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1. Opening and Apologies for Absence (Verbal)

Graham Sims

2. Staff Story (Verbal)

Caroline Ainslie
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3. Patient Story (Verbal)

Janet Lippett

09:10
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Caroline Ainslie
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Graham Sims
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6. Chief Executive Report

Nicky Lloyd
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7. Integrated Performance Report

Don Fairley
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8. Planning for Further Covid Outbreak

Dom Hardy

09:55

9. Medical Revalidation

Janet Lippett
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Executive Team Performance Update

10. Minutes of Board Committee Meetings and Board Committee
Updates:
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10.1. Finance & Investment Committee: 23 July 2020, 20
August 2020 and 24 September 2020 (Verbal)

Sue Hunt

10.2. Audit & Risk Committee: 18 March 2020, 15 July 2020 and
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John Petitt

10.3. Workforce Committee: 28 July 2020 and 17 August 2020

Julian Dixon

10.4. Quality Committee: 22 July 2020 and 18 August 2020

Helen
Mackenzie

10.5. Charity Committee: 17 August 2020

Bal Bahia
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Location
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09:00

11. Board Work Plan

Caroline Lynch

12. Date of Next Meeting and Close:

Graham Sims

12.1. Wednesday 25 November 2020, 09.00am
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Agenda Item 5

Minutes

Board
Wednesday 29 July 2020
9.00 – 10.30
Video Conference Call
Members Present
Mr. Graham Sims
Mr. Steve McManus
Ms. Caroline Ainslie
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mr. Brian Hendon
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mrs. Helen Mackenzie
Mr. John Petitt

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

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

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

Apologies
There were five governors and three members of staff present.
The Chief Medical Officer introduced Dr Joseph Nunan and the team who gave a
presentation on the ‘Triage into Community for Covid-19’ (TICC-19) patients pathway. Dr
Nunan explained that an Italian emergency medical physician had shared information in
relation to Covid-19. The material was translated the information that contained a triage
pathway for patients with Covid-19 that enabled some patients to be monitored from home
with an oxygen saturation probe. The proposal to invest in the saturation probes was
presented and approved by the senior management team in March 2020.
Dr Nunan gave an overview of how the pathway was implemented in the Trust as well as
the process for reviewing and monitoring patients. Patients were called by a member of
team on a daily basis and if their oxygen saturation remained normal they remained at
home or if abnormal the patients were brought into the Trust for treatment.
Dr Nunan introduced the patient story video of two patients that had been cared for in the
TICC-19 pathway. The Board noted that patients being able to remain at home provided
enabled family members to support them. Dr Nunan highlighted that the pathway would be
considered as part of the future Winter planning for flu patients.
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The Chief Finance Officer introduced Max Biddlestone who gave a presentation on the
work undertaken in the Trust in order to create a Covid-19 compliant safe place to work and
visit. This included carrying out workspace assessments, creating one-way traffic wherever
possible, installation of additional hand sanitisers as well as floor sticker signage,
permanent screens for reception areas as well as screens for patient transport buggies.
Free parking spaces for staff were kindly donated by the University of Reading and
Reading Borough Council and welfare spaces for staff were introduced. In addition, there
were enhanced cleaning regimes throughout all sites.
78/20 Minutes: 27 May 2020 and Matters Arising Schedule
The minutes of the meeting held on 27 May 2020 were approved as a correct record and
would be signed by the Chair.
There were no declarations of interest.
The Board received the matters arising schedule and noted that all actions were completed.
79/20 Chief Executive’s Report
The Chief Executive introduced the report and advised that the last five months had been
unprecedented challenge to the Trust. Throughout the national level emergency staff had
been outstanding and leadership had been excellent whilst dealing with the pandemic. The
Chief Executive expressed his thanks to both existing and new partners as well as the
general public for their support. The Chief Executive highlighted that during the pandemic
the Trust had increased its Intensive Care Unit (ITU) beds to 56. The Board noted the
psychological impact of the pandemic on staff as well as the sadness of patients that had
died including two members of staff and a member of staff from a neighbouring Trust. The
Chief Executive advised that mental health and wellbeing support for teams had been put in
place and risk assessments were currently being carried out for all staff and volunteers and
adjustments to the working environment made where required.
As part of the recovery process the Trust had set out its recovery and transformation
projects that were underpinned by five principles: safety first, treat Covid, avoid
overcrowding, resume services and stimulate transformation.
The Chief Executive highlighted the personnel changes within the Berkshire West
Integrated Care System (BOB ICS) and Berkshire West Integrated Care Place (ICP). The
Chief Executive expressed his thanks to Dr Cathy Winfield.
The Trust had maintained its focus on transforming services and Ear, Nose and Throat
(ENT), Plastics and Audiology would be relocated to Townlands Hospital from the end of
August 2020. As part of its outpatient transformation programme the Trust had
significantly increased its use of remote working and digital deployment during the
pandemic to enable virtual appointments for a number of specialties as well as staff working
from home. The Trust had also maintained its focus on travel and transport plans for
patients and staff as well as the overall financial situation. The Chief Executive expressed
his thanks to the Director of Communications & Engagement and her team for their
excellent work during the pandemic in managing communications to the public as well as
internal communications to staff.
The Board expressed its thanks to the Executive team for their leadership as well as all
staff for their work during the pandemic. It was agreed that the Director of Communications
& Engagement would draft a letter on behalf of the Board.
Action: V Parker

Minutes of the Board – 29 July 2020
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80/20 Integrated Performance Report (IPR)
The Chief Nursing Officer introduced the report and advised that some reporting remained
suspended during the Covid situation. This affected mixed sex accommodation that the
Board would recognised as one of the ‘must dos’ from the Care Quality Commission (CQC)
inspection. The Chief Nursing Officer advised that the Trust had been in contact with the
CQC and they had reviewed dates on the action plan and had confirmed they were content
with this.
The Chief Nursing Officer highlighted that there had been two MRSA bacteraemias in April
2020. Reviews of these incidents had been completed and learning had been identified in
both cases. Both related to the impact of wearing Personal Protective Equipment (PPE) in
Covid patients at the peak of the pandemic when staff were concerned about PPE and paid
less attention to universal infection control and prevention practices. Learning and the
importance of good fundamental practice had been fed back to the teams. There had also
been an increase in E-coli bacteraemias and teams were undertaking reviews of these
case to identify any lapses in care and/or learning. The Chief Medical Officer confirmed
that work had continued through the Covid period and changes to data and processes had
been implemented. The Board noted that Covid deaths would be reported separately from
the Trust’s routine mortality data.
The Chief Nursing highlighted that curing the Covid situation there had been an increase in
safeguarding activity as well as complexity. Safeguarding training compliance had
reduced. However, this was recommencing in July 2020 with a focus on improving
compliance rates.
The Board noted that, following some focused work on data processes, the mortality
indicators were now showing an improved position. Following the review, no clinical
concerns were identified.
The Chief Nursing Officer highlighted that, for the first time in two years, the A&E 95%
access standard had been achieved for the last two months. The number of standard and
super-stranded patients were low in June 2020 and this had increased during July 2020
and remained a significant area of focus for the teams. The most challenging area was the
elective pathway. Cancer two week wait performance remained particularly good in the
context of having returned to 86% of normal referral rates. However, 31-day performance
remained a challenge particularly in upper gastrointestinal and urology. The Referral To
Treatment target (RTT) would remain a challenge over the coming months and the inpatient
waiting list remained an area of focus on a person by person detail. Theatres had
returned to almost fully capacity and work was on-going to address the backlog with
acceleration through the late Summer and early Autumn. In comparison to other trusts,
the Trust’s position was favourable and a testament to all the teams.
The Chief Nursing Officer advised that workforce metrics had decreased. However, as part
of the recovery plan there would be a focus on appraisals and mandatory and statutory
training (MAST). This had been discussed at the Executive Management Committee noting
that, in some cases, teams had only just been reunited. In relation to finance, the focus on
pay costs had been regained and this had resulted in a reduction in agency costs. The
Chief Finance Officer advised that compliance with fire and conflict resolution training was
monitored by the Health & Safety Committee and work was on-going with the teams to
improve compliance.

Minutes of the Board – 29 July 2020
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81/20 Minutes of Board Committee Meetings and Board Committee Updates
The Board received the following minutes:
Finance & Investment Committee

21 May 2020, 29 May 2020 and 18 June 2020

Audit & Risk Committee

26 May 2020

Quality Committee

19 May 2020 and 9 June 2020

Charity Committee

20 May 2020 and Terms of Reference

The Board approved the terms of reference for the Charity Committee.
82/20 Information Item: Board Work Plan
The Board noted the work plan.
83/20 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 30 September 2020 at
9.00am.

Chair

Date

Minutes of the Board – 29 July 2020
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Board Schedule of Matters Arising and Outstanding Actions
Board Date
29 July
2020

Board
Minute
79/20

Agenda Item 5

Subject

Decision

Owner

Chief
Executive’s
Report

The Board expressed its thanks to the Executive
team for their leadership as well as all staff for their
work during the pandemic. It was agreed that the
Director of Communications & Engagement would
draft a letter on behalf of the Board.

V Parker

Expected
Submission

Update
Steve McManus conveyed the
Board’s admiration and thanks for
the way in which the entire Trust
had worked together to provide
high quality care for patients and
continue to keep patients and each
other safe.
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Chief Executive’s Report
6
Board of Directors
30 September 2020
Nicky Lloyd, Acting Chief Executive Officer
Nicky Lloyd, Acting Chief Executive Officer

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

Information

 Discussion/input

 Decision/approval

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






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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



Well Led Framework applicability:

8. Learning &
Innovation




Publication
Published on website

Confidentiality (FoI): Private

Public
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Key Issues

1. Introduction

1.1. This is my first Acting Chief Executive Officer report to the Board since being appointed on 12th
August to cover Steve McManus’ 6-month secondment to National Test & Trace. I would like to
thank Steve and our Chairman for this opportunity to lead the Trust while Steve is away, also to
thank my deputy, Mike Clements, who is Acting Director of Finance and other Finance
colleagues who have stepped up to take on extra responsibilities during this period, which has
enabled me to move from my Chief Finance Officer position during this time.
We are focussing our energy on making sure that all of our services are fully open and
operational, following a period where many services were disrupted during the pandemic. We
are determined to restore all core services and deliver constitutional standards. We are
preparing for winter and a possible second wave of COVID-19, as we continue to support staff
and learn from the pandemic. We remain committed to delivering financial balance, and living
our CARE values.
I have recently visited all of our sites, and seen the adaptations being made to entrances,
corridors, waiting rooms, clinic schedules, and operating lists to minimise the risk of infection.
We have added in additional processes, such a swabbing patients several days before they are
due to attend for a procedure, which is helping us keep our Elective (planned treatment) areas
COVID-19 free. We are allowing additional time between Aerosol Generating Procedures
(AGPs), again, to minimise the risk of infection, however this is impacting on the numbers of
patients we are able to treat, so our teams are designing creative changes to scheduling and
room bookings to deliver the maximum possible level of available appointments. Many services
have continued to offer high levels of non -face to face appointments, while many services are
evolving a blended approach of both virtual and face to face appointments.
As well as communicating through established media channels, (TV and Radio), I have been
using social media to encourage patients to attend for appointments and treatment, as we are
still experiencing relatively high levels of ‘Did Not Attends’ (DNAs), as some patients are still
feeling concerned about entering healthcare premises. Clinical colleagues have been making
short films to reassure patients about what we are doing to keep them safe, and we are being
helped by Health Watch to promote these messages to patient groups.
We were in the news again last week with the announcement of the creation of a Lighthouse
laboratory in the top floor of our Bracknell HealthSpace building. We feel honoured to be able
to play an extremely significant role in the effort to meet the growing demand for testing for a
virus that has impacted the lives of so many across the county. This will create capacity for up
to 40,000 tests a day and will process Covid-19 tests from drive-in centres and home tests
taken in South East England. We will be recruiting 300 people, of which 170 will be supporting
logistics (drivers, unpacking and receiving samples, booking samples into the IT system and so
on), some 100 scientists to support testing of the samples, and another 30 supervisors and
managers. Training of the new workforce will begin before Christmas.
Berkshire and Surrey Pathology Services (a collaboration between Frimley Health, Royal
Berkshire, Royal Surrey and Ashford and St Peters NHS Foundation Trusts) will run the
service. It will form part of NHS Test and Trace, joining Britain’s largest network of diagnostic
testing facilities increasing coronavirus testing capacity by tens of thousands a day throughout
the critical winter period.
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2. Strategic Objective 1: Provide the Highest Quality Care
2.1. We continue to encourage all of our teams to displayed our values of Compassion, Aspiration,
Resourcefulness and Excellence, in every situation. We are planning to launch our new
continuous improvement strategy, together with improvement training , to at least 500 staff
before the end of the financial year, as well as 4 patient service improvement programmes.
2.2. Having met daily during the height of the pandemic, the senior leadership team have continued
to meet weekly to review our recovery from COVID-19. We are working closely with partner
organisations to maintain the focus on safe discharging of patients from hospital, as well as
making changes to our Emergency Department (ED) to accommodate additional majors and
Paediatric cubicles and a larger waiting room.
2.3. To date, we have cared for 1,118 COVID-19 positive patients. Sadly, over the same period, we
had 215 patients that died including two members of our staff and a member of staff from a
neighbouring Trust.
2.4. As we move forward and recommence activities we have a number of measures to keep
patients and staff safe. All our staff and volunteers have been offered Covid antibody testing.
70% of our staff have now been tested with a positive rate of 23% indicating past infection.
3. Strategic Objective 2: Invest in our staff and live out our values
3.1. Supporting staff Health & Wellbeing during the pandemic and afterwards continues to be an
area of focus. We are working on proposals to create a permanent wellbeing centre and are
continuing the psychological support service. We are continuing our quest to embed talent
development pathways across all roles and are aiming to enhance our approach to diversity and
inclusion.




We are reviewing how we can make available COVID-19 swab testing for all staff by
Occupational Health and expanded with Berkshire Healthcare NHS Foundation Trust
(BHFT) facilitation. We hope to expand this to include testing of staff family and
household members.
We have summarised our wellbeing offers in a directory of resources available to staff.

3.2. We developed a COVID-19 individual risk assessment that included action plans for staff
dependant on the risk outcome and we are working towards completing these for every member
of staff. We carried out more than 5,800 risk assessments over the summer, a completion rate
well in excess of the national average. All Black, Asian, Minority Ethnic (BAME) staff have
completed a risk assessment. We continue to provide support to individuals and managers,
and have been supporting those staff who have been shielding/working from home to return
back to the workplace.
4. Strategic Objective 3: Drive the Development of Integrated Service
4.1. We are committed to focus on the acceleration of partnership working, fulfilling our role as an
anchor institution, and have been working closely with colleagues across Buckinghamshire,
Oxfordshire and Berkshire West Integrated Care System (BOB ICS) and Berkshire West ICP.
4.2. Members of the Executive Team meet regularly with Primary Care colleagues in Berkshire West
ICP. We are also working with our CCG colleagues to secure the re-opening of the Walk in
Centre in Reading to help to provide alternative options to visiting A&E for face to face urgent
care.
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4.3. We continue to promote the use of the ASK A&E App, which helps registered patients to source
advice and alternative routes to solutions to their healthcare needs, without necessarily needing
to visit A&E.
4.4. The Chief Executive Officers, as well as the Chief Medical Officers and Chief Operating Officers
and Chief Finance officers of the provider Trusts (Acute, Community and Mental Health) meet
weekly to share and collaborate to work collectively on recovery of pre COVID-19 levels of
performance across our ICS.

5. Strategic Objective 4: Cultivate Innovation and Transformation
We continue to focus on the digitisation of our services, with the ‘go live’ for Maternity less than
6 weeks away, with Anaesthetics and Theatres following soon afterwards. This will complete the
electronic patient record across all areas of our clinical services. We are also continuing to
enhance virtual outpatient appointment patient experience and exploring how Artificial
Intelligence can enhance the services we offer to patients and staff.

5.1 Outpatients Transformation Programme
The Trust’s outpatient transformation programme continues to develop, with further work now
underway to revolutionise the way rooms are booked for clinics. As we seek to recover activity
levels and look for ways to increase capacity whilst implementing the new infection control
changes, we need to continue to embrace innovation and creativity in the way we engage with
patients and staff. Many patients have told us how they welcome being given the choice for
virtual appointments as a more convenient and flexible service, while also being able to choose
a face to face service. Many specialties have introduced patient initiated follow up appointments
(PIFU), which gives patients full access to our services but only having to return if they feel a
review appointment is needed.
We are asking patients to arrive on a ‘just in time’ basis, to restrict the numbers in waiting
rooms, as we have dramatically reduced the number of available seats in waiting rooms to
deliver effective social distancing. Full cleaning regimes are in place before, during and after
clinics to provide effective infection control. We are open and encourage patients to attend their
appointments and access the care and treatments they need.
5.2 Ear, Nose and Throat (ENT), move to Townlands Hospital, Henley
Following many months of planning, our ENT, Plastics and Audiology teams moved services out
of West Drive to the top floor of Townlands Hospital in Henley on Thames during the week of
24th August 2020. The Reading base is now Dorrell ward for these services, and on my visit to
Townlands on 15th September with Dr James Kent, the Executive Lead of Buckinghamshire,
Oxfordshire and Berkshire West Integrated Care System (BOB ICS) we visited both the current
and former locations of this service. The improved new accommodation, with wide corridors,
large rooms and natural light, has truly transformed the patient care, and staff and patient
experience.
I would like to thank all those involved in making this move a reality, including our clinical and
estates teams and our partners at NHS Property Services (NHSPS).
6. Strategic Objective 5: Achieve Long-Term Financial Sustainability
6.1. We have been identified as one of the hospitals to be part of the Hospital Infrastructure
Programme, Second Wave (HIP2), which is one of the largest hospital rebuilding programmes
in a generation. We are dedicating considerable time and effort to the Royal Berkshire
Redevelopment proposals, the project now known as ‘Building Berkshire Together’. Our
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consultation microsite has already received over 3,000 visits, with 400 detailed surveys also
completed. We have been making real progress in the development of our Strategic Outline
Case, the business proposal which considers a number of options for site redevelopment, which
will be reviewed by our committees and Trust Board during September and October ahead of
submission in late autumn.
6.2. During the summer, we successfully bid for early drawdown of some £12.7m of re-development
monies, which will enable us to De-steam our site by the end of this financial year (removing
some 3 miles of old pipework and installing a new eco-friendly boiler to provide reliable,
effective and efficient heating and hot water for the Reading site, while also reducing our carbon
footprint), and to demolish the buildings formerly occupied by our Ear Nose and Throat (ENT)
services on West Drive on the Reading site, and help to facilitate a move for parts of our
Pathology department.
6.3. Also during the summer months, we secured £4.5m for ED redevelopment, £7.3m of additional
capital for Critical Infrastructure Backlog maintenance and further £1.3m of national funding for
additional Diagnostic equipment, to help support the recovery of activity.
6.4. The Block Funding arrangements which have been in place for the first half of the year have
enabled us to deliver a year to date financial breakeven revenue position. This regime is
evolving for the second half of the year, and we have just received further information about
what changes this will bring, the impact of which we are currently evaluating.
I would like to extend my thanks to all of our staff, volunteers, partner sub-contractors, suppliers,
neighbours, local businesses and fellow anchor institutions for their continued support as we
navigate through all of the changes to continue to deliver Compassionate, Aspirational,
Resourceful and Excellent healthcare services to our communities.

Action Required
The Board is asked to NOTE this report.
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Integrated Performance Report
7
Board of Directors
30 September 2020
Don Fairley, Chief People Officer
Performance Team

Purpose of the Report

The purpose of this report is to provide the Board of Directors with an
analysis of quality performance to the end of August 2020.

Report History

Executive Management Committee – 28 September 2020

What action is required? The Board is asked to note the report.
 Information
 Discussion/input
Assurance
Resource Impact:

Decision/approval

None

Relationship to Risk in
6. Failure to provide the highest quality of care
BAF:
Strategic objectives This report impacts on (tick all that apply)::





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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public

Well Led Framework applicability:




Publication
Published on website
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Integrated Performance Report
September 2020

The purpose of this paper is to provide the Board of Directors with an analysis of quality
performance to the end of August 2020. The report covers performance against the NHS
Improvement (NHSI) Risk Assessment Framework as well as national and local key
performance indicators.
Contact:
Caroline Ainslie, Chief Nursing Officer
Janet Lippett, Chief Medical Officer
Dom Hardy, Chief Operating Officer
Don Fairley, Chief People Officer
Michael Clements, Acting Director of Finance
24/09/2020

Integrated Performance Report
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August 2020 Summary
Patient Safety &
Experience
Page 3 – 4

Clinical
Effectiveness
Page 5 - 7

•
•

2 Hospital onset 8-14 days COVID 19 positive patients were reported in August 2020.
1 Never Event was reported in August, misplacement of a nasogastric tube.

•

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

•
•
•

•

Patient Access
Page 8 - 10

•
•
•

Workforce,
Staffing and
Development
Page 11 – 12

Finance &
Health and Safety
Page 13 – 16

24/09/2020

A&E Performance remains below 95% against the 4 hour standard. However it remains significantly improved when compared with 19/20. Attendances to
the ED have now surpassed pre-COVID levels with ED seeing BAU ambulance attendances and 30% conversion to admission
RTT performance remains significantly compromised by low volumes of referrals and challenges arranging review and treatment. Routine work continues
to increase. Performance against the 92% standard is expected to begin stabilising through early Q3.
RTT 52 weeks continues to increase as expected. Actions to increase elective activity are in place but are not expected to reduce these numbers until late
Q3 / early Q4. The Trust is confident in meeting its aspiration to return to zero > 52 by 31 March. However this remains amber until numbers stabilise.
The Trust has submitted a complete DM01 return for August (inc OP modalities). Work to improve the quality and robustness of the OP reporting process
continues in line with the Master Waiting List development. Backlog clearance across all modalities remains a priority.
For July, the Trust is non-compliant against the 14 day standard. However this is expected to return to compliance in August. Referral numbers were at
80% pre-COVID demand but have recently increased towards 90%. As expected, the Trust fell just short of compliance against the 62 day and 31 day
standards in July and anticipate similar performance in August as we continue to treat backlog and drive down waiting times.

•
•
•
•
•

A new health and wellbeing operational lead has now been recruited and is likely to be in post by end of October early November.
Psychological needs assessments for area’s considered as high impact from COVID to commence in the coming weeks.
Proposal for Trust H&WB centre approved by EMC and now progressing to approval through Committees before coming to Trust Board.
COVID-19 swab testing restarted with BHFT via WBCH for frontline staff only initially. On-site COVID-19 staff testing at RBH has recently recommenced.
Staff Flu vaccination campaign to commence in late September once Flu vaccines arrive. Staggered delivery of vaccines will mean high risk area’s will be
prioritised initially for the first few weeks before then opening up vaccine availability to all staff.

•

The Trust is operating under a revised control total regime for M05. As part of the response to COVID-19 the Trust is under a block funding arrangement
for M01-M06 (April – September) which funds a break even position. NHSE/I have issued guidance in September 2020 on the continued financial regime
for 2020/21. The impact of this is being assessed.
Over all financial performance reflects the hospital responding to COVID-19.

•

Integrated Performance Report
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Safety & Experience – Harm Free Care

24/09/2020
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Patient Safety & Experience – Forward Look & Trends
Infection Control
4 Trust apportioned (TA) Clostridium difficile (C.diff) were reported in August 2020: Case reviews have been completed for 2 of these cases and lapses in care were
identified in 1 of the cases. Case reviews continue for the other 2 cases. At the time of the writing of this report, the Trust had not yet received its upper limit for TA
C.diff cases for 2020/21.
Zero TA Methicillin-resistant Staphylococcus aureus (MRSA) Bacteraemia were reported in August 2020: the Trust has a Zero Tolerance approach to avoidable MRSA
Bacteraemia.
4 TA Escherichia coli (E.coli) bacteraemia were reported in August 2020 and reviews are in progress. 2 TA Methicillin-sensitive Staphylococcus aureus (MSSA), 2 TA
Klebsiella.
2 Hospital onset 8-14 days COVID 19 positive patients were reported in August 2020: 1 patient was reported positive from a pre-discharge screen and was
asymptomatic: a Case review of the other patient is in progress.
Pressure Ulcers
3 category 2 avoidable hospital acquired pressure ulcers were reported in August.
0 Category 3 / 4 un-stageable pressure ulcers were reported in August.
1 Never Event was reported in August, misplacement of a nasogastric tube. All immediate actions identified at the scoping meeting have been completed and the
Trust have appointed an independent investigator.
Complaints
The Trust received 26 formal complaints. 25 complaints were closed. Analysis of the 26 new complaints has shown that Clinical Treatment (16) and Communication
(8) were the top two themes. The main themes across all of the PALS received were administration (58), clinical treatment (29) and communication (103).
84% of complaints closed in August were responded to within 25 days. Of the complaints closed in August; 1 was well founded, 11 were partially well founded and 8
were unfounded. We are awaiting outcomes for 5 complaints; these are being actively chased up. 48 compliments were logged by the Patient Relations Team, 9 in
Networked Care, 12 in Planned Care, 26 in Urgent Care and 1 in Other.
Safeguarding
Child safeguarding activity remains high with complex cases.
Through the Berkshire West Safeguarding Children’s Partnership case review group the Trust are participating in 7 learning reviews
All Safeguarding, Mental Health and Learning and Development training re-launched, induction and core mandatory training eLearning only, level 3 Child
Safeguarding a full day is scheduled on the 21st October fully booked.

*the format of this page is subject to ongoing development work to enhance the aggregate assessment made of safety and experience
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Clinical Effectiveness
Mortality Indicators - Key
High
Norm
Low

Higher than expected
As expected
Lower than expected

Expected' based on national benchmarking

24/09/2020

1.6

High

Low

Low

Norm

High

Norm

High

High

High
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Clinical Effectiveness – Forward Look / Trends

•

Trust mortality, as a crude percentage of admissions, remains as expected. The
national Summary Hospital-level Indicator (SHMI) is as expected and has fallen
from last month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis
groups) is now higher than expected, SMR (all diagnosis groups) remains higher
than expected and has risen slightly from the previous month.

•

Further work is on-going to understand the apparent discrepancy between our
improving mortality position reported in SHMI and the deteriorating position in
HSMR and SMR. We believe this relates to how the two systems are capturing
and reporting on deaths related to COVID – 19 and potentially the involvement of
palliative care services.

•

There has been an increase in the number of term admissions to the neonatal unit
this month. An action plan is in place which has been shared with the neonatal
network. Multi professional review of all term admissions completed monthly

•

In surgery, perioperative risk adjusted mortality and complications remain better
than expected overall. Interventional Cardiology peri-procedure mortality is now as
expected and has seen a significant improvement. Paediatric surgery has flagged
high for perioperative complications for the past quarter – this relates to a very
small number of cases, over a longer time period with a higher number of cases
this remains as expected. We will continue to monitor this.

SHMI Predictor
The informatics team have developed a local SHMI proxy using our data to
give a forward projection, given the 6/12 lag in the national figures being
released. The model to date has accurately tracked the shifting position in
the trust and the predictions are that our SHMI will continue to fall over the
next six months as the changes made have greater impact. This needs to be
monitored and refined, especially in light of the covid pandemic.
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Clinical Effectiveness – Look Forward / Trends
COVID-19 (Connected Care – COVID-EWS – Public Data) Date Run: 22/09/2020

•
•
•
•
•
•

Work undertaken to develop a COVID Early
Warning System (EWS) across Frimley and
Berkshire (Connected Care)

•

Graphic to the left shows the Berkshire West
footprint benchmarked against National data

•

Work underway to develop an operational view
utilising near-live testing data to provide
granular view and insight into COVID
prevalence and active infections across the
same geography. (Coming weeks)

•

Signals, based on the 14 days prior to reporting
(22/09/2020) demonstrate that numbers remain
low in Berkshire West compared with the
national picture. However Reading has a
higher proportion of cases when compared with
other Berkshire West CCG geographies.

Stroke

Maternity

Maternity –
For development

•

The Stroke Sentinel National Audit Programme
(SSNAP) has resumed all metrics collection.
The 4-hour Acute Stroke Unit (ASU) target
currently stands at 84%. There is a rising trend of
late referrals that is being addressed.
High risk TIA patients seen within 24 hours has
dropped this month to 89% whilst our low risk TIA
patients were seen within 7 days remains at 100%.
Nurse-led Swallow assessment remains 100% on
target this month and Therapies, Physio and OT
targets continue to achieve between 96-98%.
A Rating Retained in Jan-March quarter

Cardiac Care

•
•
•

The Myocardial Infarction National Audit
Programme (MINAP) maintained a door to balloon
<90mins target of 100%.
There were no clinical breaches in July and the
team achieved a ‘Golden hour’.
There were a few delays with SCAS, which are
being investigated.

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

82.5%

94.5%

91.5%

80.5%
85%

Cancer: 14 Day

93%
93%

20216

24/09/2020

Integrated Performance Report
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Patient Access – Emergency and Flow
Patient Flow

•

A&E attendances have
continued to increase –
returning to pre COVID-19
level. When comparing Aug
19 to Aug 20 the Trust has
seen a 2% increase.

•

Trust remains noncompliant against the 4
hour waiting time standard.
However performance
remains >90%

•

Minor Injuries continue to
achieve the 4 hour standard.

•

The number of Ambulance
arrivals have returned to
pre COVID-19 levels –
comparable to the winter
period. Ambulance
handover delays have
continued to improve

•

With increased elective
activity combined with
increasing non-elective
demand occupancy is
showing a steady increase.
This is expected to continue
as the Trust focuses on
maximising available
elective capacity to clear
routine backlog.

•

Stranded, Super Stranded
and Occupancy remained
low during August but are
showing a steady increase.

Emergency Dept

RBFT = Red Line
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Patient Access – Elective
Target

Phase 3 Recovery Expectations
Outpatient Activity (P3 Expectation)
Inpatient Activity (P3 Expectation)
Diagnostic Activity (P3 Expectation) (Endo/Rad)

Aug-20
90%
70%
90%

Sep-20
100%
80%
90%

Oct-20
100%
90%
100%

In Month
Expectation

Cancer > 104 days

RTT > 52 Weeks

38

955

Zero - asap

Zero – 31 March 2021

•
•
•

Marginally below P3 expectations
However, P3 expectations do not account for changes to pathways
E.g. Triage, PIFU and Advanced Advice and Guidance (AA&G) will
reduce the number of physical appointments

•
•
•

P3 expectations met
However, P3 expectations do not account for changes to pathways
E.g. Plastic Surgery have made adjustments which enables Day case
Procedures to be undertaken as Outpatient Procedures – increasing
productivity and backlog clearance rate.

•
•

P3 expectations met
P3 reporting includes Endoscopy and Radiology “Seen” activity

•
•
•

P3 expectations expected to be met
Cancer Treatment information (FDTs) reports 6 weeks behind
As a result of actions taken to maintain cancer services throughout the
Trust Cancer PTL is in a good position and expected to return to BAU
levels relatively quickly.
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Workforce, Staffing & Development

Invest in our Staff

• The Employee Relations team are pulling together an easy to access and use tool for first line managers to support on a
range of issues from having difficult conversations to managing poor performance and attendance
• Work is now underway toward a permanent Staff Health and Wellbeing Centre as a result of the donation of £1m to the
Trust. A short survey has been circulated to engage with staff on what the Centre might provide in the future. The
outcome of this will be shared once the information is available.

Supporting health and
wellbeing

• Agreement has been reached with BHFT for them to undertake Psychological needs assessments of areas considered as
high impact from COVID-19 within the Trust and provide recommendations for long term staff psychological support
models in these areas.
• Provision to support staff during the pandemic has remained in place and as we continue through our Recovery phase the
Employee Relations team are pulling together a one-stop-shop for all health and wellbeing support available, which will be
published soon.
• A working group is underway on the new Staff Wellbeing Centre with proposed sites for the location of the centre being
considered.
• The Trust OD department continues to deliver ‘decompression’ sessions for departments dealing with COVID-19 and is
working towards phase 2 of these sessions with wards/departments.
• Covid-19 Individual Risk Assessments (CIRAs) have been rolled out across the Trust, with new starters completing these as
part of their induction process.

Enabling recovery

• A guide for managers and staff to support staff returning post shielding had been produced ahead of 1st August return
date. This has been sent out together with a welcome back letter from the CEO and CPO.
• A new Trust Smarter Working policy is being finalised to support new ways of working.

24/09/2020

Integrated Performance Report
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Workforce, Staffing & Development – Forward Look & Trends
Appraisal Rate – Appraisal compliance in August improved modestly to 81.2% the first improvement recorded since Covid (and in a traditionally slow month due to
annual leave). Particularly strong improvements were seen in Networked and Urgent Care (which is now over 88%).
Completed Mandatory Training – Mandatory and Statutory Training (MAST) compliance jumped over 1% point in the month to 85.4%. And for the first time since
Covid, ALL Care Groups both clinical and non-clinical recorded a month on month improvement in overall compliance. 5135 staff (over 91%) of all staff have now
signed up to the new Learning Matters e-learning platform.
Rolling 12-month Sickness Absence – Whilst the rolling sickness figure for July remained higher than the Trust target at 3.89% this is a reduction on previous months.
In month July saw another decrease in the rate of sickness absence at 2.90% which is below the Trust target of 3.30%. As we start to come out of Covid there has been
an increase in the number of sickness absence meetings taking place. Going forward meetings will continue to be held virtually. This has been a positive change as
there has been a reduction in the number of meetings cancelled due to availability of staff side reps and rooms and has been supportive to staff especially those that
are seen as clinically vulnerable. It is hoped that the revised Managing Health and Attendance policy will be launched in August/September. This will focus more on
supporting staff to maintain their attendance and takes away the need to issue warnings. This should make some difficult conversations with staff and managers
easier and allow for more open and honest communications. A number of initiatives have been included in the policy including a Work Recovery Action Plan and a refamiliarisation process.
Vacancy Rate – The Trust has seen a slight increase in the vacancy rate in August which is predominantly attributed to students leaving the Trust that were enrolled in
April to support out response to Covid-19. For most students, their placements have come to an end and there is a gap between finishing their placements, receiving
their results and taking up their permanent job offer towards the end of September. The trust pipeline remains strong, in particular international recruitment with 114
candidates awaiting arrival in the UK with an additional 246 awaiting to be interviewed. UK recruitment remains consistent with 96 candidates awaiting to start with a
further 250 undergoing pre-employment checks.
Agency Spend – Agency spend continued to decline in August across all staff groups. Within Nursing demand remains consistent in Midwifery, Temporary Staffing are
working with the department to understand how this spend can be reduced in the coming months. Due to this area being a shortage skill, there is work with NHS
Professionals to understand how the profile is raised for the bank in all areas where agency spend is consistent. The process for agency continues to be reviewed with
Directors of Nursing, requiring their approval for shifts to be released to agency, this is ensuring that all avenues have been explored prior to agency fill. Admin and
Clerical demand remained steady, Allied Health has declined compared to previous quarters. There continues to be a drive to move any long standing agency workers
to bank, as well as working closely with agencies to ensure the Trust are receiving best value.
Rolling 12-month Turnover – The Trust has seen a slight increase in the turnover rate in August which is predominantly attributed to students that were enrolled in
April leaving the Trust this month. There is a gap between finishing their placements, receiving their results and taking up their permanent job offer. The workforce
team are currently reviewing our recognition and reward strategy to ensure employees feel valued. The pilot for the ‘Happy App’ has come to an end. The Trust is
analysing the results before making recommendations to the workforce committee.
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Health and Safety

Actual

Health and Safety Indicators
Incidents

Jun

Jul

Aug

DoT

RIDDOR reportable Incidents

0
53
16
10
9

2
98
47
14
9

5
109
37
10
29

▲

3
1

4
3

8
2

▲

Jun

Jul

89.0%
72.7%
75.5%
89.3%
60.8%
88.5%
1

Civil and Enforecment
Personal Injury claims

Total non clinical incidents reported
Abuse/V&A (Patient to staff)
Body fluid exposure/needle stick injury
Building works
Slips and Trips
Musculoskeletal - Inanimate object

Staff receiving H&S realted training
Manual Handling non patient every 3 years
Conflict Resolution
Fire (Annual)
Nursing and AHP Manual handling training every 3 years
Doctors manual handling training every 3 years
Health and Safety Training
Health and Safety inspections/advisory visits

Interaction with Regulators

Target
variance

Target
Target
Type

Month

+/-

-

-

▼

-

-

Aug

DoT

Month

+/-

92.4%
75.8%
80.2%
89.8%
58.1%
89.9%
2

92.1%
76.5%
81.2%
89.7%
58.4%
90.3%
11

▼

▲

90.0%
90.0%
90.0%
90.0%
90.0%
-

2.1%
-13.5%
-8.8%
-0.3%
-31.6%
-

Jun

Jul

Aug

DoT

Month

+/-

1
1

0
1

0
1

◄►

-

-

▲
▼
▼
▲

▲
▲
▼
▲
▲

◄►

>
>
>
>
>

Target Type: N - National / L - Local / H - Hospital
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Health and Safety

The Overall RAG rating (Red, Amber, Green) is a subjective risk rating determined by the Head of Estates. By using a variety of records and information, it is an agreed
but subjective view of the key item as an overall risk view. The Datix risk assessment accounts for entries which highlight a particular risk in that key item category
and using the Datix matrix for scoring.
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8. Finance – Achieving Financial Sustainability

CQC - Excellence / Integrity
CARE - Resourceful

Finance summary dashboard – Month 05, August, 2020/21

Red – diamond
Amber – triangle
Green - circle

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

Note: Original Control Total is the Control total in the plan submitted to NHS England
and Improvement in March 2020. The Revised Control Total is the target under the
revised financial regime during Covid-19. The actual performance excludes the value of
top up income to return the Trust to breakeven during the Covid-19 response period.

Note: Cash is £35.195m ahead of plan, largely due to the revised cash regime in
operation for M01-M06. The Trust received during August £34.78m block income in

Note: Pay costs in March 2020 included £10.15m related to pension
contributions made on behalf of the Trust. This item was not cash related and
not in the run rate

Note: c£2.59m of the actual and committed capital YTD is due
to COVID-19 related capital awaiting re-imbursement
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Finance – Forward Look / Trends
Month 05 2020/21
Income and Expenditure
•

Performance against control total

–

The Trust continues to operate under a revised Control Total regime for M05. As part of the response to COVID -19 the Trust is under a block funding arrangement for M01M06 (April – September) which funds a breakeven position. This funding consists of a block payment and an adjustment, ‘top up’, to ensure breakeven. The top up element
is excluded from performance against Control Total calculations and so shows as an adverse variance in M05. The Trust Use of Resources Rating is 3, the highest (best) rating
available being 1, the worst being 4

–

Overall financial performance YTD reflects the hospital responding to COVID-19. The impact has been caused by significant numbers of staff who are self-isolating at home
and ill with the virus, departments that are unable to be fully productive due to elective surgery being cancelled and additi onal ITU capacity being provided which has a
higher cost per bed day compared to other bedded areas. The number of available beds has reduced due to a requirement for low er density bed spacing, 4 bed spaces per
bay versus 6 per bay pre-COVID-19

–

In M05 YTD, we have identified £12.89m of costs and missed income relating to COVID-19. Due to the change in activity profile, activity income is £(35.40)m behind plan
YTD. The underlying cost base of the organisation is in excess of the resources required to deliver the current levels of act ivity. However, the rate of recovery of demand is
still uncertain and the additional measures to distance patients and staff during this recovery period will continue to have an adverse effect on productivity

Patient care Income
Patient income includes the main block payment of £34.78m alongside those items not included in the block.
Other Income
Other income includes the top up elements of COVID-19 funding. In total this is £15.64m (£0.55m adjustment to the originally notified block value per month based on Q4
2019/20 operating expenditure and £12.89m top up accrued to ensure breakeven)
•

Pay
The M05, August, pay position is £(8.61)m overspent against budget YTD. Whilst underlying activity is lower than plan the add itional costs of responding to the pandemic have
generated an overspend against plan. This cost has been recovered through the top up claim to NHSE/I

•

Non Pay

Non pay is overspent against plan by £(0.17)m at M05 YTD, August, a deterioration of £(0.44)m in month. This is largely due to unachieved budgeted QIPP. Furthermore,
variable cost spend has started to increase in line with the return to elective activity
Balance Sheet
Cash position
The cash and cash equivalents held by the Trust is £35.18m above the planned level. This is driven by the receipt in August of the September block value £34.78m
As at the end of August the Trust has incurred £6.92m of expenditure relating to COVID -19; £4.33m revenue (M04-M05) and £2.59m capital (M01 –M02) awaiting
reimbursement. There have been both regional and national reviews of COVID-19 claims for which final approval and cash re-imbursement is awaited. This continues to be
pursued with the regional team
Debtors
Non NHS Debtor Days are within plan, where focused credit control continues to recover cash on balances in the overseas debt ledger
Creditors
Creditor days remain within plan at M05

Capital plan
At Month 05 the Trust has spent £14.12m of its capital programme (including £0.31m of donated capital). In addition commitmen ts have been made for a further £7.34m.
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All National Indicators - Trend
National Indicators
Incidents
Meeting the C.Diff objective
C.Diff due to lapses in care
C.Diff (Cummulative)
MRSA

Actual

Target
variance

Target
Target
Type

Month

+/-

N
N

TBC
TBC

-

◄►

N
N

TBC
1

-1

Jun

Jul

Aug

DoT

1
0

3
0

4
0

◄►

2
0

5
0

9
0

▲
▲

7

4

4

◄►

N

-

-

0.29

0.34

0.31

▼

N

1.00

-0.69

Category 2 Pressure Ulcers

4

5

3

▼

N

-

-

Category 3 or 4 avoidable pressure ulcers (SI)

0

3

0

▼

N

0.00

0.00

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

3.97

4.30

3.83

▼

N

5.00

-1.17

12.2%

11.4%

13.2%

▲

N

7.0%

6.2%

0

0

1

▲

N

0

1

89.0%

0.0%

90.0%

▲

N

95.0%

-5.0%

-

N

30.0%

-

FFT Recommendation Rates Inpatients

0.0%

0.0%

0.0%

-

N

98.0%

-98.0%

FFT Recommendation Rates Maternity

0.0%

0.0%

0.0%

-

N

95.0%

-95.0%

0

0

0

-

N

0

-

18 Weeks: incomplete pathways (%)

66.9%

35.8%

41.1%

▲

N

92.0%

-50.9%

18 Weeks: incomplete pathways (number)

29024

43418

44938

▲

N

-

-

Diagnostics Waiting < 6 weeks (DM01) (%)

0.0%
24.5%

0.0%
22.4%

78.8%
24.1%

-

N
N

99.0%
-

-20.2%
-

0
0

0
0

0
0

-

N
N

-

-

0

-

N

0

-

5.7

5.5

5.8

▲

N

-

-

24.5%

22.4%

24.1%

▲

N

-

-

0.0%

0.1%

0.0%

▼

N

5.0%

-

-

N

0

-

Patient Falls per 1 000 bed days
Patient Safety Incidents/100 Admissions
Never Events
% of relevant staff who have had Safeguarding Children Level 1 Training
Friends and Family Test (FFT) Response Inpatients

Single sex accommodation - breaches (Excluding Emergency Department
Observation Bays)

Percent of Ambulatory Care of Non elective Admissions
Number of Delayed Transfers of Care (No. of patients)
Number of Delayed Transfers of Care (Lost bed days)
Delayed Transfers of Care (%)
Average non-elective length of stay - excluding 0 day LOS (Length of Stay)
Percent of Ambulatory Care of Non elective Admissions
Cancelled Ops not re-scheduled < 28 days (%)
Urgent Operations Cancelled 2nd time

▲
-

95.4%

94.5%

▼

N

95.0%

-2.6%

Ambulance Handover : 30 Minutes

57

55

▲

N

0

57

Ambulance Handover : 60 Minutes

1
93.8%

2
91.5%

▼

93.7%

▲

N
N

0
93.0%

1
0.7%

96.9%
85.9%

97.9%
94.5%

97.4%
93.0%

▼

Cancer 31 day wait: to first treatment

▼

N
N

93.0%
96.0%

4.4%
-3.0%

Cancer 31 day wait: drug treatments

100.0%

100.0%

100.0%

◄►

N

98.0%

2.0%

68.6%

80.0%

80.0%

◄►

N

94.0%

-14.0%
4.2%

A&E 4hr Limit (RBH combined)

Cancer 2 week wait: cancer suspected
Cancer 2 week wait: breast patients

Cancer 31 day wait: surgery
Cancer 31 day wait: radiotherapy
62 day consultant upgrade: all cancers
62 Day GP Ref
62 Day screen Ref
Incomplete 104 day waits

92.4%

72.8%

88.2%

98.2%

▲

N

94.0%

100.0%

100.0%

60.0%

▼

N

-

-

82.6%
12.5%

82.6%
0.0%

72.7%
100.0%

▼
▲

N
N

85.0%
80.0%

-12.3%
20.0%

110

65

38

▼

N

0

38
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All National Indicators - Trend
National Indicators

Actual
Aug

DoT

Target
Type

73.3%

0.0%

▲

0.0%

95.9%

-

56

68

52

1

1

1.9%

Seen by Stroke Consultant within 14 hours
Proportion of patients admitted directly to an acute stroke unit within 4 hours of
hospital arrival
Proportion of patients spending 90% of their inpatient stay on a specialist stroke unit
(national target)

Month

+/-

N

85.0%

-11.7%

N

95.0%

-

▼

N

-

-

0

▼

N

-

-

1.5%

0.0%

▼

N

-

-

70.0%

79.0%

73.0%

▼

N

95.0%

-22.0%

84.0%

87.0%

84.0%

▼

N

90.0%

-6.0%

81.0%

93.0%

93.0%

◄►

N

80.0%

13.0%

Proportion of stroke patients scanned within 12 hours of hospital arrival

97.0%

98.0%

96.0%

▼

N

0.0%

96.0%

Proportion of people with high risk TIA fully investigated and treated within 24hrs
(IPM national target)

83.0%

100.0%

89.0%

▼

N

90.0%

-1.0%

13

14

8

▼

N

14.00

-6.00

100.0%

95.0%

100.0%

▲

N

95.0%

5.0%

86.0%

97.0%

100.0%

▲

N

95.0%

5.0%

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

100.0%

100.0%

0.0%

◄►

N

82.0%

18.0%

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

93.0%

100.0%

0.0%

▲

N

86.0%

14.0%

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

93.0%

100.0%

0.0%

◄►

N

97.0%

3.0%

100.0%

100.0%

100.0%

◄►

N

98.0%

2.0%

16.4%

18.8%

17.0%

▼

N

12.0%

5.0%

Homebirths - No of deliveries (proportion of total)

4.0%

3.5%

3.0%

▼

N

4.0%

-1.0%

MLU No of deliveries (proportion of total)

8.0%

7.0%

4.0%

▼

N

20.0%

-16.0%

Fractured Neck of Femur: Surg in 36 hours
VTE Risk Assessment
VTE Incidence (Hospital & Community Acquired)
Datix: Number of VTE Incidence (Hospital Acquired)
Datix: % VTE Incidence (Hospital Acquired)

Average Length of Stay (LOS) from admission to discharge (days)
Door to needle time <60mins
Proportion of S&LT communication assessments <72 hrs

Women giving birth: 1:1 delivery of care
Caesarean Sections - Elective

No of times women diverted
Percentage of Unexpected NICU admissions over 37 weeks

Jun

Jul

62.5%
0.0%

Target
variance

Target

0

0

0

◄►

N

0

0

5.0%

8.0%

6.3%

▼

N

5.0%

1.3%
-

401

397

375

▼

N

-

Singleton pregnancy births 16+0-23+6 weeks

0.0%

0.0%

0.0%

◄►

N

-

-

Singleton pregnancy from 24 weeks to 36+6

7.2%

6.2%

5.1%

▼

N

8.0%

-2.9%

Percentage babies born < 3rd centile > 37+6 weeks gestation

0.0%

0.0%

0.0%

◄►

N

-

-

0.5%
81.8%

1.0%
80.4%

0.3%
81.2%

▼
▲

N
N

95.0%

-13.8%

Completed Mandatory Training

0.0%

84.1%

85.4%

▲

N

90.0%

-4.6%

Rolling 12 month Sickness absence

3.9%

3.9%

3.9%

▼

N

3.3%

0.6%

Vacancy rate

4.9%

5.0%

6.0%

▲

N

6.0%

0.0%

Agency spend % of total staff cost

2.8%

3.1%

1.8%

▼

N

3.0%

-1.2%

12.9%

13.6%

14.0%

▲

N

13.0%

1.0%

95.9%
104.8%

92.7%
105.9%

91.6%
101.1%

▼

N
N

90.0%
90.0%

1.6%
11.1%

Number of births

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

Rolling 12 month Workforce Turnover
% Fill rate of Registered Nurse Shifts (RN)
% Fill rate of Care Support Worker Shifts (CSW)

▼
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1

Summary

1.1

The Trust has reported results £(12.89)m behind revised NHS Improvement (NHSI) Control
Total as at YTD M05, August 2020
(a) Performance against budget is £(1.09)m adverse
(i)

Income £9.85m ahead of plan. This is largely driven by:
(a) Block income under COVID-19 financial regime in line with plan
(b) Top up income received and accrued to return the Trust to breakeven £12.89m

(ii)

Pay £(8.61)m over budget driven by:
(a) Nursing £(5.10)m and Medical £(2.32)m
(b) This overspend relates to COVID-19 response and is covered by the top up
income

(iii) Non Pay £(0.17)m over budget driven by:
(a) Assumed QIPP in budget £(4.42)m
(b) Offset by Drugs £2.11m and Clinical Supplies £3.39m underspends due to
activity levels
1.2

Provider Sustainability Funding (PSF) is not available in 2020/21

1.3

Marginal Rate Emergency Tariff (MRET) has not been recognised from M01 to M05 as this is
not payable whilst top up payments are in place

2

Conclusion and Next Steps

2.1

The committee is asked to NOTE the report

3

Attachments

3.1

The following are attached to this report:
(a) Appendix 1 – Acting Director of Finance Report
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CQC - Excellence / Integrity
CARE - Resourceful

8. Finance – Achieving Financial Sustainability
Finance summary dashboard – Month 05, August, 2020/21

Red – diamond
Amber – triangle
Green - circle

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

Note: Original Control Total is the Control total in the plan submitted to NHS England and
Improvement in March 2020. The Revised Control Total is the target under the revised financial
regime during Covid-19. The actual performance excludes the value of top up income to return
the Trust to breakeven during the Covid-19 response period.

Note: Cash is £35.195m ahead of plan, largely due to the revised cash regime in operation for M01
-M06. The Trust received during August £34.78m block income in advance for September

Note: Pay costs in March 2020 included £10.15m related to pension contributions
made on behalf of the Trust. This item was not cash related and not in the run rate

Note: c£2.59m of the actual and committed capital YTD is due to
COVID-19 related capital awaiting re-imbursement
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Key Messages from the Acting Director of Finance
Month 05 2020/21
Income and Expenditure
• Performance against control total

– The Trust continues to operate under a revised Control Total regime for M05. As part of the response to COVID-19 the Trust is under a block funding arrangement for M01-M06

(April – September) which funds a breakeven position. This funding consists of a block payment and an adjustment, ‘top up’, to ensure breakeven. The top up element is excluded
from performance against Control Total calculations and so shows as an adverse variance in M05. The Trust Use of Resources Rating is 3, the highest (best) rating available being 1,
the worst being 4

– Overall financial performance YTD reflects the hospital responding to COVID-19. The impact has been caused by significant numbers of staff who are self-isolating at home and ill

with the virus, departments that are unable to be fully productive due to elective surgery being cancelled and additional ITU capacity being provided which has a higher cost per bed
day compared to other bedded areas. The number of available beds has reduced due to a requirement for lower density bed spacing, 4 bed spaces per bay versus 6 per bay preCOVID-19

– In M05 YTD, we have identified £12.89m of costs and missed income relating to COVID-19 (see slide 16). Due to the change in activity profile, activity income is £(35.40)m behind

plan YTD. The underlying cost base of the organisation is in excess of the resources required to deliver the current levels of activity. However, the rate of recovery of demand is still
uncertain and the additional measures to distance patients and staff during this recovery period will continue to have an adverse effect on productivity

• Patient care Income
– Patient income includes the main block payment of £34.78m alongside those items not included in the block.
• Other Income
– Other income includes the top up elements of COVID-19 funding. In total this is £15.64m (£0.55m adjustment to the originally notified block value per month based on Q4 2019/20
operating expenditure and £12.89m top up accrued to ensure breakeven)

•

Pay

– The M05, August, pay position is £(8.61)m overspent against budget YTD. Whilst underlying activity is lower than plan the additional costs of responding to the pandemic have
generated an overspend against plan. This cost has been recovered through the top up claim to NHSE/I

•

Non Pay

– Non pay is overspent against plan by £(0.17)m at M05 YTD, August, a deterioration of £(0.44)m in month. This is largely due to unachieved budgeted QIPP. Furthermore, variable
cost spend has started to increase in line with the return to elective activity
Balance Sheet
• Cash position

– The cash and cash equivalents held by the Trust is £35.18m above the planned level. This is driven by the receipt in August of the September block value £34.78m
– As at the end of August the Trust has incurred £6.92m of expenditure relating to COVID-19; £4.33m revenue (M04-M05) and £2.59m capital (M01 –M02) awaiting reimbursement.
There have been both regional and national reviews of COVID-19 claims for which final approval and cash re-imbursement is awaited. This continues to be pursued with the
regional team

• Debtors
– Non NHS Debtor Days are within plan, where focused credit control continues to recover cash on balances in the overseas debt ledger
• Creditors
– Creditor days remain within plan at M05
• Capital plan
– At Month 05 the Trust has spent £14.12m of its capital programme (including £0.31m of donated capital). In addition commitments have been made for a further £7.34m.
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Trust Cash position M05 2020/21

Key messages
• Closing cash position is £55.29m, an increase of
£6.27m from the opening position
• The cash and cash equivalents held by the Trust is
£35.19m above the expected balance reported within
the budget. This is largely due to receipt of September
block payment in advance, £34.78m and partially
offset by increased expenditure related to COVID-19
for which re-imbursement is awaited £4.33m (revenue
M04-M05) and £2.59m (capital M01 –M02). £2.70m
cash was received in August relating to June
• The maximum cash level in month was £85.17m, and
the minimum was £45.45m
• Cash forecasting is refreshed weekly and kept under
close review by the Acting DoF
3
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Patient Income Summary – Trust level M05 2020/21
Key messages

Red – diamond

Amber – triangle Green - circle

• YTD M05 Total Patient Income is £1.18m behind budget.
• The most significant absolute variances within this are under performances of
£(14.99)m against Outpatient, £(14.33)m against Daycase & Elective combined and
£(6.08)m against Non Elective, a combined adverse variance of £(35.40)m offset by
an over performance against Other Patient Income of £38.94m (see below for
details).
• The COVID-19 situation has materially impacted upon all elective activity
(Daycase/Elective/Outpatients) within YTD M05, with a collective shortfall vs
budget of £(29.32)m. This is offset by the COVID-19 Block funding arrangement in
place with commissioners with whom we have contracts. This funding mechanism
will be in place until the end of September 2020 (at £34.23m + £0.55m Top Up per
month).
• Within Outpatients it should be noted that Non Face To Face (NFTF) activity in YTD
M05 totalled just over 46,000, representing a 291% increase on the same period
last year, driven initially by the necessity to move activity off the Hot Covid site and
subsequently by a continuation of seeing patients in this way.
• As noted above, there is over performance of £38.94m against Other Patient
Income. This is explained by the inclusion of a £43.61m adjustment to align Total
patient income value up from the value of actual activity seen in YTD M05 to the
aforementioned COVID-19 Block value.
• In Month 5, total Actual Patient Income is £28.77m, which is £(5.68)m below the in
-month value of the Covid-19 monthly block.
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Patient Activity Summary YTD – Trust level M05 2020/21
Key messages
• By POD (Point Of Delivery), and on a YTD basis, the activity
variances against Plan greater than +/-20% are as follows:
• Elective is (64)%, (1,754) Spells, behind Plan
• Daycase is (50)%, (8,803) Spells, behind Plan
• Outpatients are (33)%, (77,070) Attendances, behind
Plan
• A&E is (26)%, (16,244) Attendances, behind Plan

5
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Patient Activity Summary In Month – Trust level M05 2020/21
Key messages
• New bubble charts showing the Patient Activity Summary by Care Group, as at M05 in isolation
• The aim is for these charts to demonstrate activity performance post-Covid

6
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Other Income Summary – Trust level M05 2020/21
Key messages

Red – diamond Amber – triangle Green - circle

• YTD M05 Other Income is £11.03m ahead of plan.
• This is due to inclusion of £12.89m ‘Retrospective Top Up’
(the ‘COVID-19 Claim’ line in the table opposite), which is
additional income to bring the Trust to a breakeven
position.
• Income in respect of Education and Training is £0.31m
ahead of plan due to additional Training income that has
been received from HEE (Health Education England).
• PSF (Provider Sustainability Funding) has ceased in
2020/21.
• MRET (Marginal Rate Emergency Tariff) is not applicable
during the COVID-19 Block funding period. The Grants
actual value of £3.61m does, however, include £2.75m of
COVID-19 Top Up funding from NHSE/I as part of the
COVID-19 Block funding regime.
• The £(0.94)m adverse variance re Non patient care to
other bodies is due to reduced levels of services provided
income (both clinical and non-clinical) as a result of the
COVID-19 situation.
• Other operating income is £(0.81)m behind plan, largely
due to payroll refunds to staff in respect of parking
permits, with free car parking in place for both staff and
visitors in prior months in response to the COVID-19
situation. As a result there is an adverse Car Parking
income variance of £(0.63)m against plan.
• Note: In the graph opposite, the movement in December
was caused by the de-recognition of PSF, whilst the March
spike was due to an NHSI mandated recognition of NHSE
additional pension contribution central funding.
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Pay Summary – Trust level M05 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• Pay is £(0.71)m overspent against budget in M05, £(8.61)m YTD
• A YTD COVID-19 top up claim of £9.45m has been submitted for
pay costs reimbursement (see COVID-19 slide 16)
• The principal area of overspend in M05 is Nursing £(0.47)m,
leading to a YTD position of £(5.10)m YTD, (largely accounted for
within the COVID-19 claim) This is due to temporary staffing usage
exceeding the number of vacancies in substantive posts
• Medical pay is £(0.18)m in M05, leading to £(1.83)m YTD
• Now the Trust is past the peak of COVID-19 , agency costs are
reducing accordingly

8
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Nursing Pay – Trust level M05 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• The expenditure on Nursing Pay is above plan in month by £(0.47)m,
£(5.09)m YTD, this represents an increase in spend on £(0.21)m on the
M04 position
• This YTD overspend is largely attributable to COVID-19 pressures,
£(4.18)m (£(5.40)m including all nursing and support to nursing)
• These costs are being held in the care groups in separate cost centres,
with income being pro-rated to the relevant areas, based upon
percentage of cost
• By area, the overspend is located as follows: UCG £(0.39)m (of which
£(0.22)m is COVID-19 related), Corporate £(0.14)m (due to HCAs
supplied to the Trust for COVID-10 backfill from HEE)

9

43

AHP, Scientists and Pharmacists Pay – Trust level M05 2020/21

Red – diamond
Amber – triangle
Green - circle

Key messages
• The expenditure on AHPs, Scientists and Pharmacists is £(0.10)m
above plan in M05, £(1.03)m YTD
• The overspend in Networked Care is £(0.07)m in month, largely
attributable to scientists, whereas in Urgent Care the in month
overspend of £(0.04)m is due to Radiographers due to COVID-19.
• The cost of COVID-19 is £(0.89)m in these staff groups YTD and these
costs are part of the claim for reimbursement for COVID-19
expenditure

10
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Medical Pay – Trust level M05 2020/21

Red – diamond
Amber –
triangle
Green - circle

Key messages
• The expenditure on Medical Pay is above plan by £(0.18)m in M05,
£(2.32)m YTD
• The cost of COVID-19 in medical staffing is £(1.71)m and these costs are
part of the claim for reimbursement for COVID-19 expenditure
• In month areas of overspend outside of COVID-19 Elderly Care £(0.08)m,
A&E £(0.06)m, Dermatology £(0.04)m
• Agency spend continues to be notable in Dermatology, Elderly Care and
Oncology

11
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Administration Pay – Trust level M05 2020/21

Red – diamond
Amber – triangle
Green - circle

Please note the negative pay position in M10 (January) was due to
capitalisation of IM&T staff costs

Key messages
• Expenditure on Administration is under plan M05 by £0.12m, £0.58m YTD
• Care Group position is favourable to budget (net of COVID-19 costs)
• The spike in Admin agency costs in April and May relates to the IM&T
response to COVID-19
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Pay Summary - Agency – Trust level M05 2020/21
Key messages
• Agency spend continues to exceed the
NHSI agency cap YTD at M05, but the
M05 position in isolation was within the
monthly cap, and has contributed to a
reduction in the YTD variance from plan
• This is due to COVID-19 response and has
formed part of the claim for
reimbursement

Note: Increase in Agency WTE in Corporate Area is due to the recoding of temporary
staff into the Trust’s central Covid cost centre ( Corporate – other), this is being manually
transferred to the location of the originating order from M03
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Non Pay Summary – Trust level M05 2020/21
Key messages
• Non Pay is overspent against budget in M05 by £(0.44)m,
and has moved into a YTD overspend position by £(0.17)m
• Drug and consumable costs are significantly underspent,
£2.11m and £3.39m respectively YTD
• Whilst planned savings (QIPP) are not being monitored by
NHSI in the year to date as at M05, they are budgeted in
Miscellaneous thus causing a YTD ‘overspend’ of £(4.42)m.
This is being offset in other categories due to lower activity
than plan
• The majority of PPE is supplied directly by Public Health
England, at zero cost to the Trust
• Premises costs YTD include the cost of the pop-up
supermarket and the village accommodation
Red – diamond
Amber – triangle
Green - circle
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Additional Sessions – Trust level M05 2020/21
Key messages: The Patchwork system is the new online app for consultants and other medical staff shifts
• Patchwork shift costs decreased by 11.5% in M05 compared to M04, with Rota-Gaps being highlighted as the primary cause of additional
staffing.
• The M05 spend of £(0.26)m represents the lowest month of spend YTD, and reflects the current state of the hospital following the
pandemic
• Urgent Care continues to be the highest area of spend through Patchwork, including A&E £(0.06)m, AMU £(0.05)m
• Of the M05 spend, £(0.12)m relates to rota gaps. For the first time this year, COVID related needs were not in the top 5 reasons for shift
request
Month 5, August 2020
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COVID-19 Cost Profile: Revenue – Trust level M05 2020/21
Key messages
• The Trust will submit, as part of M05 reporting to NHSI, a claim for reimbursement of costs associated with COVID-19 that returns the
Trust to break even for YTD, £12.89m, in line with issued guidance during the pandemic
• The values in the table below are the gross costs incurred by the Trust in responding to the pandemic during March through to August
• The M05 YTD gross Covid cost is £15.35m
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COVID-19 Cost Profile: Capital – Trust level M05 2020/21
Key messages
• A capital return has been submitted for capital costs incurred in line with the table below
• In addition, capital requests have been made to NHSE/I in relation to Oxygen Generation Plant (£0.4m) and Chillers (£0.8m) that were
installed urgently in response to Covid. Discussions are ongoing with NHSE/I with regards re-imbursement processes and support for
further approvals.
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Appendices
Acting Director of Finance Report
August 2020

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

Statement of Comprehensive Income
Statement of Financial Position
Care Group and Corporate Financials
Use of Resources Risk Rating
Reconciliation of Reported Finances to Control Total Performance

18

52

Appendix i: I&E Detail – Trust level M05 2020/21

Red – diamond
Amber – triangle
Green - circle
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Appendix ii: Balance Sheet, Cash & Capital –
Trust level M05 2020/21
Key messages
Balance Sheet movements/variances

• Non-current assets: £(48.83)m adverse to plan
due to :
• Revaluation of Trust estate £(12.0)m in
2019/20 after this plan was submitted
• Non adoption of IFRS16 (leases) which
would have seen leased assets
capitalised as of 1st April. This had been
assumed in the plan £(34.0)m
• Current Assets (excl cash): above plan by
£5.24m due to inventories £1.07m, receivables
£(4.71)m and accrued income £4.33m (driven
by COVID-19 claim)
• Cash: movement caused by September’s
income in advance, £35.18m, and offset by
COVID-19 expenditure awaiting reimbursement
• Current Liabilities are £(28.83)m higher than
plan due to the following principal areas:
• Receipts of block income in advance
£(34.78)m – 2020/21 block contract
regime
• Non adoption of IFRS16 £15.23m
• Non Current liabilities are £24.90m favourable
to plan due to the non adoption of IFRS16

Red – diamond Amber – triangle
Green - circle
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Appendix iii: Care Group and Corporate Financials M05 2020/21

Red – diamond Amber – triangle Green - circle
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Appendix iv: Use of Resources Rating M05 2020/21
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Appendix v: Reconciliation of Reported Finances to Control Total
Performance M05 2020/21
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Navigation Key
Legend for tables

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

Table metrics
1. All figures are in £’M to 2 decimal places unless otherwise specified
2. References to Plan refer to the Control Total as filed in May 2019 with NHS Improvement
3. Forecast is a rolling 2+10, 3+9 forecast and is updated each month to reflect the latest position
24
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Planning for a further Covid-19 Outbreak
8
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Dom Hardy, Chief Operating Officer and acting Deputy Chief Executive
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Purpose of the Report

This paper provides assurance about the steps the Trust is taking to
plan for and respond to a further wave of Covid-19

Report History

n/a

What action is required? The Board is asked to note the contents of the report.
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 Discussion/input  Decision/approval
Assurance
Resource Impact:

Responding to a further Covid-19 wave will create additional costs to
the Trust. As before these will be identified and documented to ensure
that financial impact is minimised.
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BAF:
Strategic objectives This report impacts on (tick all that apply)::






Provide the highest quality care
Invest in our staff and live out our values
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Introduction
1. This paper updates the Board on the current position in the Trust in response to the
ongoing Covid-19 incident. It includes:




data summarising the impact of the incident to date;
a summary of principles derived from responding to the first phase that will guide
the response to the next phase; and
a summary of key measures that will be implemented in response to the imminent
next phase.

Current position
2. The table below sets out data from the first phase of the Trust’s response to the Covid19 incident. It covers the summary position since the start of the outbreak as at 4
September 2020, the date on which the number of inpatients with a positive test
returned to zero:
Covid 19 - (01/02/2020 - 04/09/2020)
Total Positive Patients (in EPR)

1033

Positive Inpatients Today

0

Diagnosed Inpatients Today

0

Total Positive in ICU

0

Total RIPs (in Hospital Positives)

183

Total RIPs (in Hospital Suspected)

32

Total Patient Discharged (IP & ED)

579

Total Negative Result

17015

3. These data belie an enormous investment of expertise, immense hard work, and
emotional energy from staff throughout the Trust, with strong support from partners
across the community, to plan and prepare for, and sustain high quality care for
patients during this unprecedented incident. As well as treating those patients suffering
from the virus, this has also included continuing to receive and review referrals from
general practice, converting a huge volume of outpatient consultations to telephone or
video rather than face to face appointments, and maintaining urgent surgery, including
cancer surgery. All of this work was underpinned by a pro-active communications
strategy, summarised at appendix 1.
Experience from responding to the first phase
4. Following a thorough debriefing and review process after the first phase, with a range
of support available to staff, a number of principles have been identified as the basis
for the Trust’s response to a further outbreak. These include:


Re-implementing a clear command, control and communication structure, with welldefined tactical and strategic level leadership and decision-making;



Accessing prevalence and modelling data to ensure increases in demand can be
60

anticipated and capacity made available;


Ensuring strong governance and controls are in place to oversee changes to
services – so that impact across the Trust, on patients and staff, and on system
partners can be fully understood and reflected in decision-making;



Ensuring that inventory levels of PPE are able to cover at least 1 month’s usage
across all product lines needed to maintain nationally recommended PPE for all
staff across all of our sites who are in contact with infectious patients/areas;



Aiming for zero healthcare worker infections and eliminating as far as possible
nosocomial transmission within RBFT sites through fully compliant use of PPE and
other infection control measures;



Keeping ward-based teams working on their existing ward as far as possible,
minimising disruption and maximising use of their expertise for particular cohorts of
patients;



Stopping or streamlining other activities where necessary to enable staff to focus on
the incident response.

5. Elective services have been re-established as swiftly as possible as the number of
positive cases eased off from May onwards. This recovery process has been overseen
by a weekly Recovery and Delivery group, attended by senior leaders across the
Trust. A further guiding principle is to maintain these services for as long as possible
as the next phase of the outbreak arrives, while ensuring all infection prevention and
control measures are taken to ensure safe care. This will help ensure a balance is
struck between treatment for patients suffering from Covid-19 and care and treatment
of patients with a wide range of other conditions. This may eventually include moving
more elective activity to virtual channels, and to sites other than the RBH, including
local Independent Sector providers, to create capacity and reassure patients.
Key measures being implemented to respond to the second phase
6. At the time of writing, the Trust has again begun to see small numbers of patients who
are testing positive for Covid-19. These patients are being treated using normal
operational arrangements at this stage.
7. A number of data sources are being reviewed regularly to help anticipate the likely
increase in community incidence and eventually attendances and admission. These
sources include NHS and public health data via, for example, reports from South
Central Ambulance Service NHS FT (SCAS), and Connected Care.
8. The Trust’s operational response will escalate in line with the agreed plan. This is
based on the OPEL framework, moving from green to black as positive cases
increase, with clearly defined triggers for moving between stages, and a specialty-level
approach in place at each stage. Appendix 2 summarises this escalation response
which contains a number of key changes from phase 1, including for example using
Trueta ward as escalated space for Intensive Care Unit rather than Redlands theatres.
In addition, corporate teams have reviewed their business continuity and response
plans to enable them to respond to an escalated operational status. Work is also in
progress with system partners to support effective admission avoidance and effective
patient flow and maintain sufficient capacity for all patients who require acute care.
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Conclusion
9. A further wave of infection of Covid-19 is arriving. The Trust has put in place plans for
its response, drawing on the experience of the first phase response. These plans will
be mobilised according to the trigger points they contain and adapted where
necessary to meet the precise nature of the incident.
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Appendix 1
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1
Appendix 2

COViD-19 Operational Response
Point of Care Test

GREEN

<5+ve
results per
day

ALL side
rooms are
FULL

PREPARE: Short Stay Unit x2 Bays (10 beds) (Rose/Daisy)

>5+ve
results per
day

ACTION: Short Stay Unit x2 Bays (10 beds) (Rose/Daisy)

>5+ve
results x2
consecutive
days

ACTION: Short Stay Unit x5 Bays (25 beds)
CONSIDER: Clearance of Loddon / AMU

RED

>10+ve
results per
day

ACTION: Empty Caversham
CONSIDER: Trueta (ICU/SAU dependent)
CONSIDER: Independent Sector escalation
CONSIDER: Cancelling non-cancer elective surgery

BLACK

>20+ve
results per
day

GOLD ACTION: Independent Sector use;
Staff Welfare; and
Reduce staff rotas to minimum levels

CRITICAL

>30+ve
results per
day

EXCLUDES: Redlands Ward and Theatres; CCU/JSU; ENT;
Endoscopy; Urology Cancer; ASU; Maternity; Cancer OPD 1
CONTINUE: Ambulatory Care in OPD 2
CONTINUE: Radiology split - Spokes COLD and RBH HOT

AMBER
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Medical Revalidation
9
Board of Directors
30 September 2020
Dr Janet Lippett, Chief Medical Officer/Responsible Officer (RO)
Dr Carl Waldmann, Revalidation Lead and Sue Townley, Revalidation
and Appraisal Co-ordinator

Purpose of the Report



Report History



This report is presented to the Trust Board for assurance that the
statutory functions of the RO are being appropriately and
adequately fulfilled and to update the Trust Board on progress
since the 2018/19 annual report.



Please note that information presented in this report is provided
during the Covid-19 pandemic when appraisal and revalidation
activity was curtailed during the latter part of the reporting period.
Information from the 2019/20 Annual Organisational Audit is not
included as this requirement was cancelled by NHS England and
NHS Improvement. (NHSEI)



The Acting Chief Executive is asked to sign the Statement of
Compliance on behalf of the Trust Board which confirms that the
Trust, as a Designated Body, is in compliance with the
regulations.

Executive Management Committee – 14 September 2020

What action is required? The Board of Directors is asked to recommend that the Acting Chief
Executive sign the Statement of Compliance.
 Information
 Discussion/input
Assurance
Decision/approval
Resource Impact:



None

Relationship to Risk in
BAF:
Strategic objectives This report impacts on (tick all that apply)::






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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public

Well Led Framework applicability:




Publication
Published on website
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1

Executive Summary

1.1

There were 442 doctors with a prescribed connection to the Royal Berkshire NHS
Foundation Trust as of 31st March 2020.

1.2

Information presented in this report is provided during the Covid-19 pandemic when
appraisal and revalidation activity was suspended and the requirement to provide the
2019/20 Annual Organisational Audit was cancelled by NHSEI.

1.3

The role of Responsible Officer (RO) for the period was held by Dr Janet Lippett. The RO
makes the recommendation to the GMC in relation to each doctor with a prescribed
connection once every five years.

2

Recommendations

2.1

The Board is asked to accept this report and acknowledge that although there is no
requirement to share it with the Higher Level Responsible Officer as in previous years, the
report will be submitted for information and continuity.

2.2

It is requested that the Board approves the report and the Acting Chief Executive signs the
‘Statement of Compliance’ at the end of the report confirming that the Trust is in compliance
with the regulations. This will be submitted to the Higher Level Responsible Officer as in
previous years because although NHSEI have not requested this, they would be pleased to
receive it by 30th September 2020.

3

Designated Body Annual Board Report - Section 1 - General:

The Board of the Royal Berkshire NHS Foundation Trust can confirm that:
3.1 The Annual Organisational Audit (AOA) for this year has been submitted.
(a) Date of AOA submission: This was cancelled by NHSEI due to Covid-19.
(b) Action from last year: All licensed practitioners have an annual appraisal in keeping with
GMC requirements completing the e-appraisal form on Allocate or the MAG form. As of
31st March 2020, 442 doctors had a prescribed connection to The Royal Berkshire NHS
Foundation Trust.
(c) Comments: The Trust will continue to improve systems and processes for managing
appraisals in the context of the Covid-19 pandemic.
(d) Action for next year: To restart appraisal following the pause and to assimilate and
develop the medical appraisal 2020 model which focuses less on documentary
requirements and more on the personal development and well-being of the doctor.
3.2

An appropriately trained licensed medical practitioner is nominated or appointed as a
Responsible Officer.
(a) Action from last year: N/A
(b) Comments: Dr Janet Lippett was appointed as CMO/Responsible Officer (RO) on 1st
July 2019 and the post was made substantive by the Board in April 2020. The RO has
overall responsibility for medical appraisal in the Trust.
(c) Action for next year: Dr Janet Lippett will continue as CMO/RO.

3.3

The Designated Body provides sufficient funds, capacity and other resources for the
Responsible Officer to carry out the responsibilities of the role.
(a) Action from last year: The Appraisal Lead oversees appraisal processes and the
Revalidation Lead oversees revalidation processes supported by the Revalidation and
Appraisal Co-ordinator. The RO made a Trust wide appeal for additional appraisers to
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increase overall numbers in the appraiser pool and to increase the number of appraisers
within the surgical specialties. One doctor registered their interest but was currently
focusing on the potential impact of Covid-19 during the Winter months and two current
appraisers were looking at increasing their contributions. Four doctors made successful
applications and are awaiting training.
(b) Comment: Although there was some interest in medical specialties, there was no
interest from doctors from surgical specialties.
(c) Action for next year: Further methods to increase uptake amongst colleagues from
surgical specialties will be considered. The RO and Appraisal Lead were considering elearning and other appraiser training opportunities to improve uptake amongst surgical
colleagues.
3.4

An accurate record of all licensed medical practitioners with a prescribed connection to the
designated body is always maintained.
(a) Action from last year: The Medical Workforce Advisors and the Workforce Information
starters and leavers list provides new starter information for all licensed practitioners and
this is updated on GMC Connect. Permanent and long term locum doctors are added to
Allocate Software to complete their appraisal. Additional licenses have been purchased
from Allocate Software to enable Fellows and doctors on short term locum contracts to
also complete their appraisal on-line.
(b) Comments: N/A
(c) Action for next year: To continue to strengthen communication pathways to ensure
accurate records are maintained.

3.5

All policies in place to support medical revalidation are actively monitored and regularly
reviewed:
(a) Action from last year: The Medical Appraisal Policy was reviewed and will be discussed
at the LNC meeting by the end of the year.
(b) Comments: N/a
(c) Action for next year: To agree the Medical Appraisal Policy and forward it for ratification
to the Policy Approval Group later this year.

3.6

A peer review has been undertaken of this organisation’s appraisal and revalidation
processes.
(a) Peer review undertaken? This has not yet been undertaken.
(b) Action from last year: The Revalidation and Appraisal Co-ordinator met with colleagues
at three other Trusts for initial discussions. Plans to meet in March were curtailed due to
the pandemic but further discussions were initiated via a Microsoft Teams meeting on
19th August 2020.
(c) Comments: N/a
(d) Action for next year: To continue discussions with colleagues.

3.7

A process is in place to ensure locum or short-term placement doctors working in the
organisation, including those with a prescribed connection to another organisation, are
supported in their continuing professional development, appraisal, revalidation, and
governance.
(a) Action from last year: As part of the support arrangements put in place for staff during
the pandemic, Learning & Development ensured there was access to training via elearning for all doctors who wanted to update their mandatory and statutory training in
preparation for their appraisal. The Revalidation and Appraisal Group proactively
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supports the appraisal and revalidation of all doctors with a prescribed connection to the
Trust.

(b) Comments: N/A
(c) Action for next year: To continue the current processes.
4

Section 2: Effective Appraisal

4.1

All doctors in this organisation have an annual appraisal that covers a doctor’s whole
practice, which takes account of all relevant information relating to the doctor’s fitness to
practice (for their work carried out in the organisation and for work carried out for any other
body in the appraisal period), including information about complaints, significant events and
outlying clinical outcomes.
(a) Action from last year: The incorporation of Trust based values into the appraisal process
was discussed with colleagues at the LNC and it was agreed that this would be included
in the Medical Appraisal Policy and discussed during the doctor’s appraisal. Appraisal
processes were suspended during the Covid-19 pandemic although doctors were able
to have an appraisal if agreed with their appraiser. This was advised by NHSEI to
enable doctors, appraisers and administrative teams to focus on clinical work and the
response to the coronavirus pandemic. The Trust in accordance with NHS England
guidance, issued approved misses for all doctors with an appraisal due within the
suspension period. Doctors who were already overdue as of 17th March 2020, were not
given an approved miss as the delay was not considered to be due to Covid-19. A plan
is being put in place for each doctor with an overdue appraisal to facilitate completion in
an achievable timescale subject to the doctor’s other commitments in relation to Covid19. Plans to resume appraisals as part of the recovery phase were instigated from 1st
September 2020.
(b) Comments: N/a
(c) Action for next year: The RO and her team are reviewing documentation from NHSEI
on the medical appraisal 2020 model and liaising with their appraisal toolkit provider,
Allocate Software on how the 2020 MAG template would be integrated into the eappraisal form to facilitate an ‘input-light, output-rich’ appraisal which focused on the
doctor’s professional development and maintained their well-being.

4.2

Where in Question 1 this does not occur, there is full understanding of the reasons why and
suitable action is taken.

(a) Action from last year: The Revalidation and Appraisal Coordinator keeps a record of
doctors who are not engaging in the appraisal process and ensures any late or missed
appraisals have a reason recorded and updates the Appraisal Lead at their bi-monthly
meetings. The RO is also informed of overdue appraisals at the monthly Revalidation
and Appraisal meetings. The RO can discuss any concerns regarding non-engagement
with the GMC Employment Liaison Advisor (ELA) and the GMC can intervene by
bringing the revalidation date forward or removing the doctor’s licence to practice.
(b) Comments: N/a
(c) Action or next year: To provide an agreed action plan for each doctor with an overdue
appraisal to bring them back in line with their revalidation date.
4.3

There is a medical appraisal policy in place that is compliant with national policy and has
received the Board’s approval (or by an equivalent governance or executive group).
(a) Action from last year: The Medical Appraisal Policy was reviewed and will be discussed
at the LNC meeting by the end of this year.
(b) N/a
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(c) Action for next year: To agree the policy and forward it for ratification to the Policy
Approval Group later in the year.
4.4

The designated body has the necessary number of trained appraisers to carry out timely
annual medical appraisals for all its licensed medical practitioners.
(a) Action from last year: There were 26 active appraisers to appraise permanent and long
term locum doctors using Allocate Software. Four appraisers carry out 20 appraisals
each per year. Temporary and short-term contract holders continue to have their
appraisal within the department using the MAG form. Additional licenses were
purchased from Allocate Software to include these doctors in the online appraisal
system. However, appraiser capacity continues to be a challenge with a number of
resignations and other doctors leaving the appraiser pool citing clinical commitments so
they continue to have their appraisal with their clinical supervisor or another consultant
in the department.
(b) Comments: Appraiser capacity continues to be a concern.
(c) Action for next year: The RO reviewed the number of appraisers within each specialty
and made a Trust wide appeal to increase numbers. There was limited uptake although
subsequent appeals have been successful, with 4 doctors submitting applications and
currently awaiting training. There has been less interest amongst surgical specialities.
The Appraisal Lead is exploring ways to increase the number of appraisers in surgical
specialties to increase the skill mix of appraisers and to replace surgical colleagues who
have retired or relinquished the role.

4.5

Medical appraisers participate in on-going performance review and training /development
activities, to include attendance at appraisal network/development events, peer review and
calibration of professional judgements (Quality Assurance of Medical Appraisers or
equivalent).
(a) Action from last year: The Appraisal Lead provides each appraiser with an annual
performance report summarising their appraisees’ feedback and ASPAT scores.
Implementing formal quality assurance such as ASPAT which is completed in March,
has proved difficult this year due to other commitments during the pandemic, the manual
nature of this tool and the high numbers of appraisals involved. However, plans are in
place to complete the audit later this year.
(b) Comments: To continue to provide the current processes.
(c) Action for next year: Opportunities to include an appraiser refresher training course, as
in previous years, will be considered.

4.6

The appraisal system in place for the doctors in your organisation is subject to a quality
assurance process and the findings are reported to the Board or equivalent governance
group.
(a) Action from last year: Plans to complete an ASPAT review of appraisal summaries later
in the year were put on hold due to other commitments during the pandemic.
(b) Comments: The Responsible Officer has submitted the annual organisational audit
(AOA) each year using the NHS England portal, although this was cancelled for
2019/20. The Responsible Officer and Revalidation Lead have undergone training in
revalidation as required by NHS England.
(c) Action for next year: To provide an audit of all feedback questionnaires and discuss any
themes at the monthly Revalidation and Appraisal meeting. Opportunities for the
Revalidation Lead to attend top up training in Revalidation will be explored.

5

Section 3 – Recommendations to the GMC
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5.1

Timely recommendations are made to the GMC about the fitness to practise of all doctors
with a prescribed connection to the designated body, in accordance with the GMC
requirements and responsible officer protocol.
(a) Action from last year: All recommendations were made before or on the submission
date. Revalidation activity was suspended by the GMC from 17/03/20 – 30/09/20 in
response to the Covid-19 pandemic to give doctors more time to reschedule and
complete appraisals and to avoid the need to make recommendations during the
pandemic. All doctors who were due to revalidate before the end of September 2020
had 1 year added to their due date. An additional extension was provided to cover
doctors with revalidation dates due between 1st October 2020 and 16th March 2021.
(b) Comments: The RO will continue to make recommendations to the GMC wherever
possible.
(c) Action for next year: The RO will continue to make recommendations for doctors
provided they have at least 4 previous appraisals and they have collected and discussed
their supporting information at other appraisals earlier in the revalidation cycle. The
Revalidation and Appraisal Co-ordinator will continue to notify and support doctors
under notice of any outstanding information required to reduce the necessity for deferral.

5.2

Revalidation recommendations made to the GMC are confirmed promptly to the doctor and
the reasons for the recommendations, particularly if the recommendation is one of deferral or
non-engagement, are discussed with the doctor before the recommendation is submitted.
(a) Action from last year: Revalidation activity was suspended by the GMC from 17/03/20 –
30/09/20 in response to the Covid-19 pandemic to give doctors more time to reschedule
and complete appraisals and to avoid the need to make recommendations during the
pandemic. All doctors who were due to revalidate before the end of September 2020
had 1 year added to their due date.
(b) Comments: N/a
(c) Action for next year: To continue to communicate with doctors regarding their
revalidation recommendations.

6

Section 4 – Medical Governance

6.1

This organisation creates an environment which delivers effective clinical governance for
doctors.
(a) Action from last year: All specialties have regular governance meetings. The Trust has
clear systems for reporting and reviewing significant events and complaints. The eappraisal form on Allocate provides doctors with an opportunity to reflect on any
complaints which can be discussed at their appraisal meeting. In addition, doctors have
been provided with a range of wellbeing support services for staff during the pandemic
including ‘coping with Covid’, human factors training and staff welfare huddles. If there
are any significant concerns about a doctor, the RO can discuss this with the Medical
Cases Decision Group before deciding whether to make a referral to the GMC.
(b) Comments: N/a
(c) Action for next year: To continue the current system to deliver effective governance for
doctors at the Trust.

6.2

Effective systems are in place for monitoring the conduct and performance of all doctors
working in our organisation and all relevant information is provided for doctors to include at
their appraisal.
(a) Action from last year: A doctor’s conduct and performance is monitored centrally by the
RO assisted by the three Care Group Directors and the Medical Associate Director
(MAD) for Professional Standards who is responsible for the development of the fitness
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to practice process. Relevant information on complaints, SI’s and other corporate data
is available for doctors to include in their e-appraisal or MAG form at their appraisal.
Opportunities to access this information in one place are being further explored.
(b) Comments: There is a good system for monitoring the conduct and performance of
doctors in the Trust.
(c) Action for next year: To provide all information regarding concerns in one place. To
ensure doctors are aware of support available to them such as the Employee Assistance
Programme and those developed during Covid such as the Staff Wellbeing Centre
where work is underway to provide a permanent resource for staff.
6.3

There is a process established for responding to concerns about any licensed medical
practitioner’s fitness to practise, which is supported by an approved responding to concerns
policy that includes arrangements for investigation and intervention for capability, conduct,
health and fitness to practise concerns.
(a) Action from last year: The Trust provides a consistent procedure for addressing
concerns relating to the conduct, capability and health and fitness to practice of all
medical practitioners. Individual cases are now discussed separately at the Medical
Cases Decision Group which has made it possible to make a more informed plan for
each case. The group consists of the RO; Chief People Officer; Deputy Director of
Workforce and O.D; Head of Medical Workforce and Education and MAD for
Professional Standards. The Revalidation and Appraisal group continues to meet
monthly to discuss issues in relation to appraisal and revalidation and to receive updates
on individual cases. Processes are followed in line with the Maintaining High
Professional Standards (MHPS) policy.
(b) Comments: N/a
(c) Action for next year: To continue the above process.

6.4

The system for responding to concerns about a doctor in our organisation is subject to a
quality assurance process and the findings are reported to the Board or equivalent
governance group. Analysis includes numbers, type and outcome of concerns, as well as
aspects such as consideration of protected characteristics of the doctors.
(a) Action from last year: An audit of concerns about a doctor in the Trust will be completed
and reported to the Revalidation and Appraisal group; this is made available to the
Workforce Committee; a board level committee chaired by a non-Executive Director.
(b) Comments: N/a
(c) Action for next year: To continue the above process.

6.5

There is a process for transferring information and concerns quickly and effectively between
the responsible officer in our organisation and other responsible officers (or persons with
appropriate governance responsibility about a) doctors connected to your organisation and
who also work in other places, and b) doctors connected elsewhere but who also work in our
organisation.
(a) Action from last year: The RO continues to respond promptly to RO-RO information
sharing. As appraisals have been put on hold since 17th March 2020, requests for
external practice forms from other organisations were also put on hold. The process for
sharing information has been streamlined to ensure a swift response to information
sharing.
(b) Comments: N/A
(c) Action for next year: To continue to share information in a prompt manner.

6.6

Safeguards are in place to ensure clinical governance arrangements for doctors including
processes for responding to concerns about a doctor’s practice are fair and free from bias
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and discrimination (Ref GMC governance handbook).
(a) Action from last year: The RO meets with the GMC ELA for the Trust on a regular basis
to discuss issues which may impact on a doctor’s revalidation and to ensure that any
referral to the GMC has reached the correct threshold. The GMC shares information
when doctors rotate into the Trust and have undertakings from previous investigations
and doctors currently under investigation who may have worked for the Trust previously.
(b) Comments: A new GMC ELA came into post during Covid.
(c) Action for next year: To continue to develop a relationship with the new ELA ensuring
she is familiar with our organisation and medical staff.
7

Section 5 – Employment Checks

7.1

A system is in place to ensure the appropriate pre-employment background checks are
undertaken to confirm all doctors, including locum and short-term doctors, have qualifications
and are suitably skilled and knowledgeable to undertake their professional duties.
(a) Action from last year: The doctor continues to complete the revalidation and appraisal
form during their pre-employment checks.
(b) Comments: The Trust’s policies are compliant with national requirements.
(c) Action for next year: The Revalidation and Appraisal Co-ordinator will develop the
process for providing the doctors’ appraisal and revalidation history prior to employment.

8

Section 6 – Summary of comments, and overall conclusion

8.1

General review of last year’s actions
(a) Appraisal figures are low for doctors on short term contracts and Fellows.
 Clinical Fellows and short term locum doctors are provided with the MAG form to
complete their appraisal. Additional licences have been purchased from Allocate
Software for Clinical Fellows and short term locum doctors to complete their
appraisal on Allocate. However, due to the limited number of appraisers, it is not
always possible for them to complete their appraisal on-line and they have to
complete their appraisal with their clinical supervisor on the MAG form. They
continue to use Allocate for completing colleague and patient feedback.
(b) There will be greater emphasis on exploring Allocate functionality and the RO
dashboard to maximise the potential of the system in relation to quality assurance and
the reporting modules:
 The Appraisal Lead is exploring the system and the reporting modules. As
appraisals were put on hold due to the pandemic, Allocate Software functionality
has not been explored in great detail. The Trust is working with Allocate
Software to provide a 2020 Mag form which ensures that appraisals are less
burdensome and focuses on the doctor’s personal developments and wellbeing
which it anticipates will be in place late in September 2020.
(c) The new Trust appraisal elements relating to Trust values will need to be incorporated
into the current GMC based appraisal process.
 The Trust based values are included in the appraisal process for doctors. The
incorporation of Trust based values into the appraisal process was discussed
with colleagues at the LNC and it was agreed that this would be added to the
Medical Appraisal Policy and included during the appraisal discussion.

8.2

Actions still outstanding
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Development of the consultant code of conduct, in line with the Trust behavioural framework,
with the focus on a Professional Standards framework to support doctors.
 The MAD for Professional Standards will make further development on this
initiative.
8.3

Current issues
(a) Recommendations to the GMC – To strengthen the process for making revalidation
recommendations to the GMC and to reduce the number of recommendations for
deferral. The RO will make recommendations for doctors as standard provided they
have at least 4 previous appraisals and they have collected and discussed their
supporting information at other appraisals earlier in the revalidation cycle. Revalidation
activity was suspended by the GMC in response to the Covid-19 pandemic and all
doctors who were due to revalidate before the end of September 2020 had 1 year added
to their due date which ensures that the doctor has more opportunity to collate
outstanding information subject to their roles and responsibilities in relation to Covid-19.
(b) To strengthen links with the HR department to ensure information is provided
consistently for all doctors at the pre-employment stage. - The appraisal history and
revalidation information process needs to be strengthened to ensure required
information is available for all doctors at an earlier stage as part of their pre-employment
checks. This was put on hold due to other responsibilities supporting the Medical HR
team during Covid -19 but will be initiated later in the year. The Revalidation and
Appraisal Coordinator was deployed away from revalidation and appraisal to support the
Trust’s pandemic response helping the Medical HR team by checking and activating
doctors on Patchwork (a medical staffing bank App); helping with the mobilisation plan
for trainees and senior medical staff and managing e-leave requests on Allocate.

8.4

New Actions:

 Covid -19 – The effect of Covid-19 has had a significant effect on appraisal and
revalidation services at the Trust. Although appraisal processes were
suspended during the pandemic, the Trust has resumed appraisals, as part of
the recovery phase from 1st September 2020. Likewise, although Revalidation
dates have been moved back by the GMC until 16th March 2021, the RO will
continue to make recommendations to the GMC wherever possible. Recent
updates from NHSEI on 3rd September 2020, have advised that there should be
a flexible approach to the resumption of appraisal as doctors continue to face
considerable added pressure on clinical time and also due to concerns regarding
local outbreaks of Covid-19 and a potential second wave of infection. There will
therefore be a flexible approach reinstating appraisals with a plan to continue
normal levels of activity by 1st April 2021.
 The RO and her team are currently reviewing documentation from NHSEI on the
medical appraisal 2020 model and liaising with their appraisal toolkit provider,
Allocate Software on how the 2020 MAG template would be integrated into the eappraisal form to facilitate an ‘input-light, output-rich’ appraisal which focused on
the doctor’s professional development and maintained their well-being. This
development is aligned with the Trust’s New Staff and Wellbeing Strategy 202023 which has 3 key themes which focus on physical and mental wellbeing and
healthy lifestyles for all its staff.

 To increase the number of appraisers particularly in less represented
specialities. The RO made a Trust wide appeal for additional appraisers to
increase overall numbers in the appraiser pool and to increase the number of
appraisers within the surgical specialties. Further appeals have resulted in the
successful appointment of 4 appraisers who are currently awaiting training. The

73

main concern in relation to the appraisal process is the difficulty in recruiting new
appraisers and in particular appraisers from surgical specialities. The single
largest problem in relation to the success of the appraisal process outside of
Covid-19 is the difficulty in recruiting new appraisers and retaining current
appraisers.
8.5

Overall Conclusion:

The revalidation process was suspended by the GMC from 17/03/20 – 30/09/20 and the appraisal
process was suspended by NHS England for the same period in response to the pandemic. The
Trust has since resumed appraisal activity for doctors with a flexible and supportive approach
which acknowledges the possibility of further outbreaks of Covid-19. The Trust will work towards
achieving normal appraisal levels by 1st April 2021.
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9

Section 7 – Statement of Compliance:

The Board of The Royal Berkshire NHS Foundation Trust has reviewed the content of this report
and can confirm the organisation is compliant with The Medical Profession (Responsible Officers)
Regulations 2010 (as amended in 2013).

Signed on behalf of the designated body
Acting Chief Executive

The Royal Berkshire NHS Foundation Trust

Name: Nicky Lloyd _ _ _ _ _ _ _ _ _ _ _

Signed: _ _ _ _ _ _ _ _ _ _

Role: Acting Chief Executive
Date: _ _ _ _ _ _ _ _ _ _
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Agenda Item 10.1

Minutes

Finance & Investment Committee
Thursday 23 July 2020
9.00 – 12.00
Video Conference Call
Members
Mrs. Sue Hunt
Ms. Caroline Ainslie
Mr. Brian Hendon
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. John Petitt
Mr. Graham Sims

(Non-Executive Director) (Chair)
(Chief Nursing Officer)
(Non-Executive Director)
(Chief Finance Officer)
(Chief Executive) (from minute 84/20)
(Non-Executive Director)
(Chair of the Trust)

In Attendance
Mrs. Heather Allan
Mr. Mike Clements
Mrs. Caroline Lynch
Mr Andrew Statham

(Director of IM&T) (for minute 86/20)
(Deputy Director of Finance, Central Finance)
(Trust Secretary)
(Director of Strategy) (for minute 89/20)

Apologies
82/20 Declarations of Interest
There were no declarations of interest.
83/20 Minutes: 18 June 2020 and Matters Arising Schedule+
The minutes of the meeting held on 18 June 2020 were approved as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 72/20 (67/20): Matters Arising Schedule: Work Plan: A meeting to review the
Board Assurance Framework (BAF) and the work plan had been rescheduled for 19 August
2020.
84/20 June Finance Update including Covid-19 Returns
The Chief Finance Officer introduced the report and highlighted that agency spend was
now below the agency cap. Cash was positive at £21.58m ahead of plan. The delay in the
receipt of Covid capital costs reimbursements had been offset by the upfront contract
revenue received. Activity levels had not yet recovered and were significantly below plan.
However, waiting lists were not increasing due to the reduction in referrals.
The Chief Finance Officer advised that Covid revenue claims had been reimbursed and
capital costs reimbursements would be received in August 2020.
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85/20 Quarter 1 Forecast – Revenue and Capital
The Chief Finance Officer advised that the Quarter 1 forecast had been based on
projections as to likely run rates of spend by operational areas. The Chief Finance Officer
advised that it was likely that the current block funding would be extended and scenarios
had been developed in relation to best, most likely and worst cases. However, a key
assumption was that the current funding regime would continue to the end of the year.
The Committee agreed that a recommendation should be submitted to the Board to
approve the Quarter 1 forecast highlighting the assumption that it was based on the current
Action: S Hunt
financial regime would be continuing to the end of the year.
86/20 IM&T Spend
The Chief Finance Officer introduced the report that set out the level of capital and revenue
investment in relation to IM&T over the last three to four years. The Committee noted that
the post implementation review of phase 1 of the Digital Hospital Programme would be
submitted to the Committee in September 2020.
Action: N Lloyd
The Director of IM&T advised that objectives and benefits set out in the original business
case had been monitored throughout. The Committee discussed the benchmarking data
set out in the report. The Chief Executive highlighted that benchmarking was difficult in
relation to IM&T costs, as evidenced in the Model Hospital comparison reviews undertaken
in recent years, due to differing levels of digital maturity across different trusts and differing
inclusions or exclusions of depreciation and departments such as Clinical Coding.
87/20 Procurement for the Provision of a Community of Interest Network (CoIN)
[Section exempt under section 43]
The Chief Finance Officer advised that the business case would be reviewed 6-months post
implementation and benefits would be identified as part of this review. It was agreed that a
recommendation would be submitted to the Board to approve the contract. Action: S Hunt
88/20 NHS Professionals (NHSP) Contract Proposal
The Chief Finance Officer introduced the report and advised that approval was sought to
renew the current contract [section exempt under section 43].
The Committee noted that NHSP had worked well with the Trust during the Covid
pandemic. [Section exempt under section 43]. The Committee discussed the importance
of monitoring benefits. The Chief Finance Officer advised that the first element of the
proposal would be reviewed 6-month post implementation.
Action: N Lloyd
The Committee agreed that a recommendation would be submitted to the Board to approve
the contract proposal.
Action: S Hunt
89/20 Townlands Lease
The Director of Strategy introduced the report that sought approval for a 12-month lease for
the whole of the second floor and part of the ground floor of Townlands Hospital. [Section
exempt under section 43]. The Committee noted that a 12-month lease only was proposed
in order to review options once services had been established at Townlands Hospital. The
Director of Strategy confirmed that legal advisors had been engaged in relation to the
proposed lease. However, longer term options would ensure consideration of future
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property prices. The Committee agreed that a recommendation should be submitted to the
Board to approve the 12-month lease.
Action: S Hunt
90/20 Business Case 6 Month Post Implementation Reviews
The Chief Finance Officer introduced the report and advised that a business case post
implementation review meeting had been held to review five cases; Emergency Department
overspend, Maternity Higher Monitoring Area (HMA), Dingley, replacement of Mobile MRI
and Winter Pressures.
The Maternity HMA project had not delivered. The Committee noted that the business case
had been approved during the period when estates processes had not been robust.
However, processes and controls had been strengthened in 2019. The Committee noted
that costs of £174,414 had been incurred. The Chief Finance Officer advised that at the
point of Board approval design costs had not been made available. Withdrawal of approval
for the business case was sought. The Committee agreed that a recommendation would
be submitted to the Board to withdraw approval of the original business case. However,
detailed information of the costs incurred for the Maternity HMA project would be provided.
Action: N Lloyd
The Chief Finance Officer advised that the Dingley business case had overspent by £28k.
Lessons learned included project management fees being higher than anticipated. From
an operational perspective the project had proceeded well and staff and patient experience
had been significantly improved.
The Chief Finance Officer advised that the mobile MRI business case had underspent by
£5k. There had been some internal delays and lessons learned included ensuring time
allowed for robust procurement measures.
The Winter pressures business case had overspent by £24k. The Committee noted the
lessons learned. The Chief Finance Officer advised that a bid for funding had been quickly
developed. However, going forward, processes would be put in place to ensure that a
number of options and projects would be ready for submission in the event of an
opportunity to bid at short notice for further funding.
91/20 Review of Business Case Process
The Committee received the outcome of the business case post implementation review
held on 9 July 2020.
92/20 Capital Governance Proposals
The Committee received the outcome of the review of capital governance led by the Chief
Finance Officer.
93/20 Pathology/Berkshire Surrey Pathology Services (BSPS) SASH
[Section exempt under section43].
94/20 Estates Redevelopment
The Chair advised that the Committee’s terms of reference would be updated in relation to
the estates redevelopment programme and the revised meeting schedule would be in place
from September 2020 onwards.
Action: C Lynch
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The Chief Finance Officer introduced the report and highlighted the suggested areas for
discussion and review by the Committee. The Committee noted the key assumptions for
costing each option.
The Committee noted that the Audit & Risk Committee would monitor the risks in relation to
the programme.
95/20 Work Plan
The work plan was noted.
96/20 Key Messages for the Board
Key issues to draw to the attention of the Board included: 






The Trust reported a break-even position for Q1 as a result of the block funding
arrangement in place. Underlying financial performance continues to suffer from
reduced activity levels and higher staff costs although it was noted that June was
the first month of the year that agency spend has been held below the agency cap.
The Q1 reforecast projected a break-even position for the full year on the
assumption that the funding regime would continue as is.
The IM&T report demonstrated the significant level of investment incurred in
digitising the hospital over the last three years; a level of investment that has been
more than justified during the pandemic as it had enhanced the ability to respond
during the crisis.
Lessons learned from the post implementation reviews of earlier capital projects
highlighted some historic shortcomings in capital processes. The review of the new
capital governance process and business case process provided assurance to the
committee that these issues had been addressed.

97/20 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 20 August 2020 at 9am.

SIGNED:

DATE:
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9.00 – 11.55
Video Conference Call
Members
Mrs. Sue Hunt
Mrs. Nicky Lloyd
Mr. Mike Clements
Mr. Brian Hendon
Dr. Janet Lippett
Mr. John Petitt
Mr. Graham Sims

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

In Attendance
Mrs. Caroline Lynch
Mrs. Helen Mackenzie
Mrs Tracey Middleton

(Trust Secretary)
(Non-Executive Director) (from minute 104/20)
(Director of Estates & Facilities)

Apologies
Mr Dom Hardy

(Chief Operating Officer)

98/20 Declarations of Interest
There were no declarations of interest.
99/20 Minutes: 23 July 2020 and Matters Arising Schedule
The minutes of the meeting held on 23 July 2020 were approved as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule. All actions were completed or
included as agenda items.
100/20 Estates Redevelopment
The Committee noted feedback from Board Committees in relation to their review of the
estates redevelopment programme. The first draft of the Strategic Outline Case (SOC)
would be submitted to the Audit & Risk and Finance & Investment Committees in
September 2020. The Acting Director of Finance confirmed that the finance team had
worked with PwC in relation to the business modelling assumptions within the SOC. This
included pay and non-pay inflationary costs based on NHS Improvement (NHSI)
assumptions. The Committee noted that demand and capacity modelling had been
reviewed and agreed with Care Groups and included commissioner growth assumptions.
In relation to capital costs, Integrated Care System (ICS) assumptions had been validated.
The Chief Medical Officer highlighted that the Associate Medical Directors were reviewing
all service strategies in conjunction with the Director of Strategy as part of the refresh of the
Clinical Services Strategy.
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The Committee discussed the estates microsite. It was agreed that the Acting Chief
Executive would work with the Communications team in order to enable members of the
public to make comments on the microsite. In addition, the number of people that had
completed the survey to date would be confirmed.
Action: N Lloyd
It was agreed that the communications plan would be submitted along with the draft
Action: N Lloyd
Strategic Outline Case (SOC) to the September meeting.

It was agreed that all Board members would be invited to the Audit & Risk Committee in
September 2020 in order to provide feedback on the draft SOC.
Action: C Lynch
101/20 Terms of Reference
The Chair highlighted that, from September 2020 onwards, future meetings would be
scheduled to enable separate discussions on investment and finance issues. The terms of
reference would be updated to reflect the focus and attendance of both parts of the
Action: C Lynch
meeting.
102/20 July Finance Update including Covid-19 Returns
The Acting Director of Finance introduced the report and highlighted that, as a result of the
block funding arrangements the Trust had achieved a breakeven position. Activity had
increased and cash was strong at £49.02m.
The Committee discussed the Covid-19 capital costs. Costs for July had reduced in
comparison with previous months. The Acting Director of Finance advised that claims for
April and May capital costs had not yet been received although these had been supported
at regional level. It was anticipated that payment would be received in September 2020.
The Committee recommended that future reports should identify costs that were being
offset by the current funding regime. In addition, it was recommended that an overview of
overseas debt should also be included ensuring there was no duplication with reports that
were reviewed by the Audit & Risk Committee.
Action: M Clements
103/20 Acute Contract Update
The Acting Director of Finance highlighted the letter issued by NHS England/NHS
Improvement (NHSE/I) during July 2020 in relation to the arrangements for Phase 3 of the
NHS response to Covid-19. The Acting Director of Finance advised that Integrated Care
Systems (ICS) would be issued with funding to re-establish services. The Committee
requested confirmation of the Trust’s current position in order to understand the challenge.
Action: M Clements
The Acting Chief Executive highlighted that discussions had been held with ICS partners in
relation to the need to maintain efficient patient pathways. The Acting Director of Finance
advised that the Trust’s plan for 2020/21 would be in line with the Trust’s Quarter 1 yearend forecast that had been previously approved by the Board. A further update would be
provided at the next meeting.
Action: M Clements
104/20 Capital Programme 2020/21
The Acting Director of Finance introduced the report and highlighted that NHSE/I had made
funds available for Buckinghamshire, Oxfordshire and Berkshire (BOB) ICS for critical
infrastructure replacement as part of the national programme of investment aimed at
reducing backlog maintenance. The Trust had been awarded £7.51m that would be used
to fund £4.45m of the existing programme and £3.06m for new projects. In addition, the
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Trust had included the Health Infrastructure Plan (HIP) 2 seed funding to develop the
estates masterplan and CT scanners that were being funded as part of the national
programme for diagnostic capital equipment replacement. As a result of this the Trust’s
proposed capital programme was £43.08m.
The Committee noted that the Trust had also submitted bids to NHSE/I under Phase 2 of
the HIP 2 health infrastructure plan. Four schemes totalling £31.5m were submitted for the
demolition of West Drive buildings, multiple storey new facility on West Drive, whole site desteaming and energy distribution and works to enable Pathology to move from the Royal
Berkshire Hospital site to the University of Reading.
The Committee discussed the Emergency Department (ED) reconfiguration. The Director
of Estates & Facilities advised that the original business case had been reviewed in order to
establish what could be delivered by 1 January 2021 and the revised proposal provided the
best option to deliver to the required timescale. This included socially distanced spaces,
provided majors cubicles as well as staff space. Work would be carried out off site and
installed in order to minimise disruption. The Acting Chief Executive advised that a report
would be submitted to the Committee setting out opportunities that the Trust would be in a
position to bid for in the future. This included a potential proposal from Berkshire and
Surrey Pathology Services (BSPS) for the fit-out of the top floor of Bracknell Healthspace.
Action: N Lloyd
The Acting Chief Executive advised that often the Trust was invited to bid for funding at
short notice. It was agreed that the revised ED business case would be circulated to the
Committee and submitted to the Board for approval.
Action: N Lloyd
The Committee discussed each of the four schemes that the Trust had submitted bids for.
The Committee queried whether the timing of these works and whether there was sufficient
resource in the team for this project. The Director of Estates & Facilities advised that a
dedicated project management team would be procured for each of the projects. The
Committee considered that the demolition of West Drive, the de-steaming project and the
work to enable the Pathology move to the University of Reading aligned with the estates
redevelopment programme.
The Committee noted that a new build on West Drive would provide decant space for staff
from other areas of the site. However, concern was raised in relation to the deliverability of
the multiple storey new facility on West Drive scheme.
The Acting Chief Executive advised that the Pathology team were content with the proposal
to move to the University of Reading. The Chief Medical Officer highlighted the benefit of
the service being co-located with the biomedical sciences at the University.
The Committee noted that staff had been engaged in relation to the proposal for the wellbeing centre and a proposal would be submitted to the Committee and Board in September
2020.
Action: D Fairley
105/20 Diagnostic Capital Equipment Replacement Programme
The Acting Director of Finance advised that capital departmental expenditure limit (CDEL)
funding by region had now been confirmed. The Trust had received confirmation of
eligibility for the replacement of two CT scanners within the 2020/21 programme. However,
this excluded enabling and installation costs. This issue had been raised with the NHSE/I
regional team. The Acting Chief Executive confirmed that the projects would not proceed
until confirmation of funding had been received. [Section exempt under section 43]
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106/20 Use of Resources Action Plan Update
The Acting Director of Finance introduced the report and advised that overall good progress
had been made. Work was on-going to update the action plan and a further update would
Action: M Clements
be submitted to the Committee in February 2021.
107/20 Key Messages for the Board
Key issues to draw to the attention of the Board included:  Review of Capital Programme for 2020/21 and further information requested
including all projects in development being reported to the Committee.
 Recommendation to approve the purchase of two CT scanners and enabling
works subject to receipt of confirmation of funding from NHSE/I.
107/20 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 24 September 2020 at
9am.

SIGNED:

DATE:
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Wednesday 18 March 2020
9.30 – 12.10
Boardroom, Level 4, Royal Berkshire Hospital
Members
Mr. John Petitt
Mr. Brian Hendon
Mrs. Helen Mackenzie

(Non-Executive Director) (Chair) (by conference call)
(Non-Executive Director) (by conference call)
(Non-Executive Director) (by conference call)

In attendance
Advisors
Ms. Anna Blackman
Ms. Rachel Fowler
Mr. Tony Hall
Mr. Ben Sheriff
Mr. Paul Thomas

(Partner, PwC) (by conference call)
(Senior Manager, PwC) (by conference call)
(Senior Counter Fraud Manager)
(Partner, Deloitte) (by conference call)
(Associate Director, Deloitte) (by conference call)

Trust Staff
Mr. James Brind
Mrs. Angela Gardiner
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mrs. Joan Potterton
Mr. Mike Robinson

(Head of Risk Management)
(Group Financial Controller)
(Chief Finance Officer)
(Trust Secretary)
(Freedom to Speak Up Guardian) (up to minute 35/20)
(Associate Director of Infrastructure) (up to minute 55/20)

33/20 Declarations of Interests
There were no declarations of interests.
34/20 Minutes: 5 February 2020
The minutes of the meetings held on 5 February 2020 were agreed as a correct record and
would be signed by the Chair.
35/20 Freedom to Speak Up Guardian Update
The Freedom to Speak Up (FTSU) Guardian confirmed that issues when staff had reported
reprisal from the person they raised concerns about as a result of speaking up were dealt
with by the HR team. The Committee noted that, nationally, the proportion of cases
categorised as bullying as opposed to patient safety by the Trust was similar. The
Committee agreed that the summary in the report of cases raised was useful.
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36/20 Counter Fraud Update
The Chief Finance Officer advised that, in relation to a member of staff’s salary being
diverted by a third party, the Trust had requested reimbursement from the bank. However,
this had not yet been received.
37/20 Counter Fraud Annual Plan 2020/21
The Committee noted the Annual Plan for 2020/21. The Chief Finance Officer advised that
work would be undertaken to review job planning. In addition, it was important to maintain
awareness on Accounts Payable as this was a key area to maintain vigilance. The Chief
Finance Officer advised that the work plan could be amended if required and this would be
reported to the Committee as relevant. The Committee approved the Counter Fraud plan for
2020/21. In addition, it was proposed that, given the exceptional current circumstances due
to the COVID-19 situation, NHS England/NHS Improvement (NHSE/I) had directed that a
block contract for income would be issued for the four-month period from April to July
2020/21 to provide certainty of income and cash flows for trusts, with the details of the values
due to be confirmed shortly. The additional national assurance over income and cash
certainty for trusts in the coming year would support the Board and external auditors in
connection with the Trust’s going concern statement.
38/20 External Audit Progress Report
The Associate Director, Deloitte, advised that work in relation to the Quality Account had
been suspended following national guidance issued in relation to the COVID-19 situation.
The Partner, Deloitte, advised that various discussions were on-going in relation to reducing
the administration burden on the NHS at a time when significant leadership resource was
being consumed to handle the fast changing situation. The Chief Finance Officer advised
that trusts had received written assurance from NHSE/I that COVID-19 related costs would
be funded.
39/20 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.
40/20 Non-NHS Debt
The Committee noted that non-NHS debt was £4.513m as at 29 February 2020. The Group
Financial Controller advised that overseas debt had increased in the last few months.
However, the benefits of the overseas credit controller being in post were now being
recognised. The Chief Finance Officer advised that historic debt was being addressed and
the receipt of cash from counterparties to pay off their debt was increasing. Payment was
obtained in advance for elective patients and the Trust received a 50% refund on the cost of
emergency care provided to overseas patients.
41/20 Losses and Special Payments
The Committee noted that, since the last meeting, there had been seven payments for loss
of property to a value of £3,792 and one other loss that totalled £4,641. There had also been
two special payments to the value of £13,000.
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42/20 Use of Single Tenders
The Committee noted that there had been one single tender awarded since the last meeting
of the Committee. [Section exempt under section 43].
43/20 Schedule of Significant Contracts
The Committee noted that there had been no significant contracts awarded since the last
meeting of the Committee.
44/20 Monitor Code of Governance Review
The Committee noted the review. The Trust Secretary advised that this would be included in
the Annual Report.
45/20 Internal Audit Annual Effectiveness Review
The Committee noted the outcome of the internal audit annual effectiveness review. Overall,
responses were positive.
46/20 External Audit Annual Effectiveness Review
The Committee noted the outcome of the external audit annual effectiveness review.
47/20 Audit & Risk Committee Annual Effectiveness Review and Terms of Reference
The Committee noted the annual effectiveness review and agreed that a recommendation
should be submitted to the Board to approve the revised terms of reference.
Action: C Lynch
48/20 Matters Arising Schedule
Minute 02/20 (135/19): Minutes: 29 October 2019 and Matters Arising Schedule: Audit
Recommendations Update: The Chief Finance Officer confirmed that the order for a central
repository for estates procurement had been placed and an update was awaited from the
Director of Estates & Facilities.
Action: N Lloyd
Minute 10/20: Audit Recommendations Updates: The Chair of the Quality Committee
confirmed that a detailed review of mortality had been presented to the February meeting.
The Committee had been assured that the Trust’s actions were comprehensive to address
mortality from both a data and speciality perspective.
49/20 Cyber Security
[Section exempt under section 43].
50/20 Internal Audit Progress Report
The Partner, PwC, advised that reviews had been completed for estates procurement follow
up, capacity management, business case process, information governance and follow up.
Reviews on-going included Cyber Security follow-up, medical staffing, major projects
assurance and culture, behaviour and tone.
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The Committee noted that good progress had been made in relation to estates procurement
and a low risk rating had been issued. The report relating to Demand and Capacity was
discussed. The Partner, PWC, acknowledged the considerable progress achieved over the
last 12 months in this area, and noted that the recommendations related to this now
becoming embedded as business as usual. A medium risk rating had been issued for
capacity management with three recommendations. The Committee discussed the
recommendation in relation to a complete approach to capacity management. The Chief
Finance Officer advised that outpatients work was urgently being reviewed and capacity
modelling had assisted this work.
The Committee noted the significant improvements evidenced since the new process had
been introduced in November 2019. A medium risk rating had been issued for the business
case process review. The Partner, PwC, advised that this reflected that the process was in
place and further evidence of the process being embedded was needed. The Chief
Finance Officer advised that significant work had been undertaken by the finance team and
the business case process was now linked with the capital programme for 2020/21 to ensure
appropriate scheduling. Business cases would be reviewed by the relevant Care Group
management meeting prior to submission to the Business Case Group.
The Partner, PwC, advised that a medium risk rating and five recommendations had been
issued following the information governance review. Key issues related to the changes in
the information governance team, as well as input required from other teams in the
organisation. The Trust Secretary advised that there had been significant capacity issues in
the team due to recurrent sickness absence. In addition, there had been a number of
relationship issues that were now being addressed. Changes to the team structure had been
made in order to provide further resilience across the information governance service as a
whole. The Chief Finance Officer advised that, as Senior Information Risk Officer (SIRO),
regular discussions with the Trust Secretary had been held and the team changes provided
better assurance. The Associate Director of Infrastructure advised that there were significant
resource requirements for the IT team to complete their areas of the Information Governance
toolkit. This would be discussed further with the Chief Finance Officer. Action: M Robinson
51/20 Internal Audit Plan 2020/21
The Senior Manager, PwC, introduced the plan and highlighted the required and
recommended reviews. Required review included corporate governance and risk
management, IT review, key financial systems, information governance and follow up. The
Senior Manager, PwC, advised that a number of changes to the recommended reviews had
been received from the Executive team. However, the plan would need to remain flexible
due to the current situation. The Committee recommended that a review of the Clinical
Admin Teams should be included in the recommended reviews. It was agreed that this could
be incorporated in to the planned Networked Care Group review.
Action: A Blackman
The Chief Finance Officer advised that any changes to the internal audit plan would be
discussed with the Chair and reported to the Committee as appropriate. The Committee
approved the internal audit fee of £146,150 for 2020/21.
52/20 Technical Update
The Committee noted the technical update.
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53/20 Audit Recommendation Updates
The Committee noted that there were 14 reports with outstanding audit actions. Of the 55
actions, 21 had been completed and 10 were overdue. The Chief Finance Officer advised
that a 3 month extension was requested due to the current COVID-19 situation. The
Committee approved the proposal.
54/20 Board Assurance Framework
The Committee noted the updates to the BAF following review by the Quality and Workforce
Committees.
55/20 Corporate Risk Register
The Head of Risk Management gave an overview of recommendations from the Integrated
Risk Management Committee. The Committee approved the recommendations.
The Committee discussed the risks that had been included on the Corporate Risk Register
following the last review cycle. The Committee agreed that that the risk in relation to the
Trust being an outlier for reporting mortality indicators should be increased from 9 to 12.
The Head of Risk Management advised that it was proposed that the following risks would
be closed:




Compliance to ED clinical standards as this was included in the risk related to ED
capacity
Cyber security management as this would be replaced by a new risk titled Cyber risk
phase 2
EU Exit
Pathology services quality and standard with a new risk developed in relation to
Berkshire Surrey Pathology Services (BSPS).

The Committee discussed the current COVID-19 situation and whether this should be
included on the Corporate Risk Register. The Chief Finance Officer advised that the current
situation was being managed in line with major incident processes. A recovery plan would
be developed and this would include any lessons learned and identify any risks. Weekly
updates on the COVID-19 situation would be provided by the Chief Executive. In addition,
the current situation would be considered as part of the next review cycle.
56/20 Health & Safety Update
The Committee received the minutes of the Health & Safety Committee held on 19 February
2020. The Chief Finance Officer advised that the Health & Safety Executive (HSE) had
made two visits to the Trust following the report of a member of staff developing work-related
asthma. Air-handling units had been put in place following the first visit. The HSE had noted
the significant steps taken to protect staff on their second visit. A formal letter from the HSE
was expected and this would include the recommendation for the need to screen all staff
before working in the plaster room.
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57/20 Audit Committee Work Plan
The Trust Secretary advised that the work plan would be reviewed to ensure that critical
items only would be scheduled for meetings in the near future.
Action: C Lynch
58/20 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:





Review of Cyber Security
Review of internal audit reports on Estates procurement follow up, Capacity
management, Business case process and Information governance
Approval of Internal Audit Plan 20/21
Review of Health and Safety report
BAF and Corporate Risk Register reviewed

59/20 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 18 March 2020 at 09.30.
60/20 Private Meeting with External Audit
A private meeting with Deloitte was not held.
61/20 Private Meeting with Internal Audit
A private meeting with PwC was not held.
62/20 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 15 July 2020
9.30 – 12.00
Video Conference Call
Members
Mr. John Petitt
Mr. Brian Hendon
Mrs. Helen Mackenzie

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

In attendance
Advisors
Ms. Anna Blackman
Ms. Rachel Fowler
Mr. Tony Hall
Mr. Ben Sheriff
Mr. Paul Thomas

(Partner, PwC)
(Senior Manager, PwC)
(Senior Counter Fraud Manager) (from minute 91/20)
(Director, Deloitte)
(Associate Director, Deloitte)

Trust Staff
Mr. Mike Clements
Mrs. Angela Gardiner
Ms. Amanda Grossman
Mr. Dom Hardy
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mr. Steve McManus
Mr. Mike Robinson
Mr. Graham Sims

(Deputy Director of Finance, Central Finance)
(Group Financial Controller)
(Head of Programme Delivery) (for minute 92/20)
(Chief Operating Officer) (for minute 92/20)
(Chief Finance Officer)
(Trust Secretary)
(Chief Executive)
(Associate Director of Infrastructure) (up to minute 94/20)
(Chair of the Trust) (up to minute 99/20)

89/20 Declarations of Interests
There were no declarations of interests.
90/20 Minutes: 6 May 2020 and 26 May 2020 and Matters Arising Schedule
The minutes of the meetings held on 6 May and 26 May 2020 were agreed as a correct
record and would be signed by the Chair.
The Committee received the matters arising schedule. All actions were completed or
covered by agenda items.
91/20 Cyber Security Update
[Section exempt under section 43].
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92/20 Digital Hospital Go Live Update
The Chief Operating Officer advised that in preparation for the ‘go live’ for the second phase
of the Digital Hospital Programme on-line training would be available to staff. The Head of
Programme Delivery confirmed that this had been developed following staff feedback from
the ‘go live’ of first phase of the programme. The Committee discussed delivery of the
anaesthetics machines in relation to the ‘go live’ date for November 2020. The Chief
Operating Officer advised that delivery three months ahead of ‘go live’ would be optimal and
discussion with suppliers were on-going for earlier delivery dates. The Committee noted
that clinical leadership were fully engaged in the second phase of the programme was strong
and there were leads for specific work streams. A further update would be provided at the
next meeting.
Action: D Hardy
93/20 Estates Redevelopment
The Chief Finance Officer introduced the report that set out the governance arrangements
for the estates redevelopment programme. The Committee reviewed the risk register and
agreed that the scoring should be aligned with that currently used by the Trust.
Action: N Lloyd
The Chief Finance Officer advised that resource had been seconded from PwC for the
programme, including finance staff to provide support to the finance team as the work
progressed.
The Committee agreed that the residual risks in the risk register would need to be amended
to reflect the current political environment in relation to the changes in the Integrated Care
System (ICS). The Committee discussed contingency planning for the submission of the
Strategic Outline Case (SOC) as there were a number of work streams taking place during
September and October 2020. The Chief Executive confirmed that the team were
collectively prioritising strategic issues as well as operational challenges.
The Committee recommended that further updates should include a summary in relation to
risks and controls for risk scoring and clinical engagement. A detailed review of data
assurance would also be discussed at the September meeting.
Action: N Lloyd
The Committee noted the proposed ‘strapline’. The Chief Executive advised that work was
on-going in order to ensure that the strapline resonated with the community and this would
be discussed further at the July Board.
94/20 Counter Fraud Progress Report
The Senior Counter Fraud Manager introduced the report and highlighted that the Trust had
achieved an all ‘green’ rating in relation to the Self-Review Tool (SRT) submitted to the NHS
Counter Fraud Authority in April 2020. The Board noted the Covid related alerts issued to
the Trust. The Chief Finance Officer confirmed that these alerts had been cascaded through
the organisation. The Committee noted the summary of reactive work. The Chief Finance
Officer highlighted that appropriate assurance and oversight had been maintained through
the Covid period.
95/20 Internal Audit Progress Report including Technical Update
The Partner, PwC, advised that the final review from the 2019/20 internal audit plan had now
been completed.
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The Senior Manager, PwC, advised that the scope for the medical staff review had been
delayed as a result of the Covid situation. However, as the Patchwork system had been
implemented for both junior doctors and consultants, the scope of the review had been
changed. Overall, the review had been positive with an overall low risk rating with one
medium and two low risk recommendations issued.
The Committee noted additional work currently being undertaken by PwC that was not
included in the internal audit plan including support in relation to the Estates redevelopment
programme and digital asset management. The Partner, PwC, confirmed that
independence would be maintained between the internal audit team and teams on other
assignments.
The Committee noted the technical update.
96/20 External Audit Progress Update
The Director, Deloitte, introduced the report and highlighted that audit fieldwork for HFMS Ltd
and Charity was scheduled for August 2020.
97/20 National Audit Office Guidance for Audit & Risk Committees during COVID-19
The Committee noted the Trust’s response in relation to the guidance. The Chief Finance
Officer highlighted that the Trust did not engage with new suppliers during the Covid
pandemic and existing financial governance was maintained throughout.
98/20 Audit Recommendations Update
The Deputy Director of Finance, Central Finance advised that there were 10 reports with
outstanding audit actions. Of the 38 actions, 17 had been completed and 12 were overdue.
The Committee noted the request to amend the action on Key Financial Systems. A manual
workaround had been established until technical solutions were developed to link the Active
Directory with the Electronic Staff Record (ESR). The Committee approved the request.
The Committee note the request to change the agreed delivery date for the business case
process review to the end of August 2020. The Committee approved the request.
The Committee expressed concern in relation to a number of overdue actions for IM&T. It
was agreed that the Deputy Director of Finance, Central Finance, would liaise with the
Associate Director of Infrastructure.
Action: M Clements

99/20 Health & Safety Update
The Chief Finance Officer advised that Health & Safety Committee meetings had continued
as scheduled during the Covid situation. The Committee noted that the Trust was required
to respond to the Health & Safety Executive (HSE) by 1 October 2020 following their
inspection and subsequent letter to the Chief Executive regarding the plaster room RIDDOR.
The Chief Finance Officer advised that central funding would be requested to address the air
handling issues in the plaster room. The Committee noted occupational health
assessments would be carried out and recorded before staff were relocated to other
departments in the Trust. The Committee noted the improvements in raising the profile of
Heath & Safety matters across made by the Chief Finance Officer.
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100/20 Declarations of Interest Update
The Trust Secretary introduced the report and advised that, following the implementation of
an electronic platform, there had been an improved response in relation to staff completing
declaration of interests. As at 3 July 2020 a total of 532 members of staff had been
contacted to provide their declarations and 363 had been completed. The Committee
requested that future reports should include compliance levels by staff groups in relation to
the total number of declarations required.
Action: C Lynch
It was agreed that line managers would be contacted to gain assistance in ensuring staff
completed their declaration.
Action: C Lynch
101/20 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.
102/20 Non-NHS Debt
The Committee noted that non-NHS debt was £4.7m as at 31 March 2020. The Deputy
Director, Central, Finance, advised that the Trust was identifying and invoicing a higher level
of overseas patients due to the controls and processes in place and provided an overview of
the actions taken in order to embed these controls. The Committee noted that the Trust’s
collection rate was 40% in comparison to other trusts with an average collection rate of 20%.
The Trust was regarded by NHS England/NHS Improvement (NHSE/I) as one of the most
effective trusts in the country in invoicing and collecting payments.
103/20 Losses and Special Payments
The Committee noted that, since the last meeting, there had been one payment for loss of
property and twenty cases of other losses that totalled £15,849. There had also been one
special payment to the value of £6,500 related to a legal services claim.

104/20 Use of Single Tenders
The Committee noted that there had been four single tenders awarded since the last meeting
of the Committee.
105/20 Schedule of Significant Contracts
The Committee noted that there had been no significant contracts awarded since the last
meeting of the Committee.
106/20 Audit Committee Work Plan
The work plan was noted.
107/20 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:

Cyber Security update received and further assurance requested in relation to
removal of XP and Windows 2008
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Digital Hospital Programme update received with assurance on strong clinical
leadership in the programme
Estates redevelopment update discussed and the Committee’s role in the
relation to the programme agreed

108/20 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 16 September 2020 at
9.30.

109/20 Private Meeting with External Audit
A private meeting with Deloitte was not held.
110/20 Private Meeting with Internal Audit
A private meeting with PwC was not held.
111/20 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 16 September 2020
9.30 – 11.55
Video Conference Call
Members
Mr. John Petitt
Mr. Brian Hendon
Mrs. Helen Mackenzie

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

In attendance
Advisors
Ms. Anna Blackman
Ms. Hayley Cobb
Mr. Ben Sheriff

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

Trust Staff
Mr. Mike Clements
Ms. Amanda Grossman
Mr. Dom Hardy
Mrs. Sue Hunt
Mrs. Caroline Lynch
Mrs. Tracey Middleton
Mr. Mike Robinson
Mr. Graham Sims

(Acting Director of Finance)
(Head of Programme Delivery) (for minute 116/20)
(Chief Operating Officer) (for minute 116/20)
(Non-Executive Director) (up to minute 114/20)
(Trust Secretary)
(Director of Estates & Facilities) (up to minute 114/20)
(Associate Director of Infrastructure) (for minute 115/20)
(Chair of the Trust)

112/20 Declarations of Interests
There were no declarations of interests.
113/20 Minutes: 15 July 2020 and Matters Arising Schedule
The minutes of the meeting held on 15 July 2020 were agreed as a correct record and would
be signed by the Chair.
The Committee received the matters arising schedule. All actions were completed or
covered by agenda items.
114/20 Draft Strategic Outline Case (SOC)
The Director of Estates & Facilities introduced the report and highlighted the current
programme status. The submission date of 31 October 2020 remained challenging. In
addition, the financial case had been progressed as far as possible with further work
required. However, this was internally set deadline and could be changed. The Master
Planning Sponsoring Group would review the programme status on 6 October 2020 and
consider whether the internal deadline could be met.
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The Acting Director of Finance advised that he had met with PwC recently in relation to the
underlying assumptions and business as usual modelling. Further information had been
requested following this meeting.
The Director of Estates & Facilities highlighted the SOC development status and the revised
capital costs for each of the options. The Acting Director of Finance advised that two
workshops had been held to review floor space assumptions and costs were reviewed as a
result of this. Variables included optimism bias. The Director of Estates & Facilities
confirmed that costs had been sense checked with NHS England/NHS Improvement
(NHSE/I).
The Acting Director of Finance confirmed that growth projection was consistent with
population based growth. Local commissioners had been engaged and had approved the
assumptions. Letters of support from both Berkshire West CCG and Buckinghamshire,
Oxfordshire & Berkshire (BOB) Integrated Care System (ICS) would be included in the Final
Business Case (FBC) submission.
The Director of Estates & Facilities gave a detailed overview of all four options in the SOC.
The Committee considered that affordability presented a significant risk and this should be
added to the risk register.
Action: T Middleton
The Director of Estates & Facilities advised that, following the 6 facet survey backlog
maintenance costs had increased significantly. However, this had already been indicated to
both NHSE/I and the Treasury.
The Committee noted that the detailed design would be required for the Outline Business
Case (OBC) stage. It was agreed that comments on the SOC would be submitted to the
Action: ALL
Director of Estates & Facilities over the next week.
115/20 Cyber Security Update
[Section exempt under section 43].
116/20 Digital Hospital Go Live Update
The Chief Operating Officer introduced the report and highlighted the progress achieved to
date. The Committee noted that the need for maternity, theatres and anaesthetics team to
schedule their training had been discussed by the Executive Management Committee and
Care Groups had been asked to raise this with their teams.
The Committee discussed the risk in relation to integrated anaesthesia go-live now being
achieved. This had been planned for 25 January 2020. The Chief Operating Officer
highlighted the impact on the teams as well as other teams having wait for their go-live as it
was important to ensure that all staff on all sites were valued. The Committee noted that
there had been delays in manufacturing and delivery that had impacted on the original plan.
The Committee discussed the risk of training being undertaken by the maternity team. The
Head of Programme Delivery advised that there had been good engagement from the
maternity to date and all training was available via e-learning and could be undertaken at any
time. The Committee queried whether a second wave of Covid could impact on the
programme. The Chief Operating Officer advised that go-live was now business as usual.
The Head of Programme Delivery highlighted that electronic remote support would still be
provided via the Electronic Patient Record (EPR). The Committee recommended that the
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internal audit report on maternity should be shared with the Chief Operating Officer. An
additional meeting of the Committee would also be scheduled prior to the go-live.
Action: C Lynch
117/20 Counter Fraud Progress Report
The LCFS introduced the report and highlighted that the Government Function Standard for
Counter Fraud would be replacing the NHS Counter Fraud Authority’s Standards from April
2021. Preparation was also on-going for the National Fraud Initiative work that would be
undertaken during October to December 2020.
The LCFS advised that the 2019/20 review of the Trust’s arrangements for the recruitment
and management of interim staff had been delayed due to Covid. However, the review was
now on-going. The findings of the conflict of interests and hospital review would be
submitted to the November meeting.
Action: H Cobb
118/20 Internal Audit Progress Report
The Partner, PwC, advised that the corporate governance and risk management report had
been issued since the last meeting. The review had been rated as medium risk overall with
one high, one medium and one low risk finding. There had been a number of areas of good
practice noted during the review. The high risk finding related to the maternity directorate
and actions raised by the Care Quality Commission (CQC) in relation to risk management
and clearly documenting actions on their risk register. The Committee recommended that
the full internal audit report should be reviewed by the Quality Committee. Action: C Ainslie
119/20 External Audit Progress Update including Technical Update
The Director, Deloitte, advised that the field work for the HFMS Ltd and Charity audits was in
progress and nearing completion and the findings would be submitted to the November
Action: B Sheriff
meeting.
The Director, Deloitte, gave an update on proposed changes in relation to public sector audit
appointments.
120/20 Audit Recommendations Update
The Acting Director of Finance advised that there were 10 reports with outstanding audit
actions. Of the 40 actions, 15 had been completed and 10 were overdue.
The Acting Director of Finance advised that two requests to change agreed delivery dates for
the business case process review and cyber security capability review. Extensions were
sought for 31 October 2020 and 31 March 2021 respectively. The Acting Director of
Finance confirmed that the Covid situation had caused some delays. The Committee
approved the revised delivery dates.
121/20 Health & Safety Update
The Committee received the update. It was agreed that the Chief Nursing Officer would be
asked to confirm when the pilot for flagging violent and aggressive patients in the Emergency
Department would begin and whether information governance issues had been considered
Action: C Ainslie
as part of this pilot.
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The Committee also queried whether the last action in relation to the plaster room action
plan had been completed on 2 September 2020.
Action: C Ainslie
The Committee also queried whether there would be a claim arising from the South Central
Action: C Ainslie
Ambulance Service (SCAS) incident.
122/20 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.
123/20 Non-NHS Debt
The Committee noted that non-NHS debt was £5.3m as at 31 August 2020. The Acting
Director of Finance advised that there had been an increase in overseas debt. However,
there was an upward trend in the levels of cash received. The LCFS advised that the Trust
had good processes in place in order to identify any potential fraud. In addition, the LCFS
received a number of referrals from the overseas team. The Acting Director of Finance
advised that, in a majority of cases, these instances related to patients not entitled to NHS
treatment.
124/20 Losses and Special Payments
The Committee noted that, since the last meeting, there had been three cases of other
losses that totalled £41,271. There had also been fourteen special payments to the value of
£48,172 related to payment of excess on NHS resolution cases. The Committee queried
the obsolete stock write off for audiology. The Acting Director of Finance would confirm the
level of authority for stock write offs as confirm if there was any learning for the team.
Action: M Clements
125/20 Use of Single Tenders
The Committee noted that there had been six single tenders awarded since the last meeting
of the Committee. The Acting Director of Finance advised that a number of these single
tenders related to urgency of requirement.
126/20 Schedule of Significant Contracts
The Committee noted that there had been one significant contract awarded since the last
meeting of the Committee. [Section exempt under section 43].
127/20 Audit Committee Work Plan
The Trust Secretary advised that the format of the work plan would be revised and submitted
to the next meeting.
Action: C Lynch
128/20 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:


The risk of affordability of the SOC to be highlighted to the Finance &
Investment Committee
Detailed report on acceleration of the legacy server migration plan requested
for the next meeting
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Noted risks in relation to uptake of training by maternity teams for the Digital
Hospital go-live
Quality Committee requested to review the internal audit report in relation to
corporate governance and risk management

129/20 Date of Next Meeting
It was agreed that the next scheduled meeting would be held on Wednesday 11 November
2020 at 9.30. As discussed earlier in the meeting an additional meeting would be scheduled
for October 2020 prior to the go-live.
Action: C Lynch
130/20 Private Meeting with External Audit
A private meeting with Deloitte was not held.
131/20 Private Meeting with Internal Audit
A private meeting with PwC was not held.
132/20 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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Workforce Committee Notes
Wednesday 28 July 2020
15.00 – 15.40
Video Conference Call
Members
Mr. Julian Dixon
Ms. Caroline Ainslie
Mr. Don Fairley
Mr. Dom Hardy
Mrs. Nicky Lloyd
Mr. Steve McManus

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

In Attendance
Mrs. Hannah Travers
Mrs. Ros Penny
Mrs. Tracey Middleton
Mrs. Suzanne Emerson Dam

(Deputy Trust Secretary)
(Deputy Director of Organisational Development)
(Director of Estates & Facilities)
(Deputy Director of Workforce)

Apologies
Mrs. Sue Hunt
Dr. Janet Lippett
Mr. Graham Sims

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

29/20 Declarations of Interest
There were no declarations of interest.
30/20 Estates Redevelopment
The Committee discussed the Estates Redevelopment in relation to workforce and the Trust’s
People Plan. The Workforce team had developed a number of considerations in relation to the
strategic themes of the People Strategy, including a positive impact on recruitment and retention,
and creating an agile, skilled workforce of the future that was also digitally enabled. In addition,
improvements to health and wellbeing and enabling a learning culture to maximise staff potential
had been explored.
The Chief Operating Officer highlighted that the physical environment required to undertake
future clinical work would need to be considered as part of the redevelopment. In addition, the
Trust would need to review whether on site provision was required for specific functions including
research or whether this could be provided at alternative locations in partnership with local
stakeholders.
In relation to improving patient flow, it was discussed as to whether external stakeholders could
be situated on the Trust site to increase joint working between local partners.
The Chief Nursing Officer recommended that virtual training would need to be inclusive for all
staff groups. The Deputy Director of Organisational Development advised that an education
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strategy was in development including more digital platforms for education. Inclusivity and equal
opportunities would be reviewed as part of the strategy development.
The Chief Executive advised that a review of potentially leasing buildings at the University of
Reading for specific services had been undertaken. The Committee noted that the
redevelopment would provide an opportunity to work closely with local stakeholders to develop a
green site, support job market prospects and increase education links.
The Chief People Officer confirmed work had been undertaken with a number of teams to review
workforce considerations. However, more engagement was needed to review future workforce
models and work locations.
The Director of Estates and Facilities advised that as part of the redevelopment a number of
construction companies would be required. There was a possibility to include construction
apprenticeships as part of any contracts to support job opportunities in Berkshire and this would
be included in the Strategic Outline Case (SOC).
The Chief People Office would review workforce considerations that could be included as part of
Action: D Fairley
the SOC.
31/20 NHSI/E Board Oversight Checklist
The Chief People Officer advised guidance had been published by NHS Improvement / NHS
England (NHSI/E) to enable Board oversight on key issues, risks and mitigations related to
Covid-19 and the impact on Black Asian Minority Ethnic (BAME) staff communities.
The Chief People Officer confirmed further areas of focus included risk assessment completion
as this was currently at 94% and increasing BAME representation at senior decision making
forums.
The Chair of the Committee noted the report gave good assurance and oversight. However, there
appeared to be minimal output from BAME staff in relation to the work streams that had been put
into place to mitigate against the risks identified. The Chief People Officer advised that positive
feedback had been received at BAME forums and ‘What Matters’ sessions offered to staff
following the Covid-19 recovery phase. The Chief People Officer would review the report to
include further information to strengthen the outputs from the work streams. Action: D Fairley
The Chair questioned whether any considerations raised concerns. The Chief Finance Officer
advised staff considered high risk or who were currently shielding due to underlying health risks
had been raised with NHSI/E. If guidance changed and staff had to continue to shield for a longer
period, this could have an impact on future funding and resources. The Committee discussed
that as the checklist related to the covid pandemic it was important for the Trust to ensure that all
equality and diversity aspects continued to be considered as part of the workforce Committee
going forward.

32/20 Key Messages for the Board
The Committee reviewed the key issues to draw to the attention of the Board included:


The Leadership team had a clear focus on the estate redevelopment and that it
was important to ensure workforce issues continued to be discussed as part of the
SOC development.

101

Workforce Committee



28 July 2020

The Committee was assured on the actions that had taken place on the NHSI/E
Board oversight checklist.

33/20 Date of Next Meeting
It was agreed that the next meeting would be held on Monday 17 August 2020 at 14.00.
Chair:

Date:
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Workforce Committee
Monday 17 August 2020
14.00 – 15.20
Video Conference Call
Members
Mr. Julian Dixon
Ms. Caroline Ainslie
Mr. Don Fairley
Mrs. Sue Hunt
Mrs. Janet Lippett
Mr. Graham Sims
Mrs. Nicky Lloyd

(Non-Executive Director) (Chair)
(Director of Nursing)
(Chief People Officer)
(Non-Executive Director)
(Chief Medical Officer) (From minute 36/20)
(Chair of the Trust)
(Chief Finance Officer)

In Attendance
Mrs. Suzanne Emerson-Dam
Mrs. Cindy Kouris
Mrs. Ros Penny
Mr. Pete Sandham
Mrs. Hannah Travers

(Deputy Director of Workforce)
(Head of Workforce Information & Systems)
(Deputy Director of Organisational Development)
(Employee Engagement and OD Manager)
(Deputy Trust Secretary)

Apologies
Mr. Dom Hardy

(Chief Operating Officer)

34/20 Declarations of Interest
There were no declarations of interest.
35/20 Minutes: 13 May 2020 and Notes of 28 July 2020 and Matters Arising Schedule
The minutes of the meeting held on 12 February 2020 were approved as a correct record and
would be signed by the Chair.
The Committee received the notes of the meeting held on the 28 July 2020.
36/20 Workforce Key Performance Indicators
The Head of Workforce Information and Systems introduced the report and provided an update
on appraisal compliance. Compliance had increased following the covid pandemic. However,
appraisal compliance for medics had been suspended until April 2021 and this would impact on
compliance figures for 2020/21. Mandatory and statutory training compliance had also reduced
during the last quarter. There had been an increase in compliance as training had recommenced
and the workforce team were working closely with Care Groups to support an increase in
compliance.
The Committee discussed consultant job plans. The Chief Medical Officer confirmed a job plan
policy had recently been implemented. The Head of Medical Workforce had also aligned job
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plans with national guidance that enabled the job plan process to commence annually in
September going forward.
The Head of Workforce Information and Systems confirmed the 74% compliance figure related to
2020/21. All medics had a job plan that continued to be used until a new plan had been
approved. When a job plan was under review this was not included in the compliance figures.
The Committee recommended the job plan data was reviewed to provide clarity on the number of
Action: C Kouris
job plans approved in the previous 18 months.
In relation to productivity compliance it was recommended that the RAG rating was reviewed as
this did not align with the target compliance. The Chief People Officer advised work was in
progress to review the information to increase alignment with the Integrated Performance Report
(IPR) and improve the workforce dashboard.
The Committee recommended that a target date was set to meet the required compliance
trajectory on appraisal and mandatory and statutory training.
Action: D Fairley

37/20 People Plan and Buckinghamshire, Oxfordshire and Berkshire West (BOB) People
Strategy
The Chief People Officer provided an overview of the NHS People Plan that had recently been
published. The plan provided guidance on nine areas of focus during 2020-21 and 101 actions
had been published that were currently being reviewed. The Committee noted that The Trust
values also aligned with the ‘People Promise’ that had been developed as part of the NHS
People Plan.
The BOB Integrated Care System (ICS) People Plan highlighted the importance of partnership
working within the system. Five work streams had been identified including workforce planning
and change, recruitment and resourcing, retention, productivity and culture and leadership. The
plan only provided a high level overview of the strategic direction of the strategy and more detail
would need to be provided to support the aims of the strategy.
The Committee discussed system working and suggested that relationships needed to be
developed further at a system level to help evolve the BOB ICS People Plan. In addition, there
was not a forum for some staff groups currently at a senior level to discuss system working.
The Chief People Officer advised that both plans would be reviewed in detail to build on the work
that was currently in progress on existing work streams. The Committee recommended that
plans would need a clear focus that would make a positive difference to the workforce and
hospital.
The Deputy Director of Organisational Development advised that work was developing on the
workstreams and a local ICS People Board was due to take place during September that would
provide more detail on the plans. An update on the development of the plans following the ICS
People Board could be provided at a future meeting.
Action: D Fairley

The Committee discussed the limited information on performance management in the strategy.
The Chief People Officer advised that performance management was integrated into the
leadership stream of the People Plan and would continue to develop the talent management
pathway and Recognising Individuals Success and Excellence (RISE) framework to support the
development of the workforce.
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38/20 COVID-19 Recovery Plan: S02 Invest in our Staff and Live out our Values
The Committee noted that workstreams continued to progress in relation to the covid recovery
plan and recommended that an update on the programmes would be provided on a quarterly
Action: D Fairley
basis.
The Committee discussed employees that had been required to shield and progress on their
return to work. The Deputy Director of Workforce advised that all employees that were shielding
had been contacted and risk assessments had been updated. This had included review of
whether redeployment was required or working from home in the short term was an option. This
would need to be reviewed in the long term as to whether the short term solutions were
sustainable.
The Chief People Officer advised that there were currently 27 employees on medical suspension
related to Covid in comparison to circa 300 staff at the height of the pandemic.
39/20 Workforce Race Equality Standard Report 2019/20
The Employee Engagement and OD Manager introduced the report.
The Committee noted the composition of senior management continued to improve and
representation of BAME staff was increasing across the Trust. A new internship programme
was in development to create opportunities for BAME staff to shadow senior nurses supported by
the Chief Nursing Officer.
The Chief Nursing Officer advised that the internship programme would help increase exposure
for staff and it was anticipated this would create new opportunities. The Trust had applied for
funding for the programme to Health Education England and it was anticipated that through
promoting this work to other trusts they could look at similar opportunities for staff. It was
recommended that a discussion was held at Board on increasing diversity and equality of Board
and Senior Managers.
The Deputy Director of Organisational Development highlighted that two additional staff members
were due to support the workforce team to review initiatives that would help increase diversity
across the Trust. This would also include increasing forums similar to that of the BAME forum for
other staff groups. In addition, the Henley Business Programme had a good level of BAME
representation on the course. This would increase opportunities for a more inclusive workforce in
senior positions at the Trust going forward. The Chair recommended progress on the Henley
Programme was included on the report going forward. The Committee noted the 53% of
delegates on cohort 4 were BAME staff.
Action: P Sandham
The Chief People Officer confirmed the Trust was reviewing targets for shortlisting to increase a
more diverse workforce. Discussions were ongoing to review how the Trust could attract a more
diverse workforce.
The Committee noted the programmes in place to increase equality and diversity at the Trust.
The Committee approved the publication of the Workforce Race Equality Report.
Action: P Sandham
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40/20 What Matters Update
The Committee noted the report and agreed the ‘What Matters’ update provided a good overview
of work undertaken in relation to the Trust values. In addition, there was also a clear theme on
digital enablement that had been a positive enabler for staff during Covid and new ways of
working going forward. The Committee noted that the report had demonstrated that the CARE
values had been maintained throughout the response to Covid-19.
41/20 NHSI Board Oversight Checklist
The Committee noted the NHSI Board Oversight Checklist. The Chief People Officer advised
that further examples and output of workstreams would be included in the report.
The Chair of the Trust sought clarity on work being undertaken on equality and diversity to
ensure the Trust was inclusive across all domains. The Chief People Officer advised that a
detailed review of different inclusivity domains would be reviewed as this had been put on hold
during Covid. The Workforce Disability Equality Standard was also being progressed and would
be submitted to the next meeting.
The Deputy Director of Organisational Development
advised discussions had taken place with staff from other equality and diversity domains during
Covid and key themes that had been highlighted included the importance of digital enablement
for homeworking.
The Committee recommended Executive sponsoring of each equality and diversity domain
should also be considered and that the checklist should be reviewed to ensure that all inclusivity
domains including disability had been included.
Action: D Fairley

42/20 Guardian of Safe Working Annual Report 2019/20 and Q1 Report 2020/21
The Chief Medical Officer advised reporting figures had increased annually that indicated
exception reporting was now normal practice for junior doctors.
The Committee sought clarity on locum shifts and safe working. The Chief Medical Officer
advised that ‘Patchwork’ was now in place that could review whether staff had undertaken excess
hours. The Committee noted that the ‘Patchwork’ platform enabled staff to book additional shifts
and the Trust to manage safe staffing levels.
The Committee recommended that an update was provided at the next meeting to provide
assurance that any concerns in relation to junior doctors working extra hours had been reviewed
and appropriate actions were in place. The Chief Medical Officer would review the report with
Action: J Lippett
the Guardian of Safe Working.
43/20 Board Assurance Framework (BAF): Workforce Section
The Committee reviewed the Board Assurance Framework in relation to gaps that needed
inclusion on the BAF.
The Committee recommended that ‘understanding how the size/composition of the workforce
needed to change for the future’ should be included as a gap in assurance. Action D Fairley
The Chief People Officer advised that a programme of work was being undertaken on demand
and capacity modelling and workforce planning and development was included in the modelling.
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A project to analyse workforce changes had also recently started. This had identified a number
of areas that a detailed review would be undertaken to look at workforce of the future.
The Committee recommended that mandatory training, and benefits of the BOB ICS People
Strategy was included as a gap in assurance. The Committee recommended that an update on
the BOB ICS People Strategy was provided at the next meeting. Action: D Fairley

44/20 Work Plan Review
The Workplan would be updated following discussion at the Committee.

Action: C Lynch

45/20 Key Messages for the Board
The Committee reviewed the key issues to draw to the attention of the Board included:






Appraisal and mandatory and statutory training had fallen below projected targets.
However, the Committee had received assurance that plans were in place to address the
gaps
The Committee received the ICS People Plan and recommended the plan required further
development prior to further review at the Committee.
The Committee received the Covid recovery plan. It was agreed that defined outcomes
would be included for each project.
The Committee had received good assurance on the Workforce Race Equality Standard
Report. However, it was recommended that a discussion was held at Board on increasing
diversity and equality of Board and Senior Managers.
The Committee had received good assurance on ‘What Matters’ that had provided
assurance that Trust Values were maintained during Covid-19

46/20 Date of Next Meeting
It was agreed that the next meeting would be held on Tuesday 10 November 2020 at 14.00.
Chair:

Date:
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09.30 – 10.15
Video Conference Call
Members
Mrs. Helen Mackenzie
Ms. Caroline Ainslie
Mr. Julian Dixon
Dr. Janet Lippett
Mr. Steve McManus
Mr. John Petitt
Mr. Graham Sims

(Non-Executive Director) (Chair)
(Chief Nursing Officer)
(Non-Executive Director)
(Chief Medical Officer)
(Chief Executive) (from Minute 37/20)
(Non-Executive Director)
(Chair of the Trust)

In Attendance
Mrs. Caroline Lynch
Mrs. Tracey Middleton
Mrs. Hannah Travers

(Trust Secretary)
(Director of Estates & Facilities)
(Deputy Trust Secretary)

Apologies
Mr. Dom Hardy

(Chief Operating Officer)

36/20 Declarations of Interest
There were no declarations of interest.
37/20 Estates Redevelopment
The Chief Medical Officer provided an overview of engagement that had taken place with
clinical staff on the master planning to support the underlying narrative of the estates
redevelopment programme and case for change. The Associate Medical Director, David
Mossop, was leading on engagement with clinical teams to provide clinical input on the
process and development of the Strategic Outline Case (SOC). The Associate Medical
Director was working with the project leads in relation to the modelling assumptions that
included review of local demographics and public health information that would help inform
the size of the future hospital.
The Chief Nursing Officer confirmed engagement events had taken place with clinical
teams to support socialisation of the proposed plans. There had been good engagement
and attendance at the events by nursing staff.
The Chair of the Committee sought assurance on clinical involvement on the next phase
and design of the SOC. The Chief Medical Officer confirmed the SOC would be discussed
at the senior clinical leaders away day due to take place in September. Engagement
would increase as the programme developed. In addition, the Associate Medical Director
was engaging with teams following work on the Clinical Services Strategy (CSS) where
they had reviewed in detail the current estate and estate of the future. A refresh of the CSS
would shortly be progressed and teams would be engaged to review progress made and
estate of the future.
Quality Committee – 22 July 2020
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The Director of Estates and Facilities confirmed the CSS had been included in the narrative
and when detailed designs were developed key clinicians would be involved in decision
making for departments. Elements of the designs would require approval by specific
individuals including infection control to ensure that designs were fit for purpose.
The Committee discussed data assurance around modelling assumptions and controls in
place to support this. The Chief Medical Officer advised the Associate Medical Director
was supporting the development of modelling assumptions on current data available,
including virtual outpatients, and reviewing data assurance in relation to local population
healthcare. In relation to a query on external stakeholder involvement to review modelling
data the Chief Medical Officer advised external stakeholders were involved as part of the
estates redevelopment project that had previously carried out similar projects in other
trusts. External healthcare planners had also worked with Trust staff to review modelling
assumptions.
A query was raised in relation to the Estates Redevelopment being recorded on the
Corporate Risk Register (CRR). The Chief Nursing Officer confirmed the state of the estate
was reflected on all Trust risk registers. However, the Committee recommended the
Corporate Risk Register should demonstrate the state of the estate in relation to clinical
service delivery and delivery on the engagement of the programme. This would be
reviewed at the next Integrated Risk Management Committee. The Programme risk
register would also be reviewed to ensure to ensure data assumptions in relation to estate
development and clinical service engagement was reflected on the register.
Action: C Ainslie
The Chief Medical Officer advised clinical staff had been engaged in the concept of the
programme and wider stakeholder engagement would escalate once plans started to
progress. The Trust had a baseline blueprint following the previous redesign work that was
taking place in ENT. The Committee discussed the five risks that had been identified at
the Audit & Risk Committee had not included quality. The Director of Estates & Facilities
confirmed that the risk element of the SOC related to risks of delivery of the project and that
the case for change would reference the risks in on quality of the estate.
The Committee discussed the narrative for the SOC. The Director of Estates and Facilities
confirmed the case for change was being developed following discussion on the CSS and
would be enhanced following discussions with partners. There would also be clinical
involvement on all work streams of the programme. Visuals would also be included in the
SOC. The Chief Executive highlighted discussions were due to take place on Thursday
with an external stakeholder to review the strapline and narrative in the case for change.
This would be strengthened to include information on the estate being environmentally
friendly such as renewable energy and the connection to life sciences.
The Committee recommended the strapline was discussed further once the narrative in the
case for change had been updated at the meeting with the external stakeholder.

38/20 Key Messages for the Board



It was agreed that key issues to draw to the attention of the Board included:
The Committee were assured that processes were in place for robust clinical involvement in
the programme and that this would escalate once the programme develops
The Committee noted that risks would be reviewed on the Corporate Risk Register and
whether any risks would be transferred to the estates development.
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The Committee noted that data Modelling would be discussed in detail at the next Audit &
Risk Committee.

39/20 Date of Next Meeting
It was agreed that the next meeting would be held on Tuesday 18 August 2020 at 13.30pm

SIGNED:

DATE:
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Tuesday 15 August 2020
13.30 – 14.40
Video Conference Call
Members
Mrs. Helen Mackenzie
Dr. Bal Bahia
Mr. Julian Dixon
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mr. John Petitt

(Non-Executive Director) (Chair)
(Non-Executive Director)
(Non-Executive Director
(Chief Medical Officer)
(Acting Chief Executive)
(Non-Executive Director)

In Attendance
Mrs. Jane Chandler
Mrs. Clare Rolt
Mrs. Hannah Travers

(Deputy Chief Nursing Officer) (Until minute 44/20)
(Head of Transformation) (For minute 46/20)
(Deputy Trust Secretary)

Apologies
Ms. Caroline Ainslie
Mr. Dom Hardy

(Chief Nursing Officer)
(Chief Operating Officer)

40/20 Declarations of Interest
None.
41/20 Minutes: 9 June 2020, 22 July 2020 and Matters Arising Schedule
The minutes of the meeting held on 9 June 2020 and 22 July 2020 were approved as a
correct record and would be signed by the Chair.
The Committee noted the matters arising schedule.
Minute 37/20: Estates Redevelopment: The Committee recommended the redevelopment
of the estate should be considered in relation to the impact on Integrated Care System
partners (ICS) and surrounding Trusts.
The Chair queried when an update on mortality and Get It Right First Time (GIRFT) would
be provided. The Chief Medical Officer advised a mortality update would be provided at
the next meeting. GIRFT had been suspended during Covid and only recently reinstated.
Action: J Lippett
42/20 Care Quality Commission (CQC) / Infection Prevention and Control Board Assurance
Framework Gap Analysis
The Deputy Chief Nursing Officer advised CQC had submitted a report to the Trust
following discussion on the Infection Prevention and Control Board Assurance Framework
(IPC BAF) and no concerns had been highlighted. The Committee noted there had been a
concern in relation to training for PPE testing as various masks had been provided during
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Covid. However, a comprehensive training plan had been implemented and fit testing
would be included on the staff electronic record going forward.
The Deputy Chief Nursing Officer would provide a summary of the report at a future
meeting.
Action: J Chandler
The Committee considered that the report and feedback provided from the CQC provided
good assurance on the IPC BAF and actions taken to mitigate against any risks that had
arisen during Covid.
The Chief Medical Officer commended the work undertaken by the Quality team as training
was promptly provided where required and feedback from teams had been very positive.
The Deputy Chief Nursing Officer confirmed there was a good supply of PPE in preparation
for any future increase in Covid patients. Additional resource would also be included in the
IPC team during Winter. The Acting Chief Executive confirmed discussions were ongoing
as part of the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System
(BOB ICS) in relation to a local supply of PPE for the system. There was a good supply of
Point of Care testing for Covid and the Trust was reviewing options as to whether results
could be provided within two hours.
43/20 Quality Assurance & Learning Committee Exception Report
The Deputy Chief Nursing Officer highlighted that reporting on mandatory and statutory
training compliance had recently been reinstated. The Trust had also received
confirmation from NHS England (NHSE) that CQUINs had been suspended during
2020/21.
As a national target for C.Diff acquisitions had not been set during 2020/21 the Trust had
suggested an internal target of 54 cases or less. The Deputy Chief Nursing Officer advised
C.Diff figures had increased slightly from two cases reported in June 2020. A detailed
review was in progress to confirm whether fewer tests for C.Diff had been carried out and
Action: J Chandler
an update would be provided to the Committee.
The Deputy Chief Nursing Officer highlighted perinatal mortality rate had increased during
Quarter 1 2020/21 and this was being closely monitored. No themes had been identified.
The Chief Medical Officer confirmed that perinatal mortality had been increasing nationally
and discussions were ongoing with local partners to review whether this was related to
Covid.
The Committee noted there had been a decrease in deteriorating patients. This was in
part due to an increased number of senior doctors on wards at night and upskilling of staff
during Covid. Advanced care plans had also increased prior to admission to hospital.
The Deputy Chief Nursing Officer advised the Trust was in discussion with ICS system
partners to review support across the whole system for safeguarding as there had been an
increase in reported cases at the Trust during Covid.
44/20 Claims Update
The Deputy Chief Nursing Officer advised 97 claims had been recently closed. Data to
benchmark against other organisations had been delayed until September 2020 by NHS
Resolution.
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The Committee recommended that themes and learning from claims was included in the
report going forward.
Action: J Chandler

45/20 Board Assurance Framework (BAF): Quality and Transformation Section
The Committee discussed the potential for a second wave of Covid and whether there was
a gap in assurance in relation to this. The Chief Medical Officer advised an action plan had
been developed in anticipation of a second wave of Covid. It was agreed that the plan
would be included in the improvement/action plan section of the BAF.
Action: C Lynch
The Acting Chief Executive advised feedback received from internal auditors had
highlighted the good governance processes during Covid.
The Deputy Trust Secretary advised the Transformation section would be updated prior to
the next meeting.
Action: C Lynch

46/20 COVID-19 Recovery Plan Update: Transformation
The Head of Transformation provided an update on Transformation projects in progress as
part of the Covid recovery plan. Various forums including ‘What Matters’ feedback
sessions had been included to review transformation projects. The Committee noted the
number of transformation programmes and how this would be implemented as part of the
Trusts’ continuous improvement plan going forward. Recovery projects had been
separated into three categories that included business as usual, short term recovery
projects and longer term programmes.
The Committee discussed the separation of the transformation, digital and estates
programme. The Head of Transformation advised that good governance processes
already existed for estates and digital programmes. Therefore, it was recommended that
these continue separately.
The Committee sought assurance as to whether there was capacity and resource to
undertake the projects identified. The Acting Chief Executive advised projects had been
prioritised and those identified aligned with Executive priorities. Zero based budgeting for
services had also been introduced for 2020/21 and clinical input had been sought on this.
An update on the exec priorities would be provided to a future Board meeting.
Action: N Lloyd
The Acting Chief Executive would circulate the demand and capacity flow diagram that
included a number of inputs from all areas.
Action N Lloyd
The Committee sought assurance on modelling assumptions that had been used for clinical
specialities. The Chief Medical Officer advised modelling assumptions would be used
when starting new projects based on current data for new ways of working. However,
patients and staff were involved in service changes to ensure that everyone possible had
been consulted on any changes to services.
47/20 Work Plan Review
The Chair recommended that an update on the CQC action plan in relation to single sex
accommodation and mandatory training was provided at the next meeting.
Action: C Ainslie
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48/20 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:





The Committee had received good assurance on the IPCBAF
The Committee had received assurance on the current and future PPE supply
The Committee had received an update on objective 4 of the Covid recovery plan and
that good progress was being achieved on the transformation programmes.
The Committee noted the high level of governance that had continued during Covid.

In relation to a query on Covid positive inpatients the Chief Medical Officer advised two
positive patients were currently in the Trust, of which none were in the Intensive Care Unit.
49/20 Date of Next Meeting
It was agreed that the next meeting would be held on Tuesday 13 October 2020 at
13.30pm
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DATE:

114

Agenda Item 10.5

Minutes

Charity Committee
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10.00 – 11.15
Video Conference Call
Present
Dr Bal Bahia
Mr. Michael Clements
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mr. Graham Sims
Ms. Jo Warrior

(Non-Executive Director) (Chair)
(Acting Director of Finance)
(Acting Chief Executive)
(Trust Secretary)
(Chair of the Trust)
(Charity Director)

In attendance
Ms. Jill Ablett
Mrs. Angela Gardiner

(Director of Medical Education) (for minute 22/20)
(Associate Director of Finance)

Apologies
Mr. Jonathan Barker
Mrs. Victoria Parker

(Public Governor, Reading)
(Director of Communications and Engagement)

20/20 Declarations of Interests
There were no declarations of interests.
21/20 Minutes for Approval: 20 May 2020 and Matters Arising Schedule
The minutes of the meeting held on 20 May 2020 were approved as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
22/20 Charity Director Report
The Director of Medical Education highlighted the grant application for videoconferencing
technology in the Trust Education Centre (TEC). This would enable the upgrade of
videoconferencing technology of six meeting rooms and would enable teaching to be carried
out remotely. This would enable tutors and learners to work together and courses being run
with learners either physically present or remotely. [Section exempt under section 43]. The
Committee noted that, whilst the equipment would support training, it would be available for
everyone using the rooms in the TEC. In addition, the equipment would be transferrable to
another location if required in the future. The business case had been approved subject to
approval by the Committee and funds were available in the TEC charity funds. The
Committee approved the proposal subject to review by the information governance team.
Action: J Warrior
The Charity Director highlighted that as of 31 July 2020 the Covid-19 fund totalled £1,316,070
and included NHS Charities Together grants of £123,500. The Charity Director advised that
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the Covid-19 fund was set up both during and after the Covid pandemic. The fund was
designated for enhancing staff wellbeing.
The Acting Chief Executive advised that an options appraisal had been carried out in relation
to the location of a staff wellbeing centre. The preferred option was 17 Craven Road and a
proposal would be developed and submitted to the Committee for approval. An additional
meeting would be scheduled in September 2020 to consider this proposal. Action: N Lloyd
The Charity Director gave an overview of the Stage 2 and Stage 3 grants from the NHS
Charities. The Committee noted that stage 2 grants related to community partnerships and
would be based on Integrated Care System (ICS) areas. The allocation had been based on
population numbers. A total of £800k had been allocated and broader projects that included
all charities within the ICS would need to be included. It was agreed that the Chair of the Trust
would raise with Chairs of the ICS.
Action: G Sims
The Charity Director advised that stage 3 grants related to staff and patient welfare and would
be allocated on the basis of £22 per member of staff.
The Charity Director highlighted that the Fund Advisors’ guide had been updated and
included full details of the scheme of delegation and approval levels for charitable funds
expenditure. Approval levels had been aligned to that of the Trust’s Standing Financial
Instructions (SFIs).
The Charity Director advised that terms of reference for the Charity Grants Panel had been
developed for review and approval by the Committee. It was agreed that the membership of
this Panel would not include a governor as a governor was already a member of the Charity
Committee and meetings would be chaired by the Charity Director. In addition, the quorum of
the Panel would need to be clarified. Subject to these changes, the Committee approved the
Action: J Warrior
terms of reference.
23/20 Management Accounts
The Associate Director of Finance introduced the report and highlighted that total funds were
£6.7m. The Committee noted that funds were held in government banking schemes and the
interest rate was 0%. It was agreed that investment options would be considered as part of
Action: M Clements
the Charity strategy.
The Committee discussed the rental charges for Melrose House. It was agreed that this would
also be considered as part of the discussion on the Charity strategy scheduled for the October
Action: J Warrior
meeting.
24/20 Charity Committee Work Plan
The Committee noted that regular updates from the Charity Grants Panel would be scheduled
on the work plan.
Action: C Lynch
Future updates on the Knowledge & Development fund would be provided to the Committee to
Action: J Warrior
the Executive Management Committee on a bi-monthly basis.
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25/20 Date of Next Meeting
The Committee noted that the next scheduled meeting would be held on Thursday 22 October
2020 at 10.00. An additional meeting would be scheduled for 8 September 2020.
Action: C Lynch
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Board Work Plan 2020
Focus

Other / Governance

Provide the Highest
Quality Care

Item

Drive the
Development of
Integrated Services

Freq

SM

Every

Board Assurance Framework

CL

Bi-Annually

Corporate Risk Register

CAi

Bi-Annually

Well Led Framework Action Plan Update

SM

Bi-Annually

Integrated Performance Report

Exec

Every

IPR Metrics Review

Annually

Annual Report and Accounts and Quality Account

DH
CAn/ Cai/
CL

NHSI Annual Self-Certification

NL/CL

Annually

N&R Committee Update

CL

Quarterly

Standing Orders Review

CL

Annually

Jan-20

Mar-20

May-20

Jul-20

Sep-20

Nov-20

Annually

Fit & Proper Update

DF

Health & Safety Annual Report

NL

Annually

Review of the meeting

GS

Every

Board Work Plan

CL

Every

Quality Strategy

CAi

Annually

COVID-19 Update

DH/ JL/Cai

Every

COVID-19 Recovery Plan

Exec

Every

Skill Mix Review

CAi

Annually

Winter Plan, COVID2 and Flu

DH

Annually

Seven Day Services Self-Assessment

JL

Bi-Annually

Health & Safety Story

NL

Every

Staff Story

Exec

Every

EPPR

DH

Annually

Patient Story

CAi/JL

Every

CNST Incentive Scheme

CAI

Annually

Balanced Strategy Scorecard

AS

Bi-Annually

DF

Annually

Annual Revalidation Report

JL

Annually

Quarterly Forecast

NL

Quarterly

2019/20 Contracts

NL

Annually

2020/21 Budget

NL

Annually

2020/21 Capital Plan

NL

Annually

Master Planning (Estates Revelopment) Update

NL

Every

Estates Strategic Outline Case

NL

Once

Pathology Update

NL

Once

Operating Plan/ Business Plan 2020/21

AS

Annually

Travel and Transport Update

NL

Once

Standing Financial Instructions Review

NL

Annually

ICP Update
Townlands Update

AS
AS

Every
Once

Invest in our Staff and Staff Survey Results
live out our Values

Achieve Long-Term
Financial
Sustainability

Lead

Chief Executive Report

Annually
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