Sherriff

(Senior Manager, Deloitte)
(Senior Manager, PwC) (up to minute 30/22)
(Local Counter Fraud Specialist) (LCFS)
(Manager, PwC)
(Director, Deloitte)

Trust Staff
Mr. Mike Clements
Ms. Dawn Estabrook
Mr. Adam Howson
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mrs. Tracey Middleton
Mr. Graham Rodber
Mr. Graham Sims

(Director of Finance)
(Head of Risk Management)
(IM&T Head of Infrastructure) (for minute 28/22)
(Chief Finance Officer)
(Trust Secretary)
(Director of Estates & Facilities) (for minute 37/22)
(Freedom to Speak Up Guardian) (up to minute 27/22)
(Chair of the Trust)

Apologies
Ms. Sue Hunt

(Non-Executive Director)

25/22 Declarations of Interests
There were no declarations of interests.
26/22 Minutes: 12 January 2022 and Matters Arising Schedule
The minutes of the meeting held on 12 January 2022 were agreed as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 03/22: Cyber Security Update: The Chief Finance Officer advised that the Chief
Executive and Director of IM&T were in active discussions with others in the
Buckinghamshire, Oxfordshire and Berkshire (BOB) Integrated Care System (ICS) [Section
exempt under s43] A further update would be provided.
Action: H Allan
Minute 05/22: Internal Audit Progress Report Including Technical Update: The Senior
Manager, PwC, advised that all historic audit actions would be reviewed. However, a number
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of these had now been completed. A separate piece of work would be undertaken as part of
the Internal Audit plan for 2022/23. An update would be provided at the next meeting.
Action: R Fowler
Minute 07/22: Audit Recommendations Update: The Chair of the Quality Committee
highlighted that the single high risk action from the Corporate Governance and Risk
Management audit would be discussed at the Quality Committee in April 2022.
Action: E Sullivan
Minute 14/22: Use of Single Tenders: The Deputy Director of Finance confirmed that, a
home delivery service for chemotherapy drugs was required during the height of the Covid
pandemic. Therefore, paperwork had been completed retrospectively.
27/22 Freedom to Speak Up (FTSU) Guardian Update
The FTSU Guardian introduced the report and highlighted that 18 cases had been reported
during Quarter 3 2021/22. This was higher than the previous quarter. The majority of cases
had been raised by administrative staff. The Committee noted that there had been 20
concerns raised in relation bullying and harassment cases to date in 2021/22. However,
there was a need to triangulate this data with the staff survey results. The Trust Secretary
highlighted that staff survey results had already been shared with the Workforce Committee
and detailed analysis by directorate had been shared with the Executive Management
Committee to develop local action plans. The Chief Finance Officer advised bullying and
harassment and lack of civility had also been raised at the Health & Safety Committee.
There would be a major focus on this as part of the refresh of the behaviours framework.
The Committee requested a further update at the next meeting in relation to triangulation of
the staff survey results with concerns raised with the FTSU Guardian.
Action: G Rodber
28/22 Cyber Security Update
[Section exempt under s31]
29/22 Counter Fraud Progress Report
The Committee received the progress report. The Trust Secretary confirmed that
consultants declared any secondary employment as part of their annual revalidation process.
However, this would also require an entry on the Trust system for declarations of interest. All
relevant staff had been contacted to ask them to complete this. The LCFS advised that, as
this action had now been taken, all elements of the open source data checks action plan
were now rated green.
[Section exempt under s31]
30/22 Internal Audit Progress Report
The Senior Manager, PwC, advised that the Internal Audit plan had been amended as a
review of the Lighthouse Laboratory had originally been planned. However, a review of the
application of budget setting principles to Networked Care budget would now be undertaken.
The Committee discussed the IT Procurement review findings with an overall medium risk
finding. The Committee noted there had previously been a lack of engagement between the
IT and procurement teams. However, this had recently increased. The Senior Manager,
PwC, recommended that documentation of the meetings between the teams became more
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formalised. In addition, the review had included some historic contracts. The Senior
Manager, PwC, highlighted the improvement in the risk finding in comparison to the previous
review of IT procurement. The Chief Finance Officer advised that IT procurement related to
both specialist suppliers as well as equipment. The Capital Investment Group (CIG) terms of
reference had been reviewed and this would ensure proactive action from both the IT and
clinical engineering teams. The Senior Manager, PwC, highlighted that estates procurement
review was on-going and a review of the Capital Investment Group (CIG) would be included
as part of that review.
Action: R Fowler
The Chair of the Quality Committee highlighted the good assurance provided by the patient
experience review.
31/22 External Audit Progress Report including Technical Update
The Committee noted the report. The Partner, Deloitte, highlighted the potential changes to
the year-end timetable. The Trust Secretary advised that it was proposed that the Audit &
Risk Committee met on 8 June 2022 with a Board scheduled for 15 June 2022 to approve
the Annual Report & Accounts for 2021/22. The Partner, Deloitte, confirmed that this
timetable would be suitable. The Trust Secretary would contact Board and Audit & Risk
members to confirm availability.
Action: C Lynch

32/22 Audit Recommendations Update
The Committee noted there were currently eight overdue audit recommendations. The Chief
Finance Officer advised that four of these recommendations would be completed following
‘go-live’ of the new finance ledger system. The Committee noted the request to four
changes to agreed delivery dates for audit actions as set out in the report. The Committee
approved the request.
33/22 Lighthouse Laboratory
The Chief Finance Officer introduced the report that set out the latest position on the
Berkshire Surrey Pathology Services (BSPS) Lighthouse Laboratory. The Committee noted
that notices had been issued to staff. However, there was no large redundancy liability.
The Chief Finance Officer advised that other opportunities for use of the space would need
to be considered. The directors of strategy from BSPS would discuss potential options and a
Board discussion on the issue would follow in due course. The Committee noted that the
Trust was committed to rent the space to BSPS until October 2022. The Chief Finance
Officer confirmed that the Trust received rental income as well as a share of BSPS income.
34/22 Health & Safety Update
The Committee received the Health & Safety update from the meeting held on 21 February
2022. The Chief Finance Officer advised that the Executive Management Committee had
discussed Health & Safety mandatory training compliance. Discussions had been
scheduled with the Chief Executive and Chief People Officer to consider how to address this.
Action: N Lloyd
35/22 New Finance Ledger System Go Live
The Deputy Director of Finance introduced the report and advised that approval to proceed
was requested. The proposed ‘go-live’ date was 1 April 2022. The Deputy Director of
Finance highlighted the decision points ahead of ‘go-live’. The Committee noted that key
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users of the system were being trained in the week ahead and a series of engagement
workshops held with requisitioners had been well received. Training links had been issued
and once completed users would be granted access to the new system. The Committee
approved the ‘go-live’.
36/22 Board Assurance Framework (BAF)
The Trust Secretary introduced the BAF and highlighted the recent updates following
discussion at Board committees. The Committee queried the Lead Director for Strategic
Objectives 3 and 4 in relation to accountability at Board level. It was agreed that the Trust
Secretary would liaise with the Executive team in relation to this.
Action: C Lynch
37/22 Corporate Risk Register (CRR)
The Committee received the CRR. The Director of Estates & Facilities provided an overview
of the East Wing North Block risk (4839). [Section exempt under s31] The Committee noted
that the Trust had offered to pilot a national database to capture all estates issues and this
had been discussed with Integrated Care System (ICS) colleagues. The Committee noted
that a site wide ultrasound survey was currently on-going. The Director of Estates &
Facilities advised that the East Wing North Block risk had been logged on the estates risk
register for some time and had been escalated to the CRR in June 2021.
The Committee noted that there were a number of estates risks on the CRR. These risks
had been reviewed by the Director of Estates & Facilities and Head of Risk Management. As
a result, risks that could be managed locally would be logged on the estates risk register and
some would be included on the CRR. It was agreed that controls and mitigation actions
would need to be included on the new format CRR.
Action: D Estabrook
The Committee discussed management of estates infrastructure/backlogged maintenance
risk (4183). The Director of Estates & Facilities highlighted that backlogged maintenance
required significant investment in relation to changes in compliance/legislation.
The Committee discussed the risk of achieving financial sustainability (4182). The Chief
Finance Officer highlighted the significant risk and increase in costs in relation to energy
inflation. The ICS had committed to a breakeven budget and steps were being taken to
mitigate the financial risk. The Chief Finance Officer provided an overview of cash and
capital secured by the Trust during the year. Other sources of funding were also being
considered, for example, retail outlets. The Committee recommended that the risk score
should be reviewed.
Action: N Lloyd
The Committee discussed the fire safety risk (5080). The Director of Estates & Facilities
advised that the Trust had allocated £6m on the capital plan over a period of time. The
works would be disruptive and would need to be planned appropriately. The Committee
noted that South Block East Side and Maternity fire alarm systems would be replaced by the
end of March 2022. Alarms had been reconfigured and Local Emergency Evacuation Plans
(LEEP) were being completed. In addition, there was a major focus on fire and evacuation
training for all shifts. High risk areas would be addressed as a priority.
38/22 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.
39/22 Non-NHS Debt Report
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The Committee noted that non-NHS debt was £5.3m as at 28 February 2022. This included
overseas debt of £3.7m.
40/22 Losses and Special Payments
The Committee noted that, since the last meeting, there had been three payments made for
loss of property that totalled £1,143 and 63 cases of other losses that totalled £64,763
related to bad debt write-off. There had been one special payment to the value of £258,895
related to redundancy payments in December 2021.

41/22 Use of Single Tenders
The Committee noted there had been 23 single tenders awarded since the last meeting, the
majority of which related to emergency or specialist works.
42/22 Schedule of Significant Contracts
The Committee noted that no significant contracts had been awarded since the last meeting.
43/22 Internal Audit Annual Effectiveness Review
The Committee noted the collated feedback received in relation to the Internal Audit function.
44/22 External Audit Annual Effectiveness Review
The Committee noted the collated feedback received in relation to the External Audit
function. It was agreed that the Chief Finance Officer would liaise with External Audit in
relation to comments received from the review.
Action: N Lloyd
45/22 Code of Governance Review
The Committee noted the outcome of the Code of Governance Review. The Trust Secretary
highlighted that only minor updates had been made in comparison with the previous year. It
was agreed that a copy of the tracked changes would be circulated to the Committee.
Action: C Lynch
46/22 Annual Report and Accounts 2021/22 Timetable
The Committee noted the proposed dates for the Committee and Board in June 2022 as
discussed earlier in the meeting.
47/22 Audit & Risk Annual Review of Effectiveness
The Committee received the annual review of effectiveness. The report would be submitted
to the Board.
Action: C Lynch
48/22 Committee Work Plan
The Committee noted the work plan.
.
49/22 Key Messages for the Board
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It was agreed that key issues to draw to the attention of the Board included:•
•
•
•
•

Freedom to Speak Up Guardian Update received and feedback noted
[Section exempt under s31]
Approval of ‘go-live’ for new finance ledger system
Detailed review of four high risk items on the Corporate Risk Register
Revised timetable for Annual Report & Accounts noted

50/22 Reflections of the Meeting
The Chair led a discussion. It was agreed that the Chair’s suggestion for presenters not to
read through their reports enabled a better discussion.
51/22 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 4 May 2022 at 9.30am.
52/22 Private Meeting with Internal Audit
A private meeting with PwC was not held.
53/22 Private Meeting with External Audit
A private meeting with Deloitte was not held.
54/22 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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Audit & Risk Committee
Wednesday 4 May 2022
09.30 – 11.35
Boardroom, Level 4, Royal Berkshire Hospital
Members
Mr. John Petitt
Ms. Sue Hunt
Mrs. Helen Mackenzie

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

In attendance
Advisors
Ms. Rachel Fowler
Mr. Tony Hall
Mr. Aaron Sahota
Mr. Ben Sherriff

(Director, PwC)
(Local Counter Fraud Specialist) (LCFS)
(Manager, PwC)
(Director, Deloitte)

Trust Staff
Ms. Dawn Estabrook
Mrs. Angela Gardiner
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mr. Mike Robinson
Mr. Graham Sims

(Head of Risk Management) (from minute 62/22 to 64/22)
(Group Financial Controller) (for minutes 61/22, 66/22 to 69/22)
(Chief Finance Officer)
(Trust Secretary)
(Associate Director of Infrastructure) (up to minute 57/22)
(Chair of the Trust)

Apologies
55/22 Declarations of Interests
There were no declarations of interests.
56/22 Minutes: 16 March 2022 and Matters Arising Schedule
The minutes of the meeting held on 16 March 2022 were agreed as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 26/22 (03/22): Minutes: 12 January 2022 and Matters Arising Schedule: Cyber
Security Update: The Chief Executive advised that a meeting had been scheduled for the
Chief Executives and Chief Information Officers of the Integrated Care System (ICS) to focus
on the top three digital opportunities and challenges. The Committee noted that Cerner were
committed to continue to provide services in the UK.
Minute 27/22: Freedom to Speak Up (FTSU) Guardian Update: The Committee noted that a
recruitment process was on-going to appoint a full-time FTSU Guardian.
[Section exempt under s31]
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Minute 34/22: Health & Safety Update: The Chief Executive advised that the Executive
Management Committee had discussed proposals in relation to mandatory training and
appraisal compliance. Work was on going to ensure ease of access to training, ensuring
data was accurate and additional face-to-face training would be provided. Staff would be
asked to complete this up to the end of July 2022. After this period, staff would not be able
to access external training or other development opportunities unless they had achieved
compliance. In addition, HR processes would also be instigated at this point.
[Section exempt under s31]
58/22 Counter Fraud Report
The LCFS introduced the Annual Report for 2021/22 that was mandated to be presented to
the Committee. The LCFS highlighted that Counter Fraud Functional Standard Return
(CFFSR) was not yet completed and had been passed to the new Counter Fraud provider.
The Chair of the Committee would be required to approve this by the end of May 2022.
Action: N Lloyd
The Chair of the Committee thanked Tony Hall for raising Counter Fraud awareness in the
organisation and working with the Trust over the last few years.
59/22 Internal Audit Report
The Director, PwC, introduced the report and advised that a number of draft reports were
awaiting management response. The Head of Internal Opinion had been also been drafted.
The Committee noted that PwC would be providing a final update to the July 2022 meeting.
Action: R Fowler
The Committee queried whether PwC had undertaken a review in relation to maternity data
and the Ockenden submission. It was agreed that the Director, PwC would circulate a copy
of the report to the Committee.
Action: R Fowler
It was agreed that the Quality Committee would review the Ockenden 2 response and
consider whether an internal audit for 2022/23 would be required.
Action: H Mackenzie
The Chair expressed his thanks to the PwC team.
60/22 External Audit Progress Report
The Director, Deloitte, advised that the year-end audit was on going and capital expenditure
was an area of focus due to a lot of year-end expenditure. The audit team were both on site
at the Trust as well as virtual. The Director, Deloitte, confirmed that a clearance meeting
was scheduled for the end of May 2022.
61/22 Audit Recommendations Update
The Committee noted there were currently 17 overdue audit actions. The Group Financial
Controller highlighted that a number of these actions were overdue by the time the Patient
Experience report was issued. The Chair queried the four overdue actions related to Key
Financial Systems. The Chief Finance Officer advised that the finance team were working
with security and the IT teams in relation to leavers in order to close these actions. The
Chair highlighted that good progress had been achieved over the last few months.
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The Committee noted that 159 actions had been completed and 139 actions had been
closed. The Chief Finance Officer advised that actions were only closed when internal audit
had reviewed the evidence provided.
62/22 Corporate Risk Register (CRR)
The Committee discussed the risk related to fire safety (4182). The Chair highlighted that
the Director of Estates & Facilities had provided a verbal update at the last meeting setting
out a number of mitigating actions that had been carried out in relation to the risk. It was
agreed that the CRR would need to be updated to reflect these actions.
Action: D Estabrook
The Chief Finance Officer advised that the Head of Risk Management was undertaking a
review of estates related risks with the Director of Estates & Facilities. The Head of Risk
Management advised that five workshops had been scheduled with the estates team and an
update would be provided to the Integrated Risk Management Committee (IRMC) in June
2022.
Action: D Estabrook
The Committee discussed the risk related to Management of Consistently High Numbers of
mental health patients presenting to ED, Paediatric Wards and admitted to adult wards
(4168). The Chair of the Quality Committee advised that the Quality Committee had
previously undertaken a detailed review of this. The Committee noted that a number of
mitigating actions were in place. In addition, working with system partners was good.
Overall, there was a national lack of beds for mental health patients. It was agreed that the
risk score should be reviewed by the risk owner as the last update was in December 2021.
Action: D Estabrook
The Chief Executive recommended that the Head of Risk Management should undertake a
benchmarking exercise in relation to the number of red risks on the CRR in other similar
organisations.
Action: D Estabrook
The Committee discussed the risk related to the Intensive Care Unit (ICU) physical
environment (4652). The Chief Finance Officer advised that capital expenditure had been
allocated to this and roof repairs were on-going. However, the department was protected in
the event of further rainfall. Once the roof had been repaired side room capacity would be
created. The Committee noted that the risk description and mitigation actions did not
reference infection prevention and control issues. It was agreed that IRMC should be asked
to consider this.
Action: D Estabrook
The Committee discussed the risk related to the Emergency Department (ED) capacity and
compliance (4172). It was agreed that the risk would need to be updated to include
mitigating actions in place.
Action: D Estabrook
The Committee considered that only partial assurance had been received in relation to the
CRR. This would be reported to the IRMC.
Action: D Estabrook
63/22 Board Assurance Framework (BAF)
The Trust Secretary introduced the report and highlighted that the Executive leads had been
updated for Strategic Objectives 3 and 4 as requested by the Committee. The Finance
section of the BAF would be reviewed at the next Finance & Investment Committee.
Action: C Lynch
64/22 Health & Safety Update
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The Chief Finance Officer advised that key messages from the Health & Safety Committee
included concerns regarding staff on staff verbal aggression incidents and low compliance
with Health & Safety related mandatory training. Good progress had been made in relation
to Local Emergency Evacuation Plans (LEEP). It was agreed that the minutes from the last
Health & Safety Committee would be circulated to the Committee.
Action: N Lloyd
65/22 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.
66/22 Non-NHS Debt Report
The Committee noted that non-NHS debt was £5.8m as at 30 March 2022. This included
overseas debt of £3.9m.
67/22 Losses and Special Payments
The Committee noted that, since the last meeting, there had been four payments made for
loss of property that totalled £2,570 and 220 cases of other losses that totalled £21,188
related to bad debt write-off. There had been 1,053 special payments to the value of
£757,951 related to redundancy payments in March 2022 and overtime corrective payments
related to the Flowers judgement.
68/22 Use of Single Tenders
The Committee noted there had been 19 single tenders awarded since the last meeting, the
majority of which related to specialist suppliers. [Section exempt under s43]

69/22 Schedule of Significant Contracts
The Committee noted that no significant contracts had been awarded since the last meeting.
70/22 Declarations of Interests Report
The Trust Secretary introduced the report and highlighted that from 1 April 2022 to 31 March
2022 389 staff had completed their declarations, therefore, 82% compliance had been
achieved. The Corporate Governance team had engaged with 83 members of staff who had
not completed their declaration for 2021/22 and work was on-going to complete these
retrospective declarations.
71/22 Committee Work Plan
The Committee noted the work plan.
72/22 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:▪ Counter Fraud Annual Return noted
▪ The Committee received partial assurance on high rated red risks on the CRR
and an update requested for the next meeting
▪ Cyber security update received
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Good progress noted on Declarations of Interest compliance
Changes to Internal Audit and Counter Fraud providers noted

The Chief Executive, on behalf of the Board, thanked John Petitt for his significant
contribution to the Trust, including his tenure as Chair of Audit & Risk Committee, his
leadership on FTSU and Board development and his overall calm and measured approach
on all these areas.
73/22 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 13 July 2022 at 9.30am.
75/22 Private Meeting with Internal Audit
A private meeting with PwC was not held.
76/22 Private Meeting with External Audit
A private meeting with Deloitte was not held.
77/22 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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Wednesday 23 March 2022
14.00 - 14.40
Boardroom, Level 4/ Video Conference Call
Members
Mrs. Sue Hunt
Mr. Dom Hardy
Mrs. Nicky Lloyd
Mr. John Petitt
Mr. Graham Sims
Mr. Eamonn Sullivan

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

In Attendance
Mr. Mike Clements
Mr. Richard Jenkins
Mrs. Tracey Middleton
Mrs. Hannah Travers

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

Apologies
Mrs. Priya Hunt

(Non-Executive Director)

34/22 Declarations of Interest
There were no declarations of interest.
35/22 Minutes for Approval: 17 February 2022 & Matters Arising Schedule
The minutes of the meeting held on 17 February 2022 were approved as a correct record
and would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 22/22: Draft Operating Plan 2022/23: The Committee noted that financial planning
guidance from NHS England (NHSE) was still awaited. Draft budgets had been submitted
to NHSE that had resulted in a financial deficit across the NHS. Therefore, all trusts had
been asked to review workforce, activity and anticipated inflation to ensure alignment
across systems.
The Chief Finance Officer advised NHSE had published CQUINs for 2022/23. It was
anticipated that compliance against three CQUINs could affect the 2022/23 budget by
approximately 1.25%. The Deputy Director of Finance – Contracts, would review the
CQUINs with the Chief Nursing Officer.
Action: R Jenkins
36/22 February Finance Update
The Director of Finance introduced the report and advised that Month 11 performance was
marginally behind break even. However, it was anticipated that break-even would be
achieved at Month 12. The run rate of expenditure was in line with 2020/21 levels with an
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underlying deficit of £(9.38)m. Cash was £50.32m and income ahead of plan at £503.23m.
Elective Recovery Fund (ERF) income recognised to date was £23.87m.
Receipt of additional Public Dividend Capital (PDC) had increased the capital plan 2021/22
to £34.13m. The Deputy Director of Finance – Contracts advised that items included in the
2022/23 capital plan had been brought forward as approximately a £250k underspend had
been identified in the 2021/22 capital plan. The Director of Finance highlighted that a two
year capital plan had been set to provide greater oversight on costs and earlier
identification of items that could be funded by the Charity. There would also be an
increased focus on delivery and monitoring of projects through the Capital Investment
Group (CIG). The Committee noted the challenge to progress the capital plan in the first
half of the year due to resource availability and late receipt of additional PDC funds.
Inflationary increases related to construction was also a challenge. Therefore work would
be prioritised where possible.
The Committee agreed that a recommendation should be submitted to the Board to
approve the capital plan of £34.13m for 2021/22.
Action: S Hunt

37/22 Budget and Capital Plan 2022/23
The Director of Finance provided an update on the Budget and Capital Plan 2022/23. Work
continued with Care Groups to progress removal of negative budget lines. PwC were also
reviewing the methodology principles for budget setting to consider whether this had
adversely affected the Networked Care Group budget. [Section exempt under s43]
Additional ERF funding for the Capital Plan had not yet been approved. Therefore, early
drawn down of HIP2 funding, green energy grants and other resources would be sought
where possible. [Section exempt under s43]
The Committee discussed the Networked Care Group (NCG) review. [Section exempt
under s43] The Committee noted that an update on the outcome of the PwC review would
be provided at the next meeting.
Action: N Lloyd
The Director of Finance highlighted that QIPP had been removed from budgets. Budget
holder training had also been refreshed to highlight accountability in relation to achieving
compliance with departmental budgets. The Committee noted the financial impacts of
Infection Prevention and Control measures that remained in place at the Trust.
The Committee discussed anticipated effects of inflation and whether there were sufficient
contingency funds to support increases. The Chief Finance Officer confirmed the
increased run rate of spend and anticipated inflation assumptions in the budget would be
reviewed to ensure alignment across the BOB ICS. An update would be provided at the
next meeting.
Action: N Lloyd
The Committee agreed that a recommendation should be submitted to the Board, subject to
final receipt and review of the NHSE financial planning guidance, Networked Care Group
budget and inflation assumptions, to approve the Budget and Capital Plan 2022/23.
Action: S Hunt
38/22 Key Messages
Key messages for the Board included:• The Trust was marginally behind breakeven at month 11. However, it was
anticipated that the Trust would deliver breakeven in month 12.
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Recommendation to approve the revised 2021/22 Capital plan and highlighting that
the Trust was forecast to deliver the majority of the Capital Programme during
2021/22.
Recommendation to approve the Budget and Capital Plan 2022/23 subject to review
of NHSE financial planning guidance, inflation and Networked Care Group budget.

39/22 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 21 April 2022 at 9.30am
SIGNED:

DATE:
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Thursday 21 April 2022
09.30 - 10.45
Boardroom, Level 4/ Video Conference Call
Members
Mrs. Sue Hunt
Mr. Dom Hardy
Mrs. Priya Hunt
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. Peter Milhofer
Mr. John Petitt
Mr. Graham Sims
Mr. Eamonn Sullivan

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

In Attendance
Mr. Mike Clements
Mr. Richard Jenkins
Mrs. Hannah Travers

(Director of Finance)
(Deputy Director of Finance – Contracts) (up to minute 50/22)
(Deputy Trust Secretary)

Apologies

47/22 Declarations of Interest
There were no declarations of interest.
48/22 Minutes for Approval: 23 March 2022 & Matters Arising Schedule
The minutes of the meeting held on 23 March 2022 were approved as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 35/22 (22/22): Minutes for Approval: 17 February 2022 & Matters Arising Schedule:
Draft Operating Plan 2022/23: The Committee noted that work continued to confirm the
CQUINS in development with Berkshire West Clinical Commissioning Group (CCG)
partners.
Minute 36/22: February Finance Update: The Director of Finance confirmed that PwC had
confirmed the planning assumptions for the 2022/23 budget had been undertaken
appropriately. Therefore, the Networked Care Group were reviewing their run rate of
spend. Budgets would be reviewed monthly at Care Group meetings to review compliance
against run rate trajectories.
49/22 March Finance Update
The Director of Finance introduced the report and advised that break even with a surplus of
£0.21m when the effect of donated assets and exceptional items had been removed had
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been achieved at year-end. Income was ahead of plan by £49.43m.
spend for 2021/22 was £33.84m.
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The total Capital

The Committee sought clarity on whether Charity funds were included in the capital
programme spend. The Director of Finance confirmed the Capital programme did not
include Charity funds. Work was ongoing with Fund Advisors to support spending of funds
that would meet the Charity objectives. The Committee noted that a further discussion on
Charity funds was scheduled for the Charity Board in June 2022.
The Committee noted that pay costs had increased during March 2022. This related to
increased staff absence due to Covid and it was anticipated that this would continue for an
extended period due to increased rates of Covid prevalence in the community. However,
infection control restrictions had been reduced that would support increased activity levels.
The Committee discussed whether the £18m minimum cash level was low when cash at
year end was £60.76m. The Director of Finance advised that changing the minimum cash
level could impact on achieving capital and revenue break even. Break even also
generated cash and provided good liquidity for the Trust for future priorities. The Committee
noted that Charity funds were not included in the £18m minimum cash position.
The Committee discussed the £0.8m surplus from the Lighthouse Laboratory. The Chief
Finance Officer advised that the additional surplus had been included as part of contract
agreements. The final accounts for the Lighthouse Laboratory were currently being
reviewed and the Department of Health & Social Care had requested estimated costs for
closure of the lab.
50/22 Budget and Capital Plan 2022/23
The Chief Finance Officer provided an update on the budget and capital Plan for 2022/23.
The capital plan had been revised to £29.06m following receipt of funding of £1.06m for the
development of the Outline Business Case (OBC). This would include costs associated
with a programme team, initial design work and surveys.
The Committee noted that planning guidance was still awaited from NHS England.
Inflation costs were also being reviewed. Buckinghamshire, Oxfordshire and Berkshire
Integrated Care System (BOB ICS) partners continued to progress the review of capital,
revenue and workforce plans. The Chief Finance Officer advised it was anticipated that
financial planning would continue during May 2022. The Committee noted that ICS
partners had not recommended a break even position during 2022/23.
The Committee agreed that a recommendation should be submitted to the Board to
approve the revised £29m capital plan for 2022/23.
Action: S Hunt
51/22 Key Messages
Key messages for the Board included:• The Trust had achieved break even at year-end.
• Recommendation to approve the revised Capital Plan for 2022/23 of £29.06m.
52/22 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 19 May 2022 at 9.30am
SIGNED:
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1

Summary

1.1

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

2

Governance

2.1

The role of the Committee is to give detailed consideration to finance, estates, investments
and IT and to recommend to the Board, for approval, any business cases and contracts that
fall beyond the delegated approval limits of the Executive team.

2.2

The Committee is a sub-committee of the Board. The Chair is responsible for escalating
matters which the Committee considers need to be drawn to the attention of the Board
when presenting the minutes of the Committee to the next meeting of the Board.

2.3

Sue Hunt has been Chair of the Finance & Investment Committee since 2014.

2.4

The Committee’s terms of reference were approved by the Board in January 2022. The
Committee also maintains an annual work plan.

3

Meetings and Membership

3.1

The Committee met formally on twelve occasions between April 2021 and March 2022.
•
•
•
•
•
•

3.2

•
•
•
•
•
•

22 April
20 May
24 June
22 July
25 August
25 September

21 October
18 November
16 December
20 January
17 February
24 March

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

Maximum Number of
Meetings

Sue Hunt (Chair)
Brian Hendon
Graham Sims**
John Petitt
Priya Hunt
Chief Finance Officer
Chief Nursing Officer*
Chief Medical Officer*
Chief Executive**
Chief Operating Officer

12
4
12
12
1
12
6
6
12
12

Number Attended

12
3
12
11
0
12
8
8
10
12

*Either Chief Medical Officer or Chief Nursing Officer required to attend.
** The Chief Executive/Chair of the Trust are only required to attend 6 meetings a year.

April 2022
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3.3

The Trust Secretary or their nominee has attended all meetings. Other Directors and staff
have attended meetings during the course of the year to advise and to respond to
questions from the Committee. These have included the Director of IM&T, Director of
Strategy, Director of Finance, Deputy Director of Finance, Director of Estates & Facilities,
Director of System Partnerships and Associate Director of Transformation and
Improvement.

4

Assurance

4.1

The Committee reviewed financial performance at each meeting.

4.2

During 2021/22, the Committee received regular updates on the Board Assurance
Framework. The Committee also received updates on sustainability, elective recovery,
transformation projects, Premises Assurance Model Self-Assessment, business rates and
Post Implementation Business Case Reviews.

4.3

Other items reviewed at each meeting or regular intervals included business plans, capital
plan updates, quarterly forecasts, acute and non-acute contracts and contract approvals.

4.4

The Committee reviewed Standing Financial Instructions during November 2021.

4.5

The Committee reviewed a number of projects in relation to value for money.

4.6

The Committee received a number of strategies that included:
•
Commercial Strategy
• Buckinghamshire, Oxfordshire and Berkshire Integrated Care System Operational
plan 2021/22

4.7

In addition to the regular assurance received from items on the work plan, the Committee
has sought and received assurance on a number of specific issues/matters detailed below.
•
•
•
•
•
•

Estates Redevelopment
BSPS Governance and Performance
Building Berkshire Together
Corporate Risk Register
Water Safety Compliance
External Data Partnership

During 2021/22, the Committee reviewed the following business cases and contracts prior
to submission to the Board for approval:
Business Cases
• Chillers
• Travel & Transport: Car Parking
• Hard FM
• Keystream
• 2MB and MICL
• CT Scanner
• Nuclear Medicine SPECT CT Scanner
• BSPS Sussex & Surrey Healthcare Integration
• Clinical Training Suite
• Decontamination
• Continuous Quality Improvement (CQI) Partner

April 2022
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Contracts
• West Berkshire Community Hospital MRI & CT Facility
• Ultima Contract for IT Infrastructure Management
• Radiology Equipment Maintenance
• Scopes & Systems Maintenance
• Townlands Lease
• Lighthouse Laboratory
• Independent Sector Contract
• Berkshire Surrey Pathology Services (BSPS) IT Hosting/Clinisys Contract
• External Auditor Appointment
• Rapid Response Laboratory
• Disposal/Transfer of ‘Nib’ of land 3-5 Craven Road
• Automation of Blood Sciences, Immunology and Virology Testing Tender Award
• Digital Histopathology Tender Award
• Business Rates
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Charity Committee
Wednesday 20 April 2022
9.30 – 10.25
Video Conference Call
Present
Dr Bal Bahia
Mr. Michael Clements
Mr. Don Fairley
Mrs. Caroline Lynch
Ms. Adenike Omogbehin
Ms. Jo Warrior

(Non-Executive Director) (Chair)
(Director of Finance)
(Chief People Officer)
(Trust Secretary)
(Staff Representative)
(Charity Director)

In attendance
Ms. Angela Gardiner
Mr. Graham Sims

(Associate Director of Finance)
(Chair of the Trust)

Apologies
Mr. Jonathan Barker
Mr. John Stannard

(Public Governor, Reading)
(Patient Representative)

10/22 Declaration of Interests
There were no declarations of interest.
11/22 Minutes for Approval: 19 January 2022 and Matters Arising Schedule
The minutes of the meeting on the 19 January 2022 were approved as correct and would be
signed by the Chair.
The Committee received the matters arising schedule. All actions were completed, scheduled
or included as agenda items.
12/22 Charity Director’s Report
The Charity Director introduced the report and highlighted that the Charity had a number of
processes in place for both fundraising and spend of charitable funds. The Charity team had
also moved location to North Block, Level 2.
The Charity Director advised that a Fundraising on Trust premises protocol had been
developed. The aim of the policy was to ensure a consistent approach for the Trust. It was
agreed that the document would be renamed as a protocol rather than a policy.
Action: J Warrior
[Section exempt under s22]
The Charity Director provided an overview of the restricted funds and the work on going to
review and discuss with the Fund Advisors in order to rationalise these. The Charity Director
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highlighted that the Charity team were also encouraging future fundraisers to raise funds for
the general fund only as this provided flexibility for Charity spend. The Committee agreed that
a more robust approach was undertaken with Fund Advisors to encourage spend of restricted
funds. It was agreed that a further update would be provided at the next Charity Board.
Action: J Warrior
The Director of Finance highlighted that a piece of work was being commissioned in relation to
investment options for the Charity.
Action: J Warrior
It was agreed the Board should be asked to consider whether the development of a hardship
fund should be pursued.
Action: B Bahia
13/22 Management Accounts
The Associate Director of Finance introduced the report that included the full year-end of the
management accounts. The accounts had not yet been audited. The Associate Director of
Finance highlighted that the year-end position of donations and investment income of £1.56m
with grants and other associated costs of £2.2m.
The Committee noted the gift aid received. The Charity Director advised that the Charity team
were very active in this area and donors were always encouraged to gift aid their donations.
However, donors did not always do so. In addition, legacy donations were not subject to gift
aid.
The Committee discussed the Charity’s operating costs. The Charity Director advised that pay
costs had increased in the current year in line with the Charity Strategy. However, it was
considered that operating costs would reduce in the future. The Charity Director would review
the recommended percentage for the Charity’s operating costs.
Action: J Warrior
The Director of Finance advised that administrative costs were chargeable in relation to the
size of the individual funds. It was agreed that this would be reviewed further with the Charity
Director.
Action: M Clements
14/22

Work Plan
The Committee noted the work plan.

15/22 Key Messages
The Committee agreed the following key messages:
•
•
•

The Charity Board to consider the development of a hardship fund
The Charity Board to consider further development of the protocol in relation to
how the Charity work with other charitable entities
The Charity Board to consider what action would need to be undertaken in
relation to Fund Advisors in cases of non-spend of restricted funds

16/22 Reflections of the Meeting
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The Chair led a discussion. It was agreed that there had been good discussions with an
appropriate element of challenge. The quality of the reports presented was noted.
17/22 Date of Next Meeting
It was agreed that the next meeting would be held on Monday 25 July 2022 at 09.30am.

SIGNED:

DATE:

Minutes of the Charity Committee

113

Minutes

Quality Committee
Thursday 7 April 2022
13.00 – 14.55
Video Conference Call
Members
Mrs. Helen Mackenzie
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Dom Hardy
Mr. Eamonn Sullivan
In Attendance
Ms. Claire Burnett
Ms. Jane Chandler
Mrs. Caroline Lynch
Mr. Steve McManus
Mrs. Clare Rolt

(Non-Executive Director) (Chair)
(Non-Executive Director)
(Non-Executive Director)
(Chief Operating Officer)
(Chief Nursing Officer)

Mrs. Hannah Travers

(Lead Nurse for Sepsis) (for minute 17/22)
(Deputy Chief Nursing Officer)
(Trust Secretary)
(Chief Executive Officer) (up to minute 18/22)
(Associate Director of Transformation and Improvement)
(for minute 21/22)
(Deputy Trust Secretary)

Apologies
Dr. Janet Lippett

(Chief Medical Officer)

13/22 Declarations of Interest
There were no declarations of interest.
14/22 Minutes: 16 February 2022 and Matters Arising Schedule
The minutes of the meeting held on 16 February 2022 were approved as a correct record
and would be signed by the Chair.
The Committee noted the matters arising schedule. All actions had been completed or
items included on the agenda.
The Chief Nursing Officer highlighted the Ockendon 2 report had been published and the
15 immediate actions were being reviewed. An update would be submitted to Board in May
2022.
Action: E Sullivan
15/22 Corporate Risk Register
The Chief Nursing Officer provided an update on the Corporate Risk Register that had been
reviewed at Integrated Risk Management Committee (IRMC). IRMC meetings were
scheduled on a quarterly basis and it was recommended that an update on quality risks
could be circulated to the Committee following proposed changes to risk ratings.
Action: E Sullivan
1
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The Chief Operating Officer highlighted discussions were ongoing at the Unified Executive
in relation to the hospital discharge service and gaps in resources for community beds as
funding ended in March 2022. Patient flow and elective recovery could be impacted
subject to funding available from the Buckinghamshire, Oxfordshire & Berkshire Integrated
Care System (BOB ICS).
The Committee discussed the increase in mental health patients presenting to the
Emergency Department (ED) and being admitted to paediatric or adult wards. The Chief
Nursing Officer confirmed work continued with Berkshire Healthcare NHS Foundation Trust
to escalate requirements for Child & Adolescent Mental Health Tier 4 beds to reduce
delayed transfers of care (DTOC). However, lack of availability of Tier 4 beds was a
national issue. The Chief Executive highlighted that Child & Adolescent Mental Health
Services (CAMHS) was an ICS priority. The Committee recommended that an update was
provided in relation to Tier 4 CAMHS services.
Action: D Hardy
16/22 Maternity Internal Audit Action Plan Update
The Chief Nursing Officer confirmed that all outstanding actions had been completed
following the PwC audit of maternity risk registers. A new maternity structure had been
implemented to support increased oversight of compliance requirements. A follow up
review was being progressed to review the actions and mitigations. Therefore, an update
would be provided to the Committee following the review in the case of any high risk
actions identified.
17/22 Deteriorating Patient
The Lead Nurse for Sepsis provided an overview of work undertaken to support
identification of deteriorating patients. A national review had identified three factors that
included a delay in observations occurring, no action taken following identification of
deterioration and delay in additional medical treatment being provided.
The Trust had established three workstreams as part of the Quality priorities 2021/22 to
recognise deteriorating patients. This included a staff survey, escalation audit and the
development of a deteriorating patient dashboard pilot. Information already collated within
the Electronic Patient Record (EPR) was provided for the dashboard. The survey had also
identified out of hours and handovers was an area of focus related to a deteriorating
patient.
The pilot study undertaken in Cardiology had identified areas to improve EPR processes
and the dashboard was now included at handovers. In addition, safer staffing processes
were enhanced as the dashboard provided an overall view of patient acuity and workload
on wards. However, data quality on EPR would need to be robust to support improvements
in patient outcomes.
The Committee noted that the dashboard could be expanded to include other areas of risk
such as patient falls. Good practice would be also be shared with wards to highlight the
benefits of the dashboard and embed within the ward culture.
18/22 Serious Incident (SI) Update Including Maternity SIs & Learning From Never Events
The Committee discussed the wrong site surgery Never Event (NE). The Deputy Chief
Nurse confirmed no harm had occurred to the patient. An SI review had taken place and
immediate actions completed and learning shared Trust wide. The Committee noted that
the Trust was not an outlier in relation to SIs and that there had been a national increase in
2

115

Quality Committee

April 2022

wrong site surgery incidents. The Committee recommended that benchmarking for SIs
was provided going forward.
Action: J Chandler
The Committee noted the robust governance processes in place in relation to SIs.
19/22 Post Partum Haemorrhage (PPH)
The Chief Nursing Offer provided an overview of the management of the PPH quality
improvement project. A midwife specialising in PPH had been appointed in 2020. This had
supported a decrease in PPH during 2020/21 of approximately 2% when compared to
2018/19.
The Committee highlighted that PPH figures had remained static since 2020/21 and
recommended clarity was provided on implementation and patient outcome measures. The
Chief Nursing Officer would review the outcome measures with teams and as well as utilise
the continuous quality improvement methodology.
The Committee noted that a further update on PPH would be provided in 2023.
20/22 Neck of Femur (NoF) Improvement Programme
The Chief Operating Officer provided an overview of the NoF improvement programme.
Performance targets in the previous 12 month were approximately 67-71% for operations
within 36 hours of surgery requirement identified. Additional inclusion criteria for the
performance target had also been included during 2020.
A NoF steering group had identified that capacity and increased cohort size had affected
performance targets. An improvement programme had been established that had included
seeking additional T2 capacity, instigation of new direct oral anticoagulants (DOAC)
guidelines, re-launch of the golden patient project and removal of non-hip femur fractures
from the performance target.
The Committee noted that an update on NoF improvements would be scheduled in April
2023.
21/22 Continuous Quality Improvement (CQI) Governance
The Associate Director of Transformation and Improvement provided an overview of the
programme and highlighted that updates on progress would be reported quarterly to the
Executive Management Committee and Quality Committee. Eleven metrics had been
identified and work was progressing to ensure alignment to and delivery of the Trust
Strategy. Next steps would also include reviewing objectives of each metric for the
following year.
The Committee discussed risks to the programme. The Associate Director of
Transformation and Improvement highlighted that anticipated risks included accurate data,
embedding new processes and staff capacity. However, the Transformation team would
support colleagues with innovation as well as mitigate risks identified as projects
progressed. Leadership would also be a key priority to enable change. A Board seminar
had been scheduled on the CQI approach.
22/22 Integrated Performance Report 2022-23: Review of Key Performance Indicators
The Chief Operating Officer provided an overview of the proposed changes to the Key
Performance Indicators (KPIs). This included performance targets for patient experience
3
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and national standards for reduction in long waiters and elective recovery. Maternity
information would also be reviewed that would include Ockendon actions as well as health
inequalities. The Committee noted that an update would be provided at the next meeting to
confirm the identified maternity KPIs.
Action: E Sullivan
The Committee discussed patient experience related to telephone call response times. The
Chief Operating Officer highlighted the Digital Strategy would support improvements in
response times as patients would be able to rebook appointments and use a live chat
function. In addition, telephone calls using a broadband Internet connection were also
being reviewed.
23/22 CQC Assurance
The Committee received the CQC Assurance Report that provided an overview of Care
Groups self-assessment against the CQC performance domains. The Deputy Chief Nurse
highlighted the ED self-assessment had reduced to requires improvement and ED was also
highlighted in monthly CQC reports as a result of the access target compliance. Therefore,
an unannounced internal review of ED had also taken place and feedback shared to
support improvements. Pathology had also self-assessed as requires improvement and
work was continuing in relation to improving the culture.
The Committee discussed plans to review quality processes at an Integrated Care System
(ICS) level. The Chief Nursing Officer confirmed the profile of quality and safety would be
highlighted at ICS level following the appointment of the ICS Chief Nurse. The Deputy
Chief Nursing Officer confirmed that Frimley Health NHS Foundation Trust was scheduled
to undertake a further mock inspection. The previous inspection had provided good
assurance as risks identified were already known as well as mitigations in place.
The Chief Nursing Officer confirmed the CQC must do action of level 3 safeguarding
training was on an improvement trajectory and monitored at the Safeguarding Committee.
There was a good focus on mixed sex accommodation. However, this was challenged due
to Infection Prevention and Control measures for Covid.
The Committee considered that the report provided good assurance.
24/22 Quality Assurance and Learning Committee Exception Report
The Committee noted the report.
25/22 Board Assurance Framework: Quality and Transformation Section
The Committee reviewed the Board Assurance Framework. It was recommended that
mixed sex accommodation would be reviewed to consider whether there continued to be a
gap in assurance.
Action: E Sullivan
The Trust Secretary advised that the Audit & Risk Committee had recommended an
Executive lead was appointed for the Continuous Quality Improvement actions within
strategic objective four. The Trust Secretary would review this recommendation with the
Executive leads of the Quality Committee.
Action: C Lynch
The Committee recommended that improvement actions for ED capacity and ICU physical
environment was considered.
Action: C Lynch/ D Hardy
4
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The Chief Operating Officer provided an overview of mitigations in place for the ICU
physical environment and ED capacity. However, ED capacity would remain challenged
due to the size of the environment and anticipated increases in attendance.
26/22 Quality Committee Effectiveness Review 2021/22
The Committee received the annual report and recommended this should be submitted to
the Board.
Action: C Lynch
27/22 Work Plan Review
The Committee reviewed the workplan. It was agreed that Continuous Quality
Improvement updates would be scheduled on the agenda. In addition, a review of high risk
items included on the Corporate Risk Register would be scheduled on the work plan.
Action: C Lynch
28/22 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:
• Good assurance received on Neck of Femur and Post-Partum Haemorrhage and
plans were in place to improve performance
• Good assurance received on the current position of Care Group CQC selfassessments
• Update received on the ‘deteriorating patient’ that provided good oversight on
patient data being used to help improve patient recovery
• Review of the Trust’s position against the Ockenden 2 actions in progress with an
update submitted to the May Board.
• Update on the Continuous Quality Improvement Programme received.
29/22 Reflections of the Meeting
The Chair led a discussion on the meeting. It was agreed that there had been a good
discussion on the items. However, it was recommended an agenda setting meeting was
scheduled with the Chair and Executive leads to ensure adequate time was provided for
each agenda item.
Action: C Lynch
30/22 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 16 June 2022 at 10.00

SIGNED:
DATE:
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Quality Committee Annual Report 2021/2022

Helen Mackenzie
Chair, Quality Committee

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

2. Governance
2.1. The role of the Committee is to give detailed consideration to all components of the quality
of care provided by the Trust including clinical effectiveness, patient safety and patient
experience.
2.2. The Committee receives an exception report from Quality Assurance and Learning
Committee at each meeting that sets out the key issues, risks and themes identified by
that Committee.
2.3. The Quality Committee is a sub-committee of the Board. The Chair is responsible for
escalating matters that the Committee considers need to be drawn to the attention of the
Board when presenting the minutes of the Committee to the next meeting of the Board.
2.4. Helen Mackenzie was appointed Chair of the Quality Committee in January 2019.
2.5. The Committee’s terms of reference were approved by the Board in May 2021. The
Committee also maintains an annual work plan.
3. Meetings and Membership
3.1. The Committee met formally on six occasions between April 2021 and February 2022.
•
•
•
•
•
•

7 April 2021
17 June 2021
2 September 2021
13 October 2021
8 December 2021
16 February 2022

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

Maximum Number of Meetings

Number Attended

Helen Mackenzie
Julian Dixon
John Petitt
Chief Nursing Officer
Chief Medical Officer
Chief Executive

6
6
6
6
6
3

5
6
5
6
5
2

Chief Operating Officer

6

5

2
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3.3. The Trust Secretary or their nominee has attended all meetings. Other Non-Executive
Directors and the Chair have attended meetings to observe. Other Directors and staff have
attended meetings during the course of the year to advise and to respond to questions
from the Committee. These have included the Director of Estates & Facilities, the Deputy
Chief Nurse, Associate Director of Safeguarding and Mental Health and LD, Associate
Director of Nursing, Urgent Care, Director of Research & Development, Head of Research
& Development, Associate Director of Transformation & Improvement, The Director of
Strategy, the Associate Medical Director, Consultant Midwife, Maternity and Director of
Midwifery.
4. Assurance
4.1. Items that were reviewed at each meeting or regular intervals include; Care Group CQC
Self-Assessment Action Plan Update, Mortality Detailed Reviews, Board Assurance
Framework, Infection Prevention & Control new guidance, Care Quality Commission
Infection Prevention and Control Board Assurance Framework, updates on Serious
Incident themes and Quality Assurance & Learning Committee exception reports. The
Chief Nursing Officer provided detailed updates on the Corporate Risk Register.
4.2. The Committee received regular updates on Maternity that included Serious Incidents,
CNST Incentive Scheme, Maternity Summit, Ockenden Action Plan, Maternity Internal
Audit Plan, Continuity of Carer Model of Care and Morecombe Bay action plan.
4.3. The following annual reports were received during the year:
•
•
•
•
•
•
•
•
4.4.

Winter Plan
Annual Clinical Governance Review
Safeguarding, Mental Health & Learning Disability Annual Report
Serious Incident 2021 Thematic Annual Report
Patient Relations Annual Report 2020/21
Quality Account 2020/21
Infection Prevention & Control Annual Report 2019/20
Patient Experience Annual Report

The following strategies were received during the year:
• National Patient Safety Strategy
• Care Quality Commission Strategy

4.5.

In addition to the regular assurance received from items on the work plan, the Committee
has sought and received assurance on the following specific issues:
•
•
•
•
•
•
•

Patient Flow Improvement Programme
Patient Waiting Lists & Patient Harm
Clinical Services Strategy
Ventilation & Entonox Extraction
SARs-Cov-2 Screening in GI Endoscopy
Cancer Performance
Clinical Admin Team Key Performance Indicators

3
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•
•
•
•
•

2022

Travel & Transport
Claims Update
Research & Development Update
Emergency Department Assurance Report
Hospital Public Health Programme Board
GIRFT Update

4
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Workforce Committee
Tuesday 10 May 2022
13.00 – 15.00
Video Conference Call
Members
Mr. Julian Dixon
Mr. Don Fairley
Mrs. Priya Hunt
Dr. Janet Lippett
Mrs. Helen Mackenzie
Mr. Eamonn Sullivan

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

In Attendance
Mrs. Suzanne Emerson-Dam
Mr. Dwayne Gilliane
Mrs. Cindy Kouris
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. Pete Sandham
Mr. Graham Sims
Mrs. Hannah Travers

(Deputy Chief People Officer)
(Occupational Health Nurse Manager)
(Head of Workforce Information & Systems)
(Chief Finance Officer) (For minute 26/22)
(Chief Executive Officer)
(Head of Organisational Development, Engagement and Inclusion)
(Chair of the Trust)
(Deputy Trust Secretary)

Apologies
19/22 Declarations of Interest
There were no declarations of interest.
20/22 Minutes: 9 February 2022 and Matters Arising Schedule
The minutes of the meeting held on 9 February 2022 were approved as a correct record and
would be signed by the Chair.
The Committee noted the matters arising schedule. All Items had been completed or included on
the agenda or work plan.
21/22 Chief People Officer Update
The Chief People Officer provided an overview of the leadership behaviours framework that was
due to be further reviewed by the Board in May 2022. The Behaviours Framework had also
been refreshed following ‘What Matters 2021’ and included an increased focus on civility,
personal responsibility and inclusivity.
The Trust Library had been awarded the ‘Library National Information Literacy Award 2022’
following a collaborative programme with Berkshire Healthcare NHS Foundation Trust to address
current challenges related to health information literacy education.
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Applications had commended for cohort six of the Chartered Managers Degree programme at
Henley Business School. Ashford and St Peters NHS Trust and Buckinghamshire, Oxfordshire
and Berkshire Integrated Care System partners (BOB ICS) had also been invited to apply. The
second cohort of the aspiring Ethnic Minority Senior Leaders Programme had commenced. It
was anticipated this would be expanded across the BOB ICS. The Committee noted that further
development and promotion opportunities for Black, Asian and Minority Ethnic Staff was reviewed
as part of the Workforce Race Equality Standard.
Internal building work was being progressed on the Health & Wellbeing Centre and it was
anticipated this would be completed in June 2022. Communications for the formal opening would
be scheduled once this had been completed. The Chief People Officer recommended a Board
visit was planned once the building works had been completed.
Action: D Fairley
The Committee sought clarity on whether staff health and wellbeing was considered following a
service consultation. The Chief People Officer confirmed that consultation reports would highlight
health and wellbeing support available and the Occupational Health Team attended meetings
where requested.
The Chair sought clarity on metrics for hybrid working as well as progression of the programme.
The Chief People Officer highlighted the cultural change to hybrid working and that working
collaboratively with departments was required to progress the programme. Discussions were
ongoing with some departments to support managers to complete individual risk assessments
with staff for hybrid working as this was not appropriate for everyone. The Occupational Health
Nurse Manager advised hybrid working was also discussed at the domestic violence working
group. Staff were also offered support in relation to domestic violence where this was raised by
individuals. Hybrid working was also being considered for clinical staff. The Committee noted
that metrics would be reviewed as part of the space utilisation programme. However, cultural
metrics that related to staff satisfaction would need to be further developed.
Action: D Fairley
22/22 Workforce Key Performance Indicators (KPIs)
The Occupational Health Nurse Manager advised that a substantive Occupational Health (OH)
consultant had now been appointed. Compliance against OH KPIs were also improving. There
had been in increase in referrals and work was continuing to reduce the backlog of appointments
following the gap of an OH Consultant. The Committee noted that staff with long Covid were
supported to return to work. This included prioritisation for the Long Covid clinic. All staff were
seen within three weeks of a referral and referrals were triaged and prioritised where required. A
priority list for physiotherapist appointments was also being reviewed. The OH KPIs were being
reviewed and would be submitted to a future meeting.
Action: D Gillane
The Head of Workforce Information and Systems highlighted that sickness absence had reduced
to 3.88%. Staff absence due to stress and musculoskeletal issues had also reduced. Turnover
had increased. However, this was in line with Trust compliance targets. Targeted actions had
been developed to reduce staff turnover in radiology. This had included upskilling non qualified
staff through the HCPC registered accelerated programme. In addition, recruitment of an
additional practice educator to support training and service manager to review imaging and
support the ultrasound and therapies service had been appointed. An Allied Health Professional
(AHP) Lead had also been appointed and would review recruitment and retention processes for
the AHP workforce.
The Committee discussed appraisal compliance and manager accountability. The Chief People
Officer highlighted that Covid had impacted on achieving appraisal compliance in the previous
two months. Appraisal non-compliance was escalated to managers and where areas of non-
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compliance remained following interventions the manager was required to discuss this with the
Chief Executive Officer. The Committee noted that circa 290 staff were required to complete
their appraisal training to attain the 90% compliance target. The Committee noted that staff
figures as well as the appraisal percentage compliance would be included in future reports.
Action: C Kouris
The Chief Executive recommended that appraisal compliance could be reviewed at the Executive
Management Committee to consider whether a similar approach to the MAST training was
required.
Action: D Fairley
23/22 Mandatory and Statutory Training (MAST)
The Chief People Officer provided an overview of the MAST training action plan to increase
compliance. An expected behaviours policy for training would also be established. A data
cleanse of training compliance was being progressed to ensure data was accurate. Staff would
be encouraged to complete MAST training by 31 July 2022. Non-compliance following this could
include an expectation to complete training within 6-8 weeks and performance management
including dismissal under the expected behaviours policy.
The Committee noted the positive approach to achieve MAST compliance and supported the
approach.
24/22 Education Strategy
The Head of Organisational Development, Engagement and Inclusion provided an overview of
the Education Strategy that had been updated following recommendations at the Board Seminar.
The Executive Management Committee had also endorsed the Strategy. The Committee
recommended that the Education Strategy was submitted to the Board for approval.
Action: D Fairley
The Head of Organisational Development, Engagement and Inclusion advised that further work
on outcome metrics would be progressed. Alignment with the Trust Strategy would also be
reviewed. The Committee recommended that a review of investment requirements to deliver the
key metrics in the strategy should also be considered.
25/22 Guardian of Safe Working Q4 Update
The Chief Medical Officer provided an update and highlighted that the number of exception
reports had reduced to expected levels. Areas that had increased exception reporting in quarter
three had also reduced following interventions. This had included recruitment to vacant posts.
The Chief Medical Officer would review the increases in Opthalmology reporting with the
Guardian of Safe Working. It was anticipated this related to work processes in the eye casualty.
Action: J Lippett
The Committee discussed MAST compliance of Junior Doctors. The Chief Medical Officer
advised that work was being progressed to capture MAST training from clinical rotations in the
previous year. However, not all trusts captured MAST compliance on the Electronic Staff
Record. The Head of Workforce Information and Systems highlighted the software for the proof
or concept staff passport pilot had been commissioned. It was anticipated this would increase
MAST compliance of Junior Doctors.
The Committee highlighted the good assurance that was provided from the reports in relation to
leadership as well as actions to reduce areas where increased exception reporting was identified.
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26/22 Health & Safety Workforce Issues
The Chief Finance Officer provided an overview of Health & Safety work issues that had included
low compliance against health & safety mandatory training, face to face MAST training resuming
and staff on staff verbal aggression. Actions were already being progressed by the Committee to
support these that had included the refresh of the Trust behaviours framework.
The Chief Finance Officer highlighted the work of the Health, Safety and Wellbeing (HS&W)
Champions to highlight near misses and messaging to their specialities. The HS&W Champions
also raised maintenance issues that included trip hazards. A health & safety dashboard was
being developed with support from PwC in relation to local and national health and safety trends.
Benchmarking against local system partners could also be considered to review areas of
improvement as well as staff survey results.
The Committee recommended that reports submitted to the Committee should also consider
health & safety risks. The Chief Nursing Officer advised that matron safety walkarounds were
undertaken regularly that raised the profile of health and safety for patients and staff. In addition,
the Chief Nursing Officer would discuss recommencing the Board walkarounds with the Trust
Secretary and Chair that would include whether health and safety was a key theme of the
walkarounds.
Action: E Sullivan
The Committee noted that a Health, Safety and Wellbeing Champion report would be submitted
to the next meeting.
Action: D Gillane
27/22 Retention Update
The Deputy Chief People Officer provided an overview of actions taken to support recruitment
and retention for maternity, nursing, therapies and radiology staff. Staffing levels had remained
consistent during the Covid pandemic and there was now a greater ability to recruit staff.
However, this had also impacted on retention of staff. Areas of focus had included work/ life
balance, staff development, flexible working and staff recognition. Retention and recruitment
committees had also been established for staff groups with high turnover and vacancies. A Trust
retention framework had also been developed that could be used at department level. The
Committee noted that in specialities with high turnover; data from grievances, MAST training and
staff absence was also triangulated to consider whether interventions with management where
required.
A recruitment and retention pay premium was being considered for radiology as recruitment of
this workforce was a national issue. In addition, retention was also impacted by local private
providers that offered radiology services.
The Committee highlighted the report provided good assurance on actions taken to retain and
recruit staff.
28/22 Workforce Race Equality Standard (WRES) Annual Report
The Head of Organisational Development, Engagement and Inclusion provided an overview of
the WRES annual report. The WRES equality standard covered nine indicators such as pay
composition, recruitment, non mandatory training and feedback from the NHS staff survey. The
Trust had made improvements across six metrics in comparison to 2021 that included board
representation and BAME staff and Agenda for Change roles. The Chief People Officer
highlighted that the Trust had continued to achieve a sustained improvement across the BAME
indicators and had been approached by other trusts to share learning.
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Key areas that would be prioritised during 2022 included maintaining an increased improvement
in BAME representation in senior roles. Actions to improve likelihood of appointment following
shortlisting for interview and staff discrimination at work would continue to be progressed. The
Committee noted the action plan would be reviewed at the BAME staff forum and with system
partners
The Committee noted that the report was published in line with national reporting requirements.
Action: P Sandham
29/22 Workforce Disability Equality Standard (WDES) Update
The Head of Organisational Development, Engagement and Inclusion provided an overview of
the WDES report. The Trust was reviewed against 10 national indicators. There had been a
positive reduction in reporting of disabled staff experiencing bullying and harassment at work and
improvements in disabled applicants being appointed following interview.
Trends related to feeling valued by the organisation, perceived fairness of career progression and
satisfaction and perception of reasonable adjustments delivered had deteriorated. An action
plan had been developed to support improvement in the metrics. The Committee discussed
staff self-declaring a disability as this remained low and whether further work was required to
promote a culture of inclusivity.
The Committee noted that the report was published in line with national reporting requirements.
Action: P Sandham
30/22 CNST Incentive Scheme
The Committee noted the report that provided an overview of the Trust compliance against safety
action four of the CNST incentive scheme. The criteria covered obstetric, anaesthetic and
neonatal medical and nursing workforce.
The Chief Nursing Officer advised that that CNST Incentive scheme submission had been
deferred to December 2022 following a national change to the scheme. It was anticipated the
Trust would achieve compliance against the 10 safety actions and a report would be submitted to
a future Board following review of the changes.
31/22 Birthrate Plus
The Chief Nursing Officer provided an overview of the report that had been funded by the Local
Maternity and Neonatal System (LMNS) for the Buckinghamshire, Oxfordshire and Berkshire
Integrated Care System. The report had provided good assurance on maternity staffing levels
and would be aligned with the annual safer staffing review. The Committee noted a review of the
Continuity of Carer model was in progress to consider whether additional maternity staffing levels
would be required.
32/22 Work Plan Review
The Committee noted that the future workforce was due to be discussed at the Board Seminar in
June 2022. It was recommended that partnership work with the University of Reading, gap in
supply and demand of the future workforce and short term enablers that the Trust could influence
should be considered.
Action: D Fairley
The Committee review the Work Plan and recommended that succession planning for the wider
workforce was reviewed.
Action: D Fairley
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33/22 Key Messages for the Board
The Committee agreed that key issues to draw to the attention of the Board, included:
•
•
•
•
•
•

The Committee had received good assurance that a multi-faceted approach was being
taken to improve mandatory training and sanctions for non-compliance.
The Educational Strategy has been updated to reflect input from the Board Seminar and
would be submitted to the Board for approval. The next phase would include measurable
objectives.
Turnover had continued to increase. However, good assurance had been received that
actions were being taken to address issues in maternity, nursing and therapies, and
radiology.
The Committee challenged the annual appraisal compliance and recommended the EMC
review management of appraisal compliance.
The Committee received the annual Race and Disability Equality Reports and noted the
improving staff experience. However, it was considered that more work may be required
to create a culture where staff reported hidden disabilities.
Increased focus on Health and Safety that would include an annual health and safety
champion report that triangulated learning from staff survey, Health & Safety Committee
and Board. The committee would maintain close oversight of Health & Safety mandatory
training compliance.

34/22 Reflections of the Meeting
The Chair led a discussion on values and behaviours.
35/22 Date of Next Meeting
It was agreed that the next meeting would be held on Tuesday 8 September 2022 at 10.00
Chair:
Date:
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Board Work Plan 2022
Focus

Provide the Highest
Quality Care for All

Invest in our People and
live out our Values

Achieve Long-Term
Sustainability

Cultivate Innovation &
Improvement

Deliver in Partnership

Other / Governance

Item

Lead

Freq

COVID-19 Update

DH/JL/ES

By Exception

COVID-19 Recovery Plan

Exec

By Exception

Ward + Maternity Skill Mix Review

ES

Annually

Winter Plan

DH

Annually

Ockendon Action Plan Update

ES

By Exception

Children & young People Update

ES

Bi-Annually

Health & Safety Story

NL

Every

Clinical Services Strategy
Quality & Improvement Strategy

JL
ES/JL

Once
Once

Patient Story

Exec

Every

Staff Story

Exec

Every

Health & Safety Annual Report

NL

Annually

People Strategy

DF

Once

Education Strategy
Annual Revalidation Report

DF
JL

Once
Annually

Quarterly Forecast

NL

Quarterly

2022/23 Budget

NL

Annually

2022/23 Capital Plan

NL

Annually

Operating Plan/ Business Plan 2022/23

AS

Annually

Estates Strategy

NL

Once

Finance Strategy

NL

Once

Standing Financial Instructions

NL

Annually

Digital Strategy

DH

Once

Research & Development Strategy

JL

Once

ICP/ICS Update

AS

By Exception

Communications & Engagement Strategy

AS

Once

Chief Executive Report

SMC

Every

Trust Strategy

AS

Once

Board Assurance Framework

CL

Bi-Annually

Corporate Risk Register

ES

Bi-Annually

Well Led Framework Action Plan Update

ES/CL

Bi-Annually

Integrated Performance Report (IPR)

Exec

Every

IPR Metrics Review

DH

Annually

NHSI Annual Self-Certification

NL/CL

Annually

Standing Orders Review

CL

Annually

Reflections of the meeting

GS

Every

Board Work Plan

CL

Every

Jan-22

Mar-22

May-22 Jul-22 Sep-22 Nov-22

Jan-23
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