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Agenda

Location Date Owner Time

Video Conference Call 29/07/20 09:00

1. Opening and Apologies for Absence and Declarations of
Interest (Verbal)

Graham Sims

2. Staff Story (Verbal) Janet Lippett 09:00

3. Patient Story (Verbal) Janet Lippett 09:10

4. Health & Safety Story (Verbal) Nicky Lloyd 09:20

5. Minutes of 27 May 2020 and Outstanding Actions Schedule
and Declarations of Interest

Graham Sims 09:30

Executive Team Performance Update

6. Chief Executive Report Steve McManus 09:35

7. Integrated Performance Report Caroline Ainslie 09:45

8. Minutes of Board Committee Meetings and Board Committee
Updates:

10:15

8.1. Finance & Investment Committee:  21 May 2020, 29 May
2020 and 18 June 2020

Sue Hunt

8.2. Audit & Risk Committee: 26 May 2020 John Petitt

8.3. Workforce Committee: 13 May 2020 Julian Dixon

8.4. Quality Committee: 19 May 2020 and 9 June 2020 Helen
Mackenzie

8.5. Charity Committee: 20 May 2020 and Terms of Reference Graham Sims

8.6. Board Work Plan Caroline Lynch

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

9.1. Wednesday 30 September 2020, 09.00am -
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Agenda Item 5 

Minutes of the Board – 27 May 2020

Board
Wednesday 27 May 2020
9.00 – 10.00
Video Conference Call

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

In attendance
Mrs. Heather Allan (Director of IM&T)
Mrs. Caroline Lynch (Trust Secretary)
Mrs. Victoria Parker (Director of Communications & Engagement)
Mr. Andrew Statham (Director of Strategy)

Apologies
Dr. Janet Lippett (Chief Medical Officer)

52/20 Minutes:  25 March 2020 and Matters Arising Schedule

The minutes of the meeting held on 25 March 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. 

53/20 COVID-19 Update

The Chief Operating Officer gave an overview of the current status in the Trust in relation to 
Covid positive patients.  The Board noted that attendances at the Emergency Department 
(ED), including both hot and cold areas, had reached 290 on the previous day.  The Chief 
Operating Officer advised that this demonstrated that patients considered it was safe to 
present to the Trust. However, social distancing was still being observed.  As part of the 
recovery plan three all day theatre lists had been scheduled for the following week.  

The Chief Nursing Officer advised that a plan to test asymptomatic staff was being 
developed.  However, this presented a challenge due to the significant numbers involved.    

Minutes 
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 Minutes of the Board – 27 May 2020

– 

The Chief Nursing Officer advised that there had been two Covid outbreaks within the Trust 
and an investigation was on-going.   

The Board noted that the Ask A&E option had been launched and this would need to be 
publicised.  At a regional level the use of 111 was also being discussed.   The Chief 
Executive advised that the regional Recovery Board were looking to channel urgent care 
away from Emergency departments and to maintain the positive discharge flow 
arrangements.  The Chief Operating Officer would be joining the regional Recovery Board.

The Board discussed Point of Care (POC) testing that had been introduced in the 
Emergency Department during May 2020.    Patients would also be tested 14 days prior to 
elective surgery as well as five days after admission and patients were tested 48 hours 
prior to being discharged to Care Homes.   The Chief Nursing Officer confirmed that the 
Trust had engaged with Public Health England (PHE), in particular, in relation to the Covid 
outbreak as well as the extension of the track and trace initiative. 

The Board discussed the Trust’s role as an anchor institution.  The Chief Executive 
highlighted that the RBFT team were working with local authorities, the Care Home sector, 
PHE and were leading on a number of initiatives including POC testing as well as working 
with Primary Care Networks (PCNs).  

54/20 COVID-19 Individual Risk Assessment

The Chief People Officer advised that managers had been asked to complete an individual 
risk assessment for all staff categorised in the vulnerable groups.  A total of 1500 risk 
assessments had been carried out to date.  For those staff categorised as high risk an 
action plan was being put in place.  

Updated guidance had been recently issued and risk assessments were now required for 
all staff.  A report would be submitted to the Board and this would include guidance issued.

          Action:  D Fairley

The Chief People Officer advised that a number of Black, Asian and Minority Ethnic 
(BAME) forums had been set up and positive feedback received in relation to the risk 
assessments being undertaken with action plans.  In some cases, staff had been 
redeployed to other areas.   The Chief People Officer highlighted that, in other cases, some 
staff had insisted on continuing to work.  However, the Trust had a duty of care and a duty 
to provide a safe working environment and this would be adhered to by managers.  

The Chief Executive highlighted that key communications would be further defined for all 
staff in relation to embedding elements of remote working and staff rotating back onto site.    

55/20 Corporate Risk Register

The Chief Nursing Officer advised that an initial discussion had been held by the Integrated 
Risk Management Committee.  A number of Covid-related risks had been identified and the 
scoring for these risks would be reviewed as part of the next review cycle. 

The Board discussed Covid-related costs and when the Trust would receive 
reimbursement.    The Chief Finance Officer advised that costs had been submitted during 
March 2020 to May 2020.  It was agreed that the Chief Finance Officer would formally 
request a timeline for receipt from NHS Improvement (NHSI). Action:  N Lloyd
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 Minutes of the Board – 27 May 2020

– 

56/20 Integrated Performance Report (IPR) 

The Chief Operating Officer introduced the new format and advised that during the Covid 
situation there were no data flows for a number of metrics.   Key metrics included a Never 
Event and two reported cases of Methicillin-resistant Staphylococcus aureus (MRSA) in the 
Trust.  ED performance had routinely been over 90%.  There had been a reduction in 
referrals for elective activity as well as reduced capacity in the Trust.  However, this was 
now being progressed operationally.   The Chief Operating Officer highlighted concerns in 
relation to patients waiting a significant amount of time.  Work was on-going to understand 
each individual patient’s circumstances to ensure this cohort of patients was treated as 
soon as possible.  

It was agreed that feedback on the new format of the IPR should be submitted to the Chief 
Operating Officer and any further updates would be reviewed at the relevant Board 
Committees.            Action:  D Hardy

The Chief Operating Officer gave an overview of financial performance for April 2020. Cash 
position was good.  However, there had been a breach of the agency cap during the 
significant levels of agency staff required.  Work was currently on-going with the operational 
teams in relation to forecasting agency spend.

   
57/20 Infection Prevention & Control Board Assurance Framework Gap Analysis

The Chief Nursing Officer advised that the Care Quality Commission (CQC) had issued an 
Emergency Support Framework and NHS England (NHSE) had issued a Board Assurance 
Framework for infection control in relation to Covid.  A gap analysis had been undertaken.  
The Trust had carried out a significant amount of training.  However, not all training 
delivered had not been recorded.   The guidance had also recently been updated and a 
further gap analysis would be undertaken and submitted to the Quality Committee.

                     Action:  C Ainslie

58/20 NHS Improvement Self-Certification

The Chief Finance Officer introduced the report that set out the self-certification statements 
that were prepared as part of the Annual Plan process. 

The recommendation was that the Board should answer the statements as ‘confirmed’.  
The Board approved the recommendations in relation to each of the statements.      

59/20 Minutes of Board Committee Meetings and Board Committee Updates

The Board received the following minutes:

Finance & Investment Committee 19 March 2020, 7 April, 23 April 2020 

Annual Effectiveness Review and Terms of Reference

Audit & Risk Committee 6 May 2020 and Annual Effectiveness Review 

and Terms of Reference 

Quality Committee 21 April 2020 and Annual Effectiveness Review and 

Terms of Reference 

Charity Committee 30 March 2020

The Board approved the terms of reference for Finance & Investment, Audit & Risk and 
Quality Committees. 
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 Minutes of the Board – 27 May 2020

– 

60/20 Information Item: Board Work Plan

The Board noted the work plan. 

61/20 Date of Next Meeting

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

Chair

Date

6



Board Schedule of Matters Arising and Outstanding Actions           Agenda Item 5 

 

Board 
Date 

Board 
Minute  

Subject Decision Owner Expected 
Submission 

Update 

27 May 
2020 

54/20 COVID-19 
Individual 
Risk 
Assessment 

Updated guidance had been recently issued and risk 
assessments were now required for all staff.  A 
report would be submitted to the Board and this 
would include guidance issued. 

D Fairley  Completed. 

27 May 
2020 

55/20 Corporate 
Risk Register 

The Board discussed Covid-related costs and when 
the Trust would receive reimbursement.  It was 
agreed that the Chief Finance Officer would formally 
request a timeline for receipt from NHS Improvement 
(NHSI). 

N Lloyd  Regional finance meeting on 16 
July 2020 confirmed that regional 
finance have submitted all claims – 
now awaiting national sign off.  An 
update will be provided at the 
Board. 
 

27 May 
2020 

56/20 Integrated 
Performance 
Report (IPR) 

It was agreed that feedback on the new format of the 
IPR should be submitted to the Chief Operating 
Officer and any further updates these would be 
reviewed at the relevant Board Committees.   

D Hardy  Noted. 

27 May 
2020 

57/20 Infection 
Prevention & 
Control 
Board 
Assurance 
Framework 
Gap Analysis 

A gap analysis had been undertaken.  The Trust had 
carried out a significant amount of training.  
However, not all training delivered had not been 
recorded.   The guidance had also recently been 
updated and a further gap analysis would be 
undertaken and submitted to the Quality Committee. 

C Ainslie  Completed.  
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Title: Chief Executive’s Report

Agenda item no: 6

Meeting: Board of Directors

Date: 29 July 2020

Presented by: Steve McManus, Chief Executive

Prepared by: Caroline Lynch, Trust Secretary

Purpose of the Report  To update the Board with an overview of key issues since the 
previous Board meeting.

 To update the Board with an overview of key national and local 
strategic environment and planning developments

 This includes items that may impact on policy, quality and financial 
risks to the Trust.

Report History  None

What action is 
required?

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

Assurance Information  Discussion/input  Decision/approval

Resource Impact: None

Relationship to Risk 
in BAF:

6.

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care   
Invest in our staff and live out our values 
Drive the development of integrated services 
Cultivate innovation and transformation 
Achieve long-term financial sustainability 
Well Led Framework applicability: Not applicable                        


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

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation

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

1. Introduction

1.1. During the Covid pandemic the focus, energy and effort of all of our staff on delivering 
outstanding care to our patients and support for one another has been exemplary. The kindness 
and generosity of local people, young and old, individuals and community groups, religious 
organisations, pubs, restaurants, volunteers, businesses, schools, the University of Reading, 
charitable trusts and partners across Berkshire such as our local authorities has been 
outstanding. It has touched the lives of everyone who works for the Trust as well as our patients 
and their families.

It is difficult to single out some of the highlights since every one of them, big and small, has 
been such a genuine act of kindness from people wanting to show their respect and 
appreciation to our fantastic staff. 

From the volunteers running the wellbeing centre at the hospital, often at weekends and late 
into the evening so our teams could enjoy a well-earned break, the people delivering medicines 
and equipment to our other healthcare sites around the county, those collecting and cleaning 
wheelchairs, people sewing face coverings and scrub bags, companies donating visors and ear 
protectors, others donating iPads so isolated patients had some contact with their families, 
teams delivering donated goody bags to the wards, people fundraising from home, and all the 
many, welcome donations of flowers, hot food, hand cream, cakes – the list is endless.

And of course the extraordinary £1million donation from a family in Henley to enable us to 
provide a dedicated health and wellbeing facility for our staff on site. Every one of these acts of 
kindness, along with the weekly clap for carers and the rainbow pictures we all saw as we 
made our way into work were a big boost to our staff.

2. Strategic Objective 1: Provide the Highest Quality Care

2.1. The past few months have been an unprecedented time for the Trust as each of our teams have 
responded to the Covid pandemic. Through that time, we have seen the best of our organisation 
and have displayed our values of Compassion, Aspiration, Resourcefulness and Excellence, in 
very challenging circumstances. 

2.2. From the start of the pandemic a small team has been looking at how we will recover from 
Covid and learn from the experience. As we de-escalate back to a new normal and re-
established our services in line with the needs of our patients and national guidance, we have 
set out 35 recovery and transformational projects aligned to our strategic objectives and 
reinforcing the delivery of Vision 2025. These are underpinned by 5 principles: 

 Safety First – we must protect our patients and staff at all times.

 Treat Covid – we must continue to meet the on-going needs of Covid patients

 Avoid Overcrowding – minimise footfall of patients and staff through our sites 

 Resume services – with the peak behind us we must move at pace to meet patients’ 
needs

 Stimulate Transformation – maintain momentum and implement positive changes

2.3. During the Covid situation we successfully worked alongside our community health and care 
partners to accelerate safe discharges of patients, and we are keen to retain this excellent 
support for patients in the future. We have seen significant improvements in virtual 
appointments in outpatients that we wish to embed in our usual practice, reducing footfall and 
making it easier for patients to access care from home. 
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2.4. During the pandemic, we also disrupted a number of traditional ways of working to meet the 
patient demand primarily in theatres and in the ways our wards were configured. The 
operational and clinical teams are now reviewing the ward configuration and theatre timetable to 
establish where improvements can be made for patients and to inform our future estate plans.

2.5. Learning from the Covid situation and the many positive innovations made, we are revising 
models of care in the Emergency Department (ED), ambulatory, minors and for emergency 
medical admissions. We are visiting every ward to understand changes they made and the 
impact this had on patient care and embedding those that supported better patient experience. 

2.6. The Covid situation presented an unprecedented challenge to us. Our incredible response 
demonstrated the commitment, innovation and resilience of our staff.  During March to June 
2020 the Trust cared for 1,108 Covid positive patients; with a peak of 689 in April 2020.  Sadly, 
over the same period, we had 209 patients that died including two members of our staff and a 
member of staff from a neighbouring Trust. 

2.7. As we move forward and recommence activities we have a number of measures to keep 
patients and staff safe. All emergency admissions to the Trust are screened for Covid on 
admission and, again on day 5, if still an inpatient. Wherever possible we maintain social 
distancing on the wards with staff wearing Personal Protective Equipment (PPE) as appropriate. 
For those patients requiring elective care we carry out individual risk assessments based on the 
urgency of the treatment and the individual risk factors of the patient. We advise on 14-day 
isolation and swab test patients 72 hours before admission.

2.8. All our staff and volunteers have been offered Covid antibody testing. 72.5% of our staff have 
now been tested with a positive rate of 23% indicating past infection. We are working through 
pathways for regular testing of asymptomatic staff in some high risk areas such as haematology 
and oncology and a number of the surgical pathways. 

2.9. Challenges remain around providing reassurance to patients that the hospital is a safe place to 
attend for scheduled care.  We have provided patient information leaflets on this and also used 
social media to advertise this. We have a robust process of individualised risk assessments and 
consent with patients, supported by discussion with specialists to enable them to make informed 
choices about attending for elective care. 

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

3.1.   Supporting staff Health & Wellbeing during Covid has been a key action for the Trust and a 
range of support has been provided that encompassed physical and mental wellbeing and 
healthy lifestyles including:

 Availability of covid swab testing for all staff by Occupational Health and expanded with 
Berkshire Healthcare NHS Foundation Trust (BHFT) facilitating an additional 3 sites in 
Berkshire for testing. This was also expanded to include testing of staff family and 
household members.

 Rest facilities provided via sleeper buses outside the Trust Education Centre 

 The Staff Village set up on Reading Boys School provided overnight accommodation for 
those staff who were unable to get home or preferred to stay onsite when working 
consecutive shifts. A pop up shop for staff to access food was also provided.

 Staff wellbeing hubs established at two trust locations to provide a 24/7 space where 
staff could take a break from their areas and food donations being coordinated by the 
volunteers to share across the whole Trust.

 In addition to our existing Employee Assistance Programme we worked with BHFT and 
established psychological wellbeing support hubs for staff to attend. These are facilitated 
by psychologists and were well received by staff.  Work is now ongoing towards a longer 
term model of staff psychological support

 The Trust organisational development team has also been delivering ‘decompression’ 
sessions for departments dealing with Covid. 
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 Covid ‘Frequently asked questions’ has been developed for managers and staff. And a 
staff ‘mental wellbeing during Covid’ booklet published by the Trust Library to provide a 
directory of resources available to staff both in the early stages of Covid and now.

3.2. The Trust developed a Covid 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 have made excellent progress with 86.7% achieved as at 22 July 2020 that is 
approximately double 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 will be supporting those staff who have been shielding back to the workplace from 1 August 
2020.

   
4. Strategic Objective 3: Drive the Development of Integrated Service 

4.1. There have been some key changes in recent months both in Buckinghamshire, Oxfordshire 
and Berkshire West Integrated Care System (BOB ICS) and Berkshire West ICP

4.2. In May it was announced that Dr. James Kent was appointed as the Executive Lead of the 
(BOB ICS) and the Accountable Officer of the 3 Clinical Commissioning Groups (CCGs) within 
BOB.  He will head up a single management team supporting the three CCGs, which was 
agreed by the 3 CCG Governing Bodies earlier this year. Dr Kent brings over 25 years of 
experience in healthcare to the role. He is a doctor by training, was a partner at the Boston 
Consulting Group and, until July last year, was the Special Adviser for Health to former Prime 
Minister Theresa May. Dr Kent formally started on 18 May 2020.

4.3. In July it was announced that Matthew Tait is joining BOB ICS as the Interim Deputy ICS 
Lead/Director of CCG Transformation, on secondment from NHS England / NHS Improvement, 
where he is the South East regional ICS Development Director.  His role within BOB ICS will 
include taking forward proposals for a joint single management team across the 3 CCGs and 
developing a new commissioning model.

4.4. Sam Burrows has returned to Berkshire West CCG full time having previously been supporting 
BOB ICS.

4.5. Dr Cathy Winfield has left her role as Accountable Officer or Berkshire West CCG to take up a 
role with the National NHSE/I Primary Care Team working on primary care strategy. I would like 
to take this opportunity to personally thank Dr Winfield for the contribution she has made to the 
local health economy, both in her role as the Accountable Officer since 2013 and previous to 
this. Dr Winfield has played a key role in developing integrated working in Berkshire West which 
saw the system recognised when it became one of the first Integrated Care Systems in 
England. I would like to wish Dr Winfield well in her new position.

I would like to welcome James, Matthew and Sam and I look forward to working with them to 
advance healthcare in Berkshire West and across BOB ICS.
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5. Strategic Objective 4: Cultivate Innovation and Transformation

West Drive Services

5.1. One of the most challenged areas of our estate at the Royal Berkshire Hospital is the buildings 
on West Drive occupied by Ears, Nose, Throat (ENT), Plastics and Audiology. It has long been 
an ambition of ours to rehome those services in better accommodation to improve patient care, 
staff experience, reduce maintenance costs and provide some space to support a wider 
redevelopment of the site. 

Prior to the Covid situation we had been exploring a number of options with our clinical team 
and our wider stakeholders and had identified that moving a significant proportion of the 
services to the vacant top floor at Townlands Memorial Hospital in Henley on a temporary basis 
would provide an opportunity to address the West Drive Buildings and improve our offer for 
patients and staff. 

The Covid situation amplified the need to relocate services from the West Drive Buildings due to 
their poor airflow and cramped conditions that limit us to seeing only a handful of patients per 
hour from an infection control basis.  Thanks to some excellent work by our clinical and estates 
teams and our partners at NHS Property Services (NHSPS) during the Covid period we will be 
creating an ENT, Plastics and Audiology Hub at Townlands from the end of August and 
completing works on Dorrell ward to become the Reading base.  This will allow us to vacate 
clinical services from West Drive by the Autumn.  

Outpatients Transformation Programme

5.2. The Trust’s outpatient transformation programme was set up in 2018 to focus on achieving the 
ambition of reducing the number of appointments at the Reading site by 50% through the use of 
innovative delivery models and utilising out estate more effectively to provide care closer to 
home. 

In the month of January nearly 60,000 patients were seen face to face. There were some 
telephone appointments being delivered by teams but virtual activity was less than 1,000 
appointments a month. Although we were live in 5 specialties with the NHSi Attend Anywhere 
platform less than 10 appointments a month were being delivered via video. 

This changed pace significantly by the middle of March when the Covid situation began and all 
routine face to face outpatient activity was halted. The team were inundated with requests to 
implement video appointments and upskilled and supported 25 specialties to go live including, 
Paediatrics, Women’s & Children’s, Trauma & Orthopaedics, Head & Neck, Elderly Care, 
Respiratory, Audiology, Physiotherapy, Sexual Health Clinic and Neurology. Many other 
specialties used telephone consultations to give patients advice and reassurance.

By May 2020 face to face appointments had dropped to less than 17,000 and the virtual 
appointments rose to 11,000 with 12 specialties delivering over 70% of their activity virtually. 
The number of virtual appointments have continued to rise month on month.  The Trust has 
embraced the changes and adopted the use of technology and continues to look at providing 
this for patients where clinically necessary. We are working closely with patient leaders and 
volunteers to evaluate patient experiences and act of the feedback we have received.

As the Trust reverts to increasing activity in outpatients we will be maintaining the processes 
that give patients the choice for virtual appointments as a more convenient and flexible service. 
This also includes the follow up pathway where many specialties have introduced patient 
initiated follow up appointments (PIFU). These patients have full access to the services but only 
come in for a review when necessary.
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The outpatients’ departments are adhering to social distancing measures and introducing a 
buzzer system so patients do not need to wait in the department.  Rooms are cleaned between 
appointments and strict infection control measures are being adhered to.  Clear instructions 
and measures are communicated to patients prior to appointments to reassure patients that the 
departments are safe.

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

6.1. While we have been busy responding to the pandemic, we have continued to look to the future 
and to make our vision to redevelop our site a reality. 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 have been engaging with 
groups of stakeholders and working with a consortium, led by the firm Scott Talon Walker, to 
develop our site master plan.

6.2.  At the same time, we have been working on plans to improve travel and transport for patients 
and staff. The demand for parking continues to exceed the current supply, so we are engaging 
with our patients and staff to develop alternative options whilst, creating a more environmentally 
and financially sustainable position. 

6.3. During the first quarter (April to June 2020) we have been on a block funding arrangement 
which is delivering a breakeven financial position. This was put in place in March 2020 as part 
of the national NHS response to the pandemic, to ensure that all NHS organisations were 
financially stable as hospitals cancelled planned operations and outpatient appointments to 
make more space and clinical staff available to care for the surge in covid patients. 
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Title: Integrated Performance Report

Agenda item no: 7

Meeting: Board of Directors

Date: 29 July 2020

Presented by: Caroline Ainslie, Chief Nursing Officer 

Prepared by: 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 June 2020.

Report History Executive Management Committee – 27 July 2020

What action is 
required?

The Board is asked to note the report.

Assurance  Information  Discussion/input Decision/approval

Resource Impact: None

Relationship to Risk in 
BAF:

6. Failure to provide the highest quality of care

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care   
Invest in our staff and live out our values 
Drive the development of integrated services 
Cultivate innovation and transformation 
Achieve long-term financial sustainability

Well Led Framework applicability: Not applicable                        


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

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation

Publication
Published on website Confidentiality (FoI): Private Public 
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Integrated Performance Report

The purpose of this paper is to provide the Board of Directors with an analysis of quality 

performance to the end of June 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

Nicky Lloyd, Chief Finance Officer

24/07/2020 Integrated Performance Report

July 2020
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June 2020 Summary

Patient Safety & 

Experience
Page 3 – 4

• COVID-19 is still  having some impact on data inputting.  Pressure ulcer data has been validated this month.  There were no category 3 or 4 

avoidable pressure ulcers. 

• Reviews of 7 Trust Acquired (TA) Escherichia coli (E.coli) bacteraemia are in progress.

• Safeguarding, mental health and learning disability training will be resuming  in July 2020.

Clinical 

Effectiveness
Page 5 - 7

• Trust mortality, Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) and the national Summary Hospital-level Indicator 

(SHMI) are reported as ‘as expected’.  SMR (all diagnosis groups) remains 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) have suspended some of the data collection in the wake of COVID-19.

Patient Access
Page 8 - 10

• A&E Performance is compliant against the 95% 4 hour standard. This is the 2nd month in a row that the standard has been met and the 

first time since August 2018 that this has been met for 2 months in a row. Attendances have increased during June and are now running 

close to normal levels, as are admissions. 

• RTT performance remains significantly compromised by low volumes of referrals and challenges arranging review and treatment. Routine 

work has increased during June and continues to increase during this month. However, performance against the 92% standard is expected 

to continue to deteriorate until August. 

• Challenges reporting against the Diagnostic Waiting (DM01) standard as a result of data process issues have continued in June. However 

we have submitted information for Radiology and Inpatient (Endoscopy) modalities. The lack of ability to consolidate the outpatient 

diagnostic waiting list will resolve itself over time and does not impact service visibility of their own lists – however a more resilient process 

is being sought through the Trust’s ‘Master PTL’ development which seeks to pull all waiting lists to a single location. 
• For May, the Trust met the cancer 14-day standard, with referrals continuing to increase towards normal levels. The Trust fell just short of 

compliance with the 31 and 62 day standards. We expect to see similar performance in June. 

Workforce, 

Staffing and 

Development
Page 11 – 12

• The Trust has delivered a wide range of health and wellbeing support for staff during the COVID-19 pandemic covering physical wellbeing, 

mental wellbeing and health lifestyles. (see slide 11).

• Staff have been regularly updated with current advice and guidance via both the Occupational Health and the Employee Relations 

Frequently Asked questions documents.

• COVID-19 Risk Assessment have been rolled out across the Trust with managers and staff contacting Occupational Health where specific 

health advice is required. 100% of Black, Asian and minority ethnic (BAME) COVID-19 risk assessments have been completed with work on 

going for ALL staff to be completed by end of July 2020.

Finance
See DoF Report

• The Trust is operating under a revised control total regime for M02. As part of the response to COVID-19 the Trust is under a block funding 

arrangement for M01-M05 (April – August) which funds a break even position. NHSE/I are planning to issue guidance on the continued 

financial regime for 2020/21 in the next few weeks.

• Over all financial performance reflects the hospital responding to COVID-19.
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Safety & Experience – Harm Free Care
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Patient Safety & Experience – Forward Look & Trends

Infection Control

• 1 Trust apportioned (TA) Clostridium difficile (C.diff) was reported in June 2020: no lapses were noted for the 1 TA case, April 2020 following a Case review.  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 June 2020: root cause analysis (RCA’s) have been completed for the 2 TA cases reported 
in April 2020  and lapses were noted in both cases : the Trust has a Zero Tolerance approach to avoidable MRSA Bacteraemia.

• 7 TA Escherichia coli (E.coli) bacteraemia were reported in June 2020 and reviews are in progress. 2 TA Methicillin-sensitive Staphylococcus aureus (MSSA) (case review in 

progress), 0 TA Klebsiella and 1 TA Pseudomonas bacteraemia were reported in June 2020.

Category 2 Pressure Ulcers: 4 category 2 hospital acquired pressure ulcers were reported in June. Lapses in care were identified in 1 case.

Category 3 / 4 / Un-stageable Pressure Ulcers: 0 Category 3 / 4 un-stageable pressure ulcers were reported in June.

Complaints

• The Trust received 16 formal complaints. This is 1 more than 15 received in May 2020 and 6 more than 10 received in April 2020. Analysis of the 16 new complaints has shown that 

Communication (8) and Clinical Treatment (4) were the top two themes. 

• The main themes across all of the PALS received were administration (74), clinical treatment (30) and communication (87). The GP PALS response rate has decreased this month. 

We continue to discuss regularly with the teams for those areas to ensure we are providing a swift response to the concerns raised.

• The Patient Relations Team received 14 GP derived PALS in June.  Due to COVID-19, there weren’t any resolution meetings conducted in June.

• 52% of complaints closed in June were responded to within 25 days.  Of the complaints closed in June; 5 were well founded, 8 were partially well founded and 5 were unfounded. 

We are awaiting outcomes for 3 complaints; these are being actively chased up.

• 28 compliments were logged by the Patient Relations Team, 6 in Networked Care, 7 in Planned Care, 12 in Urgent Care and 3 in Other.

Safeguarding

• All Safeguarding, Mental Health and Learning Disability  training being re-launched during July a blend of eLearning, virtual and COVID safe face to face training – next Level 3 Child 

Protection (CP) full training day September.

• Child and adult safeguarding activity high (Children – 126 vs. typical 100 / Adult 47 vs. typical 30) and cases complex especially:

· Unborn and new born – physical injury

· young children – physical injury

· Children and young people (CYP) and young adults with complex mental health issues particularly Eating Disorders

· Working age and older people with complex mental health issues

• Through the Berkshire West Safeguarding Children’s Partnership case review group the RBFT are participating in 6 learning reviews which include death of a very young baby, 

serious injuries to 3 babies, domestic abuse and a Looked After Child.

Forward Look

• As the number of elective admissions increase we may see a rise in surgical site infections and a subsequent increase in antimicrobial prescribing, thus elevating the risk of C.Diff

infection. There are existing protocols in place to manage this.

• There is also the potential for the elective patient group to become symptomatic with COVID-19 infection after admission; this would then increase the risk of patient nosocomial 

transmission & acquisition, even with social distancing. Although these patients are asked to self-isolate for 14 days pre-procedure and are screened for COVID-19 in the 48 – 72 

hour period prior to the planned procedure date, there is still a small risk, particularly if these patients weren’t observing the 14 day self-isolation period.  There are protocols in 

place that we would follow to ensure contacts are followed up and bay closures undertaken as required: if contacts have been discharged, they will be notified  that they have been 

in contact and provided with the necessary steps they need to take. 

• It is anticipated that we will continue to see an increase in safeguarding activity and a significant increase in complexity of cases from both a safeguarding and a psycho-social 

context.  These have been and are likely to be pregnant women, unborn babies, babies under six months, children, young people and adults with mental health needs particularly 

eating disorders, cases involving domestic abuse and older people with mental health needs who are very unwell.
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Clinical Effectiveness
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Clinical Effectiveness – Trends

IN YEAR TREND

Stroke –
For development

Maternity –
For development

Cardiac Care –
For development

IN YEAR TREND

Overall Perioperative Risk Adjusted 

Mortality (30 day & in-hospital)

Overall Perioperative Complication Rate

% of medical ward admissions with > 4 

triggers

Mortality of medical ward admissions with > 

4 triggers

Crude Mortality

• Crude mortality percentage has decreased in June 2020 and 

is higher than the same time last year. 11 of the 91 deaths 

were COVID-19 deaths. 

• The Trust’s Hospital Standardised Mortality Ratio (HSMR) is 
still as expected for April 2019 to March 2020.  SMR is 

higher than expected and is in slightly higher than last 

month.  A review has been undertaken looking at both 

coding (Finished Consultants Episodes and comorbidities) 

and clinical outcomes to understand the SHMI and HSMR 

increases.  
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Clinical Effectiveness – Forward Look / Commentary

• Trust mortality, as a crude percentage of admissions, remains as expected. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) is also as 

expected.  The national Summary Hospital-level Indicator (SHMI) is as expected and has decreased from last month.  SMR (all diagnosis groups) remains higher 

than expected. 

• A detailed review of the trusts position has been undertaken highlighting a number of data and process issues, looking at capacity (especially in the emergency 

pathways), how we manage patient safety and also flagging areas of clinical concern.  An action plan has been developed and an outline was presented to EMC 

in January 2020.  Whilst some of the actions were paused during the COVID pandemic response, many have continued.  An update will be presented to EMC in 

late July.

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

remains slightly higher than expected but this month sees a significant improvement in this position.

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

sub-specialty areas of medicine (renal, care of the elderly and respiratory) to implement tangible changes in practice, process and care to improve outcomes.

• There has been a consistent improvement in the percentage of women birthing in the midwifery led unit with 8% in June. This number should continue to 

increase as we open this facility more frequently. The overall caesarean rate (CS) has fallen to 29% in June. There has been an increase in the percentage of 

term admissions to the neonatal unit during June. Multi professional reviews of all admissions are being completed.

• The Stroke Sentinel National Audit Programme (SSNAP) have suspended collection of some metrics during COVID therefore not all data e.g. Length of stay and 

breach analysis is available to report.  4 hour Acute Stroke Unit (ASU) target has slightly dipped to 84%. High risk TIA seen within 24 hours has decreased this 

month at 83%. 100% of the low risk TIA patients were seen within 7 days.  Nurse-led Swallow assessment has dipped slightly but remains at 94% (96% last 

month).  Therapies – Speech and Language Therapy (SALT) assessment within 72 hours has also gone down to 86% (96% last month).  Physio and Occupational 

Therapy (OT) have generally stayed the same.

• The Myocardial Infarction National Audit Programme (MINAP) maintained door to balloon target of 100%.  There was a very prompt activation by ED for a 

patient that self-presented to the department and resulted in a door to balloon time of 62 minutes. 1 clinical breach impacting on the Call to Balloon 

<120mins target following 2 x out of hospital ventricular fibrillation (OOHVF) arrests & requiring ED airway assessment before transfer to lab.  
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Patient Access
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Patient Access – Emergency and Flow

• A&E attendances remain 

down as a result of COVID-

19 – However continuing to 

increase in June.  

• Trust is compliant against 

the 4 hour waiting time 

standard. 

• At the beginning of June, 

the hot and cold A&E 

departments merged back 

to a single unit.  This 

coincided with the 

relocation of the Minors 

service, into the space 

previously occupied by 

AECU

• Stranded, Super Stranded 

and Occupancy remained 

low during June.  

• With increased volume of 

attendance to ED and a 

higher number of 

admissions, combined with 

a restarting of elective work, 

the hospital has been busier 

and flow has been 

maintained.  As numbers 

continue to increase flow 

will become more 

challenging.  

Patient Flow Emergency Dept
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Patient Access – Elective

• Referrals remain low but are returning to a similar level to the weeks running up to 

the COVID-19 lock down.  We remain c.33% below BAU levels but expect the numbers 

to continue to increase into July and through the summer

• Similar to referrals, Outpatients is showing an increase in numbers to a level similar to 

what we were seeing in the weeks running up to the lock down.  We remain 

significantly BAU, but expect the numbers to continue to increase into July and 

through the summer.  

• Inpatient activity is increasing more gradually.  Remaining restrictions on what 

procedures can take place, self isolation rules and patient choice continue to impact 

the pace restart.  We expect to see a larger increase in July as most elective work 

recommenced with further increases through the summer as specialty guidelines / 

clinical criteria are updated.  

• RTT - Recovery of the RTT target is unlikely within 20/21. We expect to see RTT 

report its lowest performance through July and August. 

• There are 138 pathways reported above 52 weeks at the end of June.  Expected to 

rise to c.400 through July/August – However in part this is due to changes made in 

response to COVID to remove the ability to stop pathways as a safety net.  A large 

validation exercise is underway.

• The Patient Harm Reduction Group continues to meet weekly – targeting the 

Inpatient Waiting List (IPWL) longest waits. There are no patients that have waited 

over a year on the IPWL.  This forum is supporting teams to unblock pathways and 

drive down the individual waiting list tails.

• Cancer 2 week wait referrals have continued to increase at a faster rate than routine. 

At the end of June we are seeing 86% of pre-covid levels – we expect to be receiving 

BAU numbers by the beginning of August.  Treatment pathways are increasing but 

remain below BAU levels. This disproportionately affects performance. 

• Work to reduce the tail of the Diagnostic waiting list is well underway in most 

modalities, with plans for restart where it has not yet been possible to progress at 

pace (e.g. EMG).  We will be monitoring the impact on the routine waiting list over the 

coming months to assess speed of recovery and options to expedite.   

• The ‘Master PTL’ development is progressing well with first outputs expected in July.

Referrals

Outpatients

IP/DC Admissions
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Workforce, Staffing & Development

Invest in our Staff

• COVID-19 staff support included provision of facilities to rest (sleeper buses) and stay (staff village), Wellbeing centres 

were established for staff to use for breaks 24/7 and these also coordinated and distributed free food being donated to 

the Trust on a daily basis.  Childcare services were also provided by the Trust for staff who required it and a summer 

holiday club is also being delivered.

• 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.

Supporting health and 

wellbeing

• Mental wellbeing support is being delivered facilitated by BHFT psychologist in addition to the existing Trust Employee 

Assistance Programme available 24/7.  Work is on going on the transition towards a long term staff psychological support 

model. 

• The Trust OD department has started delivering ‘decompression’ sessions for departments dealing with COVID-19. 

• Trust library continues to provide update on the latest COVID-19 information sources and activities to support staff 

including the ‘mental wellbeing during COVID-19’ information booklet promoting the wide range of national and local 
resources available for Trust staff.

• Processes were established to facilitate Staff  & family member testing for COVID-19 infection and more recently a process 

for Staff COVID-19 antibodies test has been delivered. 

• COVID-19 risk assessment are on going with 100% of BAME completed.

Enabling recovery
• A guide for managers and staff to support staff returning post shielding has been produced ahead of 1st August return 

date.

• A new Trust Smarter Working policy is being finalised to support new ways of working.

95% 3.3%

90%

13% 6%

90%

90% 1:30
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Appraisal Rate – Appraisal compliance continues to be challenged, post Covid -19, though all clinical Care Groups are above 80% with Corporate showing the weakest 

compliance.

Completed Mandatory Training – Mandatory and Statutory Training (MAST) data has not been captured on ESR but data from Learning Matters (which is likely to be 

under-reporting) shows trust compliance of 83.4 %.  All clinical Care groups are reporting compliance in the mid 80s% (Planned Care strongest at 87.2%).

Rolling 12-month Sickness Absence – There continues to be a steady increase in sickness absence in May which has been a continuing pattern since November 2019. 

Whilst it is normal to see an increase in absences during the winter months, the COVID-19 pandemic has contributed to a prolonged period with cough/cold/flu 

symptoms being recorded as the main reason for absence during May with mental wellbeing reasons also increasing.  During May, the Trust put in place a number of 

initiatives to support staff including Psychological interventions and started to test all staff and their families showing any signs of COVID-19 hopefully leading to more 

accurate recording of absence reasons.  As the country starts to see a decrease in COVID-19 cases and with the introduction of personal risk assessments supported by 

the hospital becoming COVID-19 secure it is hoped that we will see staff beginning to return to work from June onwards leading to a decrease in absence.

Vacancy Rate – We have seen a further reduction in our vacancy rate, the lowest recorded. The COVID-19 recruitment drive saw staff employed from additional 

sources such as return to practice and students as well as our normal recruitment routes.  We hosted interview opportunities for final year students with 40 job offers. 

After advertising for NON EU Nurses in June we received in excess of 47 applications with 42 interviews scheduled in July.  This is the highest number of direct NON-EU 

applications we have ever received.  Our  promotion of the trust via social media and through our staff is reaching out to candidates worldwide.

Agency Spend – Agency spend continues to decrease on the previous months due to decline in demand for agency workers whilst in the period of COVID-19 and 

entering recovery phase.  Notably, Nursing shift requests to agency have declined within most areas across the Trust, aside from Midwifery and Paediatrics.  

Temporary Staffing are working closely with Midwifery to review agency supply rates in this area and also with NHS Professionals to explore further cost reductions 

that can be implemented in relation to agency spend.  Paediatrics are also in the process of reviewing demand due to increase in staffing numbers as well as working 

with Temporary Staffing and NHS Professionals to further increase bank fill.  Allied Health Professionals continue to see reduced demand in most areas with no agency 

being utilised in Audiology or Pharmacy, both of which prior to COVID had long term agency staff working within the departments. The drive continues to be to 

stringently manage processes, reduce agency rates and move long serving agency staff to bank.

Rolling 12-month Turnover – Trust turnover at 12.87% is at its lowest.  Retention of staff is a key issue for the NHS and is a crucial factor in securing a skilled and 

sustainable workforce for the future.  In addressing the challenges of workforce supply, we must focus not only on recruitment but also ensure new and existing staff 

are supported and encouraged to remain in the NHS.  We have offered flexible working with the trust that allows working from home.  We have also offered support in 

the way of temporary accommodation for those that have vulnerable family members whilst working throughout the COVID-19  crisis. We have shared lots of 

information readily available for staff well-being and guidance around COVID-19 available for all to read or use.

Workforce, Staffing & Development – Forward Look & Trends
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Health and Safety

Health and Safety Indicators
Target 

variance 

Incidents Apr May Jun DoT 

Target 

Type Month +/-

RIDDOR reportable Incidents 2 4 0 ▼  - -

Total non clinical incidents reported 40 44 53 ▲  - -

Abuse/V&A (Patient to staff) 14 12 16 ▲  - -

Body fluid exposure/needle stick injury 7 11 10 ▼  - -

Building works 3 12 9 ▼  - -

Slips and Trips 1 1 3 ▲  - -

Musculoskeletal - Inanimate object 1 3 1 ▼  - -

Staff receiving H&S realted training Apr May Jun DoT Month +/-

Manual Handling non patient every 3 years 90.7% 88.5% 89.0% ▲ > 90.0% -1.0%

Conflict Resolution 79.8% 71.7% 72.7% ▲ > 90.0% -17.3%

Fire (Annual) 81.0% 77.2% 75.5% ▼ > 90.0% -14.5%

Nursing and AHP Manual handling training every 3 years 90.0% 93.1% 89.3% ▼ > 90.0% -0.7%

Doctors manual handling training every 3 years 69.6% 62.6% 60.8% ▼ > 90.0% -29.2%

Health and Safety Training 90.8% 88.7% 88.5% ▼  - -

Health and Safety inspections/advisory visits  0 1 1 ◄►  - -

Civil and Enforecment Apr May Jun DoT Month +/-

Personal Injury claims 0 1 1 ◄►  - -

Interaction with Regulators 1 1 1 ◄►  - -

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

 Actual Target 
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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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All National Indicators - Trend

National Indicators
Target 

variance 

Incidents Apr May Jun DoT 
Target 

Type
Month +/-

Meeting the C.Diff objective 1 0 1 ▲ N TBC -

C.Diff due to lapses in care 0 0 0 ◄► N TBC -

C.Diff (Cummulative) 1 2 3 ▲ N TBC -

MRSA 2 0 0 ◄► N 0 0

Ecoli (trust acquired) infections 5 3 7 ▲ N - -

Pressure Ulcer Incidence per 1 000 bed days 0.90 0.51 0.29 ▼ N 1.00 -0.71

Category 2 Pressure Ulcers 12 7 4 ▼ N - -

Category 3 or 4 avoidable pressure ulcers (SI) 0 0 0 ◄► N 0 -

Patient Falls per 1 000 bed days 6.63 5.56 3.97 ▼ N 5.00 -

Patient Safety Incidents/100 Admissions 15.4% 14.5% 12.2% ▼ N 7.0% 5.2%

Never Events 1 0 0 ◄► N 0 0

% of relevant staff who have had Safeguarding Children Level 1 Training 0.0% 0.0% 89.0% ▼ N 95.0% -6.0%

Friends and Family Test (FFT) Response Inpatients - N 30.0% -

FFT Recommendation Rates Inpatients 0.0% - N 98.0% -98.0%

FFT Recommendation Rates Maternity 0.0% - N 95.0% -95.0%

Single sex accommodation - breaches (Excluding Emergency Department 

Observation Bays)
0 0 0 - N 0 -

18 Weeks: incomplete pathways (%) 81.5% 61.0% 66.9% ▲ N 92.0% -25.1%

18 Weeks: incomplete pathways (number) 29284 21775 29024 ▲ N - -

Diagnostics Waiting < 6 weeks (DM01) (%) 0.0% 0.0% 0.0% - N 99.0% -

Percent of Ambulatory Care of Non elective Admissions 18.2% 20.3% 24.5% ▲ N - -

Number of Delayed Transfers of Care (No. of patients) 0 0 0 - N - -

Number of Delayed Transfers of Care (Lost bed days) 0 0 0 - N - -

Delayed Transfers of Care (%) 0 - N 0 -

Average non-elective length of stay - excluding 0 day LOS (Length of Stay) 6.3 5.9 5.7 ▼ N - -

Percent of Ambulatory Care of Non elective Admissions 18.2% 20.3% 24.5% ▲ N - -

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

Urgent Operations Cancelled 2nd time - N 0 -

A&E 4hr Limit (RBH combined) 88.3% 95.1% 95.4% ▲ N 95.0% 0.4%

Ambulance Handover : 30 Minutes 66 42 ▲ N 0 143

Ambulance Handover : 60 Minutes 2 4 ▼ N 0 15

Cancer 2 week wait: cancer suspected 93.1% 95.2% 93.9% ▼ N 93.0% 0.9%

Cancer 2 week wait: breast patients 96.8% 92.9% 96.9% ▲ N 93.0% 3.8%

Cancer 31 day wait: to first treatment 96.2% 92.7% 82.2% ▼ N 96.0% 0.2%

Cancer 31 day wait: drug  treatments 100.0% 98.6% 82.2% ▼ N 98.0% 2.0%

Cancer 31 day wait: surgery 100.0% 66.7% 66.7% ◄► N 94.0% 6.0%

Cancer 31 day wait: radiotherapy 77.5% 73.8% 66.1% ▼ N 94.0% -16.5%

62 day consultant upgrade: all cancers 100.0% 100.0% 100.0% ◄► - - -

62 Day GP Ref 78.4% 78.5% 83.7% ▲ N 85.0% -6.6%

62 Day screen Ref 72.7% 100.0% 5.9% ▼ N 80.0% -7.3%

Incomplete 104 day waits 32 41 110 ▲ N 0 -

 Actual Target 
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All National Indicators - Trend

National Indicators
Target 

variance 

Apr May Jun DoT 
Target 

Type
Month +/-

Fractured Neck of Femur: Surg in 36 hours 100.0% 48.5% 62.5% ▲ N 85.0% -22.5%

VTE Risk Assessment 0.0% 0.0% 0.0% - N 95.0% -

VTE Incidence (Hospital & Community Acquired) 38 52 53 ▲ N - -

Datix: Number of VTE Incidence (Hospital  Acquired) 0 1 1 ◄► N - -

Datix: % VTE Incidence (Hospital  Acquired) 0.0% 1.7% 1.9% ▲ N - -

Seen by Stroke Consultant within 14 hours 0.0% 0.0% 0.0% - N 95.0% -

Proportion of patients admitted directly to an acute stroke unit within 4 hours of 

hospital arrival
87.0% 87.0% 84.0% ▼ N 90.0% -6.0%

Proportion of patients spending 90% of their inpatient stay on a specialist stroke unit 

(national target)
0.0% 0.0% 0.0% - N 80.0% -

Proportion of stroke patients scanned within 12 hours of hospital arrival 0.0% 0.0% 0.0% - N 0.0% -

Proportion of people with high risk TIA fully investigated and treated within 24hrs 

(IPM national target)
91.0% 92.0% 83.0% ▼ N 90.0% -7.0%

Average Length of Stay (LOS) from admission to discharge (days) 0 0 0 - N 14 -

Door to needle time <60mins 100.0% 100.0% 100.0% ◄► N 95.0% 5.0%

Proportion of S&LT communication assessments <72 hrs 90.0% 96.0% 86.0% ▼ N 95.0% -9.0%

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

than 150 minutes
100.0% 100.0% ◄► N 82.0% 18.0%

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

than 120 minutes
92.3% 92.3% ◄► N 86.0% 6.3%

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

than 90 minutes
100.0% 100.0% ◄► N 97.0% 3.0%

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

Caesarean Sections - Elective 17.1% 15.7% 16.4% ▲ N 12.0% 4.4%

Homebirths - No of deliveries (proportion of total) 4.3% 6.0% 4.0% ▼ N 4.0% 0.0%

MLU No of deliveries (proportion of total) 0.7% 3.0% 8.0% ▼ N 20.0% -12.0%

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

Percentage of Unexpected NICU admissions over 37 weeks 1.9% 3.9% 5.0% ▲ N 5.0% 0.0%

Number of births 421 406 401 ▼ N - -

Singleton pregnancy births 16+0-23+6 weeks 0.0% 0.0% 0.0% ◄► N - -

Singleton pregnancy from 24 weeks to 36+6 5.4% 4.0% 7.2% ▲ N 8.0% -0.8%

Percentage babies born < 3rd centile > 37+6 weeks gestation 0.0% 0.0% 0.0% ◄► N - -

Percentage of babies born >39+6 and <10th centile 0.5% 0.5% 0.5% ◄► N - -

Appraisal rate 86.5% 84.7% 81.8% ▼ N 95.0% 13.3%

Completed Mandatory Training 0.0% 0.0% 0.0% - N 90.0% 90.0%

Rolling 12 month Sickness absence 3.6% 3.8% 3.9% ▲ N 3.3% -0.6%

Vacancy rate 5.3% 5.0% 4.9% ▼ N 6.0% 1.1%

Agency spend % of total staff cost 6.1% 3.9% 2.8% ▼ N 3.0% 0.2%

Rolling 12 month Workforce Turnover 13.2% 13.0% 12.9% ▼ N 13.0% -1.1%

% Fill rate of Registered Nurse Shifts (RN) 91.1% 88.7% 95.9% ▲ N 90.0% 5.9%

% Fill rate of Care Support Worker Shifts (CSW) 91.5% 96.4% 104.8% ▲ N 90.0% 14.8%

 Actual Target 
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1 Summary

1.1 The Trust has reported results £(8.56)m behind revised NHS Improvement (NHSI) Control 
Total as at YTD M03, June 2020

(a) Performance against budget is £1.88m favourable

(i) Income £7.93m ahead of plan. This is largely driven by:

(a) Block income under COVID-19 financial regime lower than planned income level 
£(0.63)m

(b) Top up income accrued to return the Trust to breakeven £8.56m

(ii) Pay £(6.67)m over budget driven by:

(a) Nursing £(4.19)m and Medical £(1.56)m

(b) This overspend relates to COVID-19 response and is covered by the top up 
income

(iii) Non Pay £0.58m under budget driven by:

(a) Drugs £1.91m and Clinical Supplies £2.17m underspends due to activity levels

(b) Assumed QIPP in budget £(2.89)m

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

1.3 Marginal Rate Emergency Tariff (MRET) has not been recognised in M01, M02 or M03 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 – Chief Finance Officer Report
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8. Finance – Achieving Financial Sustainability

CQC - Excellence / Integrity

CARE - Resourceful

Finance summary dashboard – Month 03, June, 2020/21
Red – diamond

Amber – triangle

Green - circleNote: Green circle means actual is within +/-1% of plan, amber triangle is from 1-

5%, and red diamond is more than 5% ahead of or adverse to plan

Note: Cash is £21.58m ahead of 

plan, largely due to the revised 

cash regime in operation for 

M01-M07. The Trust received 

during June £34.78m block 

income in advance for June

Note: Total debtors has reduced 

from £17.18m at the end of M02 

to £6.31m in M03

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£5.2m of the actual and 

committed capital ytd is due to 

COVID-19 related capital awaiting 

re-imbursement 

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.

Pay cost to activity ratio
M7 

19/20

M8 

19/20

M9 

19/20

M10 

19/20

M11 

19/20
M12 19/20

M1 

20/21

M2 

20/21

M3 

20/21

Pay as % of activity income 64.83% 69.45% 71.51% 68.47% 75.47% 112.00% 76.77% 79.44% 78.96%
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Key Messages from the Chief Finance Officer
Month 03 2020/21
Income and Expenditure

• Performance against control total

– The Trust continues to operate under a revised Control Total regime for M03. As part of the response to COVID -19 the Trust is under a block funding arrangement for M01-07 

(April – October) which funds a breakeven position. This funding consists of a block payment and an adjustment, ‘top up’, to ens ure breakeven. The top up element is excluded 

from performance against Control Total calculations and so shows as an adverse variance in M03. The Trust Use of Resources Ra ting is 3, the highest (best) rating available being 

1, the worst being 4

– Overall financial performance 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 capa city 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 spaci ng, 4 bed spaces per bay versus 6 per bay pre-

COVID-19

– In M03 YTD, we have identified £11.17m of costs and missed income relating to COVID-19 (see slide 14). Due to the change in activity profile, activity income is £(26.35)m behind 

plan YTD. The underlying cost base of the organisation is in excess of the resources required to deliver the current levels o f 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. The block payment for June is lower than the original planned income 

level, although higher YTD

• Other Income

– Other income includes the top up elements of COVID-19 funding. In total this is £10.21m (£0.55m adjustment to the originally notified block value per month  based on Q4 

2019/20 operating expenditure and £8.56m top up accrued to ensure breakeven)

• Pay

– The M03, June, pay position is £(6.67)m overspent against budget YTD. Whilst underlying activity is lower than plan the addit ional 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 underspent against plan by £0.58m at M03 YTD, June. As with pay, this position reflects a significant reduction in activity based costs, drugs and consu mables. However, 

the level of QIPP assumed in the plan has negated the benefit in the change of activity profile.

Balance Sheet

• Cash position

– The cash and cash equivalents held by the Trust is £21.58m above the planned level. This is driven by the receipt in June of the July block value £34.78m

– As at the end of June the Trust has incurred £8.62m of expenditure relating to COVID-19, both operating and capital expenditure, awaiting reimbursement. There have been both 

regional and national reviews of COVID-19 claims for which final approval and cash re-imbursement is awaited. £3.33m relating to May revenue expenditure was received 15 July 

2020

• Debtors

– Non NHS Debtor Days are within plan, where focused credit control continues to recover cash on balances in the overseas debt ledger.. Total debtors has reduced from £7.18m at 

the end of M02 to £6.31m in M03

• Creditors

– Creditor days have reduced significantly in M03, due to payments being made to NHSP and Frimley NHS Foundation Trust.  

• Capital plan

– At Month 03 the Trust has spent £7.94m of its capital programme (including £0.31m of donated capital). This is split between COVID-19 related capital and items continuing from 

2019/20. In addition commitments have been made for a further £8.90m. 2
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Trust Cash position M03 2020/21

Key messages

• Closing cash position is £42.52m, an decrease of 

£8.34m from the opening position

• The cash and cash equivalents held by the Trust is 

£21.58m above the expected balance reported within 

the budget. This is largely due to receipt of July block 

payment in advance, £34.78m and offset by increased 

expenditure related to COVID-19 for which re-

imbursement was awaited £6.03m YTD (revenue) and 

£2.59m (capital M01 –M02). £3.33m revenue was 

received 15 July relating to May 

• The maximum cash level in month was £77.83m, and 

the minimum was £44.01m

• Cash forecasting is refreshed weekly and kept under 

close review by the CFO
3
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Patient Income Summary – Trust level M03 2020/21

Red – diamond Amber – triangle    Green - circle

Key messages

• YTD M03 Total Patient Income is £0.27m ahead of budget.

• The most significant absolute variances within this are under performances of 

£(10.63)m against Daycase & Elective combined, £(10.41)m against Outpatient and 

£(5.31)m against Non Elective, a combined adverse variance of £(26.35)m offset by an 

over performance against Other Patient Income of £30.34m (see below for details).

• The COVID-19 situation has materially impacted upon all elective activity 

(Daycase/Elective/Outpatients) within YTD M03, with a collective shortfall vs budget 

of £(21.04)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 at least October 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 

M03 totalled almost 23,000, representing a 223% 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 £30.34m against Other Patient Income.  

This is explained by the inclusion of a £32.27m adjustment to align Total patient 

income value up from the value of actual activity seen in YTD M03 to the 

aforementioned COVID-19 Block value.

• Income from private patients is £(0.25)m behind plan with minimal activity of this type 

having been undertaken due to the national Covid direction, whilst RTA income is 

below plan by £(0.10)m due to lower levels of claims being registered.

4
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5

Patient Activity Summary – Trust level M03 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 (78)%, 1,255 Spells, behind Plan

• Daycase is (64)%, 6,617 Spells, behind Plan

• Outpatients are (43)%, 58,908 Attendances, behind Plan

• A&E is (37)%, 13,265 Attendances, behind Plan

• Non-elective is (22)%, 2,646 Spells, behind Plan
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Other Income Summary – Trust level M03 2020/21

Red – diamond  Amber – triangle  Green - circle

Key messages

• YTD M03 Other Income is £7.66m ahead of plan.

• This is due to inclusion of £8.56m ‘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 £0.22m 

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 £2.36m does, however, 

include £1.65m of COVID-19 Top Up funding from 

NHSE/I as part of the COVID-19 Block funding regime.

• The £(0.53)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 £(0.53)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 response to the COVID-19 

situation.  As a result there is an adverse Car Parking 

income variance of £(0.40)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.

6
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Pay Summary – Trust level M03 2020/21

Red – diamond

Amber – triangle

Green - circle

Key messages

• Pay is £(1.85)m overspent against budget in M02, £(6.67)m YTD

• A YTD COVID-19 top up claim of £6.24m has been submitted for 

pay costs reimbursement 

• The principal area of expenditure covered by this claim is Nursing 

at £(2.82)m 

• The COVID-19 Medical pay claim is £(1.10)m YTD

• Enhancements increased in M03 compared  to M02, £(0.17)m 

largely due to bank holidays and weekend payments

• Now the Trust is past the peak of COVID-19 it is expected that 

agency costs will return to normal levels

7
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Nursing Pay – Trust level M03 2020/21

Key messages

• The expenditure on Nursing Pay is above plan in month by £(0.90)m, 

£(4.19)m YTD

• This YTD overspend is largely attributable to COVID-19 pressures, 

£2.82m

• These costs are being held in the care groups in separate cost centres, 

with income being pro-rated to the relevant areas

• The  M03 position represents a marked improvement in month by 

month run rate. There is reduced agency spend, back to the pre-covid

levels, and the WTE profile is at establishment levels for June. This 

needs to continue for the remainder of the year

Red – diamond

Amber – triangle

Green - circle

8
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AHP, Scientists and Pharmacists Pay – Trust level M03 2020/21

Key messages

• The expenditure on AHPs, Scientists and Pharmacists is £(0.18)m 

above plan in M02, £(0.66)m YTD

• The overspend in Networked Care is £(0.32)m in month, largely 

attributable to therapists, whereas in Urgent Care the in month 

overspend of £(0.18)m is due to Radiographers due to COVID-19.

• The gross cost of COVID-19 is £0.56m in these staff groups YTD and 

these costs are part of the claim for reimbursement for COVID-19 

expenditure

Red – diamond

Amber – triangle

Green - circle

9
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Medical Pay – Trust level M03 2020/21

Red – diamond

Amber –
triangle

Green - circle

Key messages

• The expenditure on Medical Pay is above plan by £(0.69)m in M03, 

£(1.56)m ytd

• The gross cost of COVID-19 in medical staffing is £1.23m and these costs 

are part of the claim for reimbursement for COVID-19 expenditure

• In month areas of overspend outside of COVID-19 are General Surgery 

£(0.11)m, Anaesthetics £(0.07)m, Dermatology £(0.05)m, A&E £(0.05)m, 

Renal £(0.04)m

• Agency spend continues to be notable in General Surgery, Dermatology 

and Oncology

10
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Administration Pay – Trust level M03 2020/21

Red – diamond

Amber – triangle

Green - circle

Key messages

• Expenditure on Administration is under plan M03 by £0.13m, £0.331m 

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

Please note the negative pay position in M10 (January) is due to 

capitalisation of IM&T staff costs

11
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Pay Summary - Agency – Trust level M03 2020/21

Key messages

• Agency spend continues to exceed the 

NHSI agency cap YTD at M03, but the 

M03 position in isolation was within the 

monthly cap

• This is due to COVID-19 response and has 

formed part of the claim for 

reimbursement

• There was an increase in Q1 for 

Corporate agency WTE because of high 

levels of sickness and isolating due to 

COVID-19. This is anticipated to return to 

normal levels in Q2

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

12

Agency 

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

+/- on 

Prior 

Year

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

Medical 277 113 151 209 175 231 174 214 213 157 (99) 210 83

Nursing 118 123 114 136 152 190 287 295 401 967 653 103 35

Management & 

Admin
87 90 (151) 86 83 75 (173) 173 (18) 73 96 43 25

Other Clinical 152 124 88 90 80 78 34 70 77 46 65 80 (10)

Other Non 

Clinical
0 0 0 0 0 0 0 0 0 139 155 164 (164)

Total Cost 669 484 239 559 526 633 375 824 750 1,472 965 682 (31)

NHSI Agency 

Cap
749 750 749

Variance (723) (215) 67
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Non Pay Summary – Trust level M03 2020/21

Key messages

• Non Pay is underspent against budget in M03 by  £0.32m, 

£0.58m YTD

• Drug and consumable costs are significantly underspent, 

£1.91m and £2.17m respectively

• Whilst planned savings (QIPP) are not being monitored by 

NHSI  in the year to date as at M03, they are budgeted in 

Miscellaneous thus causing a YTD ‘overspend’ of £(2.89)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 include the cost of the pop-up supermarket 

and the village accommodation

Red – diamond

Amber – triangle

Green - circle

13
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Additional Sessions – Trust level M03 2020/21

Key messages:    The Patchwork system is the new online app for consultants and other medical staff shifts

• Patchwork shift costs continued to reduce in M03, following the de-escalation of the hospital due to COVID. The reduction from M02 to 

M03 was £0.14m

• Urgent Care continues to be the highest area of spend through Patchwork, including A&E £(0.77)m, AMU £(0.03)m

• Of the M03 spend, £(0.10)m relates to rota gaps, whereas £(0.07)m is due to COVID and will form part of the Trust’s claim to NHSI

Month 3, June 2020

14

Top 5 reasons for shift request by total 

spend
June 

Rota Gap £0.10m

Covid-19 (Additional Demand) £0.05m

Covid-19 (Staff Sickness / Isolation Cover) £0.02m

Additional Hours £0.01m

Additional Clinic £0.01m 46



COVID-19 Cost Profile– Trust level M03 2020/21
Key messages

• The Trust will submit, as part of M03 reporting to NHSI, a claim for reimbursement of costs associated with 

COVID-19 that returns the Trust to break even for YTD, £8.56m, 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 June

• 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 Oxygenator (£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.

Type

March 

(M12 

2019/20) 

£m

April 

(M01 

2020/21) 

£m

May (M02 

2020/21) 

£m

Capital

Estates 0.06 0.03 0.02

IM&T 1.31 0.67 0.77

Medical Equipment 0.04 0.59 0.41

Other 0.00 0.10 0.00

Total COVID-19 Capital Costs 1.40 1.39 1.20

15

Covid Scheme £m

Ophthalmology - Medical Retina Screening Cameras 0.36

Radiology - Home Reporting capability 0.09

Total 0.45

Covid Capital Scheme - Approval Requests submitted to NHSE/I

Type

March 

(M12 

2019/20) 

£m

April 

(M01 

2020/21) 

£m

May 

(M02 

2020/21) 

£m

June 

(M03 

2020/21) 

£m

Contract Activity Income 0.20 0.41 0.41 0.41

Private Patient Income 0.05 0.11 0.15 0.02

Car Parking Income 0.05 0.15 0.15 0.08

Other Operating Income 0.00 0.05 0.09 0.00

Medical Staff 0.11 0.42 0.36 0.46

Nursing 0.28 1.34 1.42 0.78

PAMs 0.01 0.09 0.13 0.17

Pharmacists 0.02 0.02 0.03 0.02

Scientist and PTBs 0.00 0.01 0.04 0.06

Ancillary & Maintenance 0.03 0.07 0.15 0.19

Admin & Management 0.05 0.45 0.15 0.05

Drugs 0.17 0.08 0.04 0.02

Clinical Service & Supplies 0.24 0.81 0.35 0.25

General Supplies & Services 0.03 0.00 0.11 0.12

Establishment Expenses 0.03 0.00 0.02 0.05

Prem, Trans & Fixed Plant 0.09 0.29 0.06 0.38

Miscellaneous Services 0.03 0.00 0.02 0.12

1.39 4.30 3.69 3.18

Income

Pay

Non Pay

Total COVID-19 Revenue Costs 
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QIPP – Trust level M03 2020/21

Key messages

• QIPP reporting is not required by NHSE/I during the block funded period, as a result the information is not available for reporting in M03

• An update on QIPP programme progress will be included in the July, M04, report

16
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Appendix i: I&E Detail – Trust level M03 2020/21
Red – diamond

Amber – triangle

Green - circle

18
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Appendix ii: Balance Sheet, Cash & Capital –
Trust level M03 2020/21

Red – diamond Amber – triangle

Green - circle

Key messages

Balance Sheet movements/variances

• Non-current assets: £(50.55)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 

£6.20m due to inventories £1.14m, receivables 

£(1.22)m and accrued income £6.09m (driven 

by COVID-19 claim)

• Cash: movement caused by July’s income in 
advance, £34.78m, and offset by COVID-19 

expenditure awaiting re-imbursement 

£(8.62)m

• Current Liabilities are £(15.69)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 £24.87m favourable 

to plan due to the non adoption of IFRS16

19
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Appendix iii: Care Group and Corporate Financials M03 2020/21

Red – diamond    Amber – triangle   Green - circle
20
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Appendix iv: Use of Resources Rating M03 2020/21

21

Use of Resources (Actual) Jun-20

Capital Service, total £m (-ve) (3,648) 

Revenue Available for Capital Service £m (+/-ve) 7,351 

Capital Service Cover metric 0.0x 2.01 

Capital Service Cover rating Rating 2

Working capital balance (for use in FSRR rating calculation) from SoFP £m (+/-ve) (23,981) 

Operating Expenses within EBITDA, Total from SoCI £m (-ve) (112,335) 

Liquidity metric Days 91 (19.43) 

Liquidity rating Rating 4

Adjusted financial performance surplus/(deficit) £m (+/-ve) 0 

Total Income from SoCI £m (+ve) 119,681 

I&E Margin - Actual YTD 30 June 2019 % 0.00%

I&E Margin rating Rating 2

I&E Margin - Actual YTD 30 June 2019 % 0.00%

I&E Margin - NHSI Annual Plan YTD 31 March 2019 % 2.40%

I&E Variance from NHSI Plan % -2.40%

I&E Variance From NHSI Plan rating Rating 4

Agency metric % -26.11%

Agency rating Rating 1

Use Of Resources Rating after overrides Rating 3

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

Total Performance M03 2020/21

22
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Navigation Key
Legend for tables Definition

Green rating: Unless otherwise specified, green means within 1% of plan/target (either 

greater or less than) in Care Groups and on or better than plan in corporates

- In the case of cash and creditor days, there is no boundary on variances in excess of plan 

(e.g. if creditor days target is 30 and actual creditor days are 31, this is will be green rated 

and if creditor days are 56, this will also be green rated)

- In the case of debtor days, there is no boundary on variances less than plan (e.g. if debtor 

days target is 30 and actual debtor days are 29, this is will be green rated and if debtor 

days are 5, this will also be green rated)

- In the case of Capital, green means any result positive to plan

Amber rating: Unless otherwise specified, amber means between 1% and 5% of plan/target 

(either greater or less than)

Red rating: Unless otherwise specified, red means 5% more than plan/target or 5% less than 

plan/target

Better than last month 

Worse than last month

No change from last month

Table metrics

1. All figures are in £’M to 2 decimal places unless otherwise specified

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
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Agenda Item 8.1

Finance & Investment Committee
Thursday 21 May 2020
9.00 – 10.05
Video Conference Call

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

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

Apologies

62/20 Declarations of Interest

There were no declarations of interest.

63/20 Minutes: 23 April 2020 & Matters Arising Schedule

The minutes of the meeting held on 23 April 2020 were approved as a correct record and 
would be signed by the Chair.

The Committee received the matters arising schedule. 

Minute 52/20 (36/20, 25/20):  Minutes: 19 March 2020, 7 April 2020 & Matters Arising 
Schedule: Minutes: 20 February 2020 & Matters Arising Schedule:  Anaesthetics Business 
Case:  The Chief Finance Officer confirmed that the order for the anaesthetics machines 
had been placed.  

Minute 55/20:  Chillers Business Case:  The Chief Finance Officer confirmed that the 
chillers were now on site.

 [Section exempt under section 43].

64/20 April Finance Update Including COVID-19 Capital and Revenue Returns

The Chief Finance Officer confirmed that it was anticipated that there would be additional 
challenge expected from NHS Improvement (NHSI) in relation to Covid-related spend.   The 
Deputy Director, Central Finance, advised that Covid funding had been accrued although 
not yet paid to the Trust.    Overall, income was reduced by £3.1m due to no elective 
activity during the Covid situation.  In addition, going forward, in order to maintain social 

Minutes

56



Finance & Investment Committee May 2020

distancing and the need to maintain use of Personal Protective Equipment (PPE) it was 
anticipated that sessions to see patients would take longer and use of the Independent 
Sector would need to be continued.  It was agreed that Covid costs would need to be 
monitored by the Committee along with the underlying run rate.  The Chief Finance Officer 
agreed that the next update to the Committee would highlight any spend tracking above 
budget, how this was being managed as well as a forward view on Covid costs.  

Action:  N Lloyd

The Chief Finance Officer highlighted that staff costs had increased and the Trust had 
breached the agency cap due to the Covid situation. However, all areas had now been 
asked to review how they could work differently.  The Chief Operating Officer advised that, 
currently, more time was being taken to manage referrals.  However, once process 
changes had been implemented this would enable more efficient working.  

The Chief Finance Officer advised that there had been an increase in creditor days.  
However, the contracts team had been repurposed and were currently reviewing accounts 
payable major suppliers.  

65/20 COVID-19 Recovery Plan:  Strategic Objective 5 Financial Stability

The Chief Finance Officer introduced the recovery plan and advised that the Finance 
Matters work was continuing.  A new finance system would be implemented during the next 
two years.  

The Chief Finance Officer confirmed that original agreed budgets would be maintained and, 
during Quarter 1, the forecast would be reviewed. However, it was anticipated that a block 
contract would be in place for the remainder of the year.  The Committee discussed 
demand and capacity modelling and how this would be used to re-base theatre scheduling.

66/20 Capital Plan 2020/21

The Chief Finance Office gave an overview of discussions with the Integrated Care System 
(ICS) as well as the process undertaken to review capital programmes in progress or 
carried out from 2019/20.   Statutory requirements for capital had been considered as well 
as medical equipment, estates infrastructure and the Digital Hospital Programme.  
Alternative funding routes were also being pursued.  In addition, access to central capital 
funding as well as charitable appeals were also being considered.   The Committee noted 
that a total of £25.7m emergency bids had been submitted and the capital allocation from 
the ICS for the Trust was £21.148m.    A further update would be provided to the 
Committee in due course. Action:  N Lloyd

67/20 Work Plan

The work plan would be reviewed with the Chair and Executive lead.        Action:  C Lynch

68/20 Key Messages for the Board

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

 Covid-19 related costs were being tracked and audited by the finance team.  Claims 
for March and April had been made but payment not yet received. Reduced 
productivity due to compliance with Covid-19 restrictions continued to exert 
pressure on the finances of the Trust.

 Capital plans for 2020/21 to  be the subject of further discussion both internally and 
with the ICS.  A finalised capital plan would be provided to the Committee and the 
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Finance & Investment Committee May 2020

Board for approval in due course.

69/20 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 18 June 2020 at 9am.

SIGNED:

DATE:
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Agenda Item 8.1

Finance & Investment Committee
Friday 29 May 2020
8.30 – 9.25 
Video Conference Call

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

In Attendance
Mrs. Heather Allan (Director of IM&T)
Dr. Bal Bahia     (Non-Executive Director)
Mr. Julian Dixon     (Non-Executive Director)
Mr. Don Fairley     (Chief People Officer)
Mrs. Caroline Lynch     (Trust Secretary)
Mrs. Helen Mackenzie     (Non-Executive Director)
Mr. Andrew Statham     (Director of Strategy)

70/20 Declarations of Interest

There were no declarations of interest.

71/20 Capital Plan 2020/21

The Chief Finance Officer introduced the capital plan and advised that the plan supported 
the Trust’s strategic objectives including Phase 2 of the Digital Hospital Programme and 
development of Townlands.    The Chief Finance Officer advised that the capital plan had 
been prioritised with the relevant leads.  The Board had previously approved an outline 
capital plan of £23.5m as part of the annual budget setting process.  The Committee 
discussed how the risk of non-installation of the new scanner would be mitigated.  The 
Chief Finance Officer reminded the Committee that NHSE/I had established a two-year 
replacement programme to ensure that, nationally, all imaging equipment over 10 years old 
would be replaced either during 2019/20 or 2020/21, with NHSE/I funding the equipment 
cost but not the building works/installation costs. 

The Committee noted the high proportion of spend for IM&T and medical equipment 
[Section exempt under section 43]. The Chief Operating Officer advised that IM&T costs 
related mainly to infrastructure and extension of bandwidth for virtual services and this 
would enable faster progress to be achieved.

The Chair considered it was important for the benefits from major programmes to be 
reviewed by the Committee.   The Chief Executive advised that the Digital Strategy would 
be discussed further at the June Board seminar.  The Chief Finance Officer advised that all 
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business cases approved by the Committee and the Board would be reviewed 6 months’ 
post implementation.

The Committee agreed that a recommendation should be submitted to the Board to 
approve the Capital Plan for 2020/21 at a total of £24.45m.  This included CDEL of 
£21.15m plus Charity donations of £2.3m plus an additional charitable element of £1m. 

  Action:  S Hunt

72/20 ED Re-Development Business Case and Installation of X-ray into Ambulatory Care

The Chief Operating Officer introduced the report and highlighted that support for the 
redevelopment of the Emergency Department (ED) was sought.  The redevelopment would 
enhance patient and staff experience and supported the findings of the Getting It Right First 
Time (GIRFT) review.  The Chief Operating Officer advised that Option 2 was the preferred 
option and this would enhance patient flow and reduce 25% of attendances at ED.    The 
Committee noted that other initiatives to reduce attendance at ED included the Ask A&E 
option.  In addition, work was also on-going with Primary Care colleagues in relation to flow 
into ED and the rest of the hospital in order to continue new ways of working recently 
adopted, for example, the cardiology hot day clinic. 

[Section exempt under section 43].This would enable work being progressed.  However, 
funding for the ED redevelopment would need to be obtained externally as the Trust’s 
capital plan could not support the case.  The Committee considered that the preparatory 
costs were expensive.  The Chief Finance Officer advised that all elements of all estates 
projects were being reviewed. However, investigatory works would need to be undertaken 
in the first instance and these costs may be reduced following this.  The Committee noted 
that a full tender process would be undertaken once funding was obtained and this would 
be submitted to the Committee in due course.      Action:  D Hardy

The Director of Strategy advised that the Executive Management Committee had supported 
the business case and had highlighted that the Care Groups would still need to support 
both the outpatients and transformation programmes.

The Committee discussed the Trust’s preparedness in the event of a second wave of Covid 
positive patients.  The Chief Operating Officer advised that the ED team working through 
both ‘hot’ and ‘cold’ areas now had both the knowledge and experience of dealing with the 
Covid pandemic and should the need to re-escalate arise this would be undertaken.  

[Section exempt under section 43].

The Committee agreed that a recommendation should be submitted to the Board to support 
the ED redevelopment business case.  Formal approval would be sought once funding for 
the full project had been secured            Action:  D Hardy

73/20 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 18 June 2020 at 9am.

SIGNED:
DATE:
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Agenda Item 8.1

Finance & Investment Committee
Thursday 18 June 2020
9.00 – 9.50
Video Conference Call

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

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

Apologies

Mr. Steve McManus (Chief Executive) 

74/20 Declarations of Interest

There were no declarations of interest.

75/20 Minutes:  21 May 2020, 29 May 2020 and Matters Arising Schedule

The minutes of the meetings held on 21 May 2020 and 29 May 2020 were approved as a 
correct record and would be signed by the Chair.

The Committee received the matters arising schedule. 

Minute 64/20:  April Finance Update including Covid-19 Capital and Revenue Returns: The 
Chief Finance Officer confirmed that work was on-going to prepare the Quarter 1 forecast.

Minute 67/20:  Work Plan:  A meeting would be scheduled with the Chair and the Chief 
Finance Officer to review the work plan and the Board Assurance Framework (BAF).

           Action:  C Lynch 

76/20 May Finance Update including Covid-19 Returns

The Chief Finance Officer advised that the cash position was above plan.  Confirmation had 
been received that the March Covid claim would be received in the first week of July 2020.  
There continued to be a high level of agency spend and, overall, the cost base was high in 
relation to activity levels.   Planning for 2020/21 in relation to bed base and staffing levels 
were being reviewed.  
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The Chief Finance Officer highlighted that various work streams were on-going relation to 
aged debtors and ensuring creditors received prompt payment.  Following approval of the 
capital programme for 2020/21 the Medical Equipment Management Committee (MEMC) 
had prioritised the capital spend for medical equipment.  A review of capital governance 
had been undertaken and this would be submitted to the Executive Management 
Committee ahead of submission to the Committee in July 2020.  This would include capital 
spend, commitment as well as progress against the capital programme and would also be 
reviewed by the Charity Committee. Action:  N Lloyd 

The Committee discussed the Trust’s current position in relation to the original Control Total 
and the revised control total.  The Chief Finance Officer advised that the original plan was a 
£3.8m deficit year to date.  However, the revised control total was the target under the 
revised financial regime during the Covid situation.  The block income received by the Trust 
was based on the run rate of the previous year with top-up adjustments.    Overall, the Trust 
was £5m overspend on cost and the value of activity was £14m below plan.  Some savings 
had been achieved due to the reduction in activity, for example, drug costs.  It was agreed 
that the Chief Finance Officer would circulate a summary report setting out the areas where 
the Trust was performing both above and below plan in relation to the original Control Total.

Action: N Lloyd

The Chief Operating Officer gave an overview of recovery in Urgent and Planned Care and 
highlighted the impact of use of Personal Protection Equipment (PPE) and social distancing 
on productivity and the effect on income.  

The Chair advised that the Committee would need assurance in relation to financial 
performance and how this would be presented going forward.  The Chief Finance Officer 
advised that best, most likely and worse case scenarios would be prepared as part of the 
on-going forward to prepared the Quarter 1 forecast.

The Committee discussed the capital spend.  The Chief Finance Officer highlighted the 
capital spend in relation to Covid.  As advised earlier in the meeting Covid capital costs for 
March would be paid in July 2020.  However, revenue costs for Covid were received mid-
month.

77/20 Acute Contracts Update

The Committee noted the update in relation to acute and non-acute contracts.

78/20 West Drive Exit (including Townlands)

The Director of Strategy introduced the report and advised the project had previously been 
approved by the Board. [Section exempt under section 43].   The Director of Strategy 
advised that the revised plan would enable services to be decanted from West Drive Exit 
earlier than originally planned.

The Committee noted that the revised proposal would reduce the ENT bed base that had 
been identified as an improvement opportunity of Getting It Right First Time (GIRFT) and 
Model Hospital.   The Director of Strategy confirmed that the capital and rental costs had 
been reduced in the revised proposal. This included the need for less medical equipment.  

The Chief Finance Officer confirmed that opportunities in relation to leasing or buying were 
being considered as part of the capital programme.

The Committee considered that the revised proposal aligned with the Trust’s strategy intent 
and noted that the any future phases of the plan would require further approval.  It was 
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agreed that a recommendation should be submitted to the Board to withdraw approval for 
the original plan [Section exempt under section 43] and note the revised proposal [Section 
exempt under section 43].

  Action:  S Hunt

79/20 Work Plan

The work plan was noted.

80/20 Key Messages for the Board

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

 Review of May Finance update

 Recommendation in relation to revised proposal in relation to West Drive Exit

81/20 Date of Next Meeting

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

SIGNED:

DATE:
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Agenda Item 8.2 

Audit & Risk Committee
Tuesday 26 May 2020
12.00 – 13.00
Video Conference Call 

Members
Mr. John Petitt (Non-Executive Director) (Chair)
Mr. Brian Hendon (Non-Executive Director) 
Mrs. Helen Mackenzie (Non-Executive Director) 

In attendance
Advisors
Mr. Ben Sheriff (Partner, Deloitte) 
Mr. Paul Thomas (Associate Director, Deloitte) 

Trust Staff
Mr. Mike Clements  (Deputy Director of Finance, Central Finance)
Mrs. Angela Gardiner  (Group Financial Controller)
Mrs. Nicky Lloyd  (Chief Finance Officer) 
Mrs. Caroline Lynch  (Trust Secretary)
Mr. Steve McManus  (Chief Executive)
Mr. Graham Sims (Chair of the Trust)

83/20 Declarations of Interests

There were no declarations of interests.

84/20 Annual Report 2019/20

The Trust Secretary introduced the Annual Report 2019/20 and advised that further 
comments had been received from external auditors ahead of this meeting. It was agreed 
that a video call would be arranged in order to review comments raised by auditors.

 Action:  C Lynch

The Committee discussed the risks section within the Annual Report and queried whether 
the move to a new financial regime was for the period April to July 2020 or whether this had 
been extended to October 2020.   The Senior Partner, Deloitte, advised that, this had not 
been officially confirmed and the Annual Report section was correct at the current time.   

The Committee noted that the off-payroll engagements section would be reviewed and 
updated in relation to the number assessed as not within the scope of IR35. 

 Action:  C Lynch 

The Chair advised that some minor typographical changes were required and these would 
be circulated to the Trust Secretary. Action:  J Petitt

85/20 Finance Statements 2019/20 and Management Representations

Audit & Risk Committee 
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The Chief Finance Officer introduced the financial statements 2019/20 and advised that the 
accounts had been prepared on a going concern basis.  Income had increased by £17m in 
comparison to 2018/19.  There had been a notional pension increase that had been 
accounted for.  The underlying position for the Trust was break even.   The Committee noted 
that the auditors fee in the financial statements differed from that set out in the auditor’s 
letters.  This would be resolved. Action:  N Lloyd

The Chief Finance Officer advised that the Trust had benefited from a block contract and 
cash projections had been undertaken.   The Committee discussed the cash projections and 
noted the low cash projected for June 2021.  The Chief Finance Officer advised that the cash 
projections were based on a worst case scenario.  However, there was a possibility to 
access HIP funding earlier than expected.  Covid-related claims were being submitted on a 
monthly basis.  However, going forward, Covid-related claims required approval in advance. 

86/20 External Audit Report

The Partner, Deloitte, advised that the audit review was in the final stages and minor 
elements only were outstanding.  Key areas of focus included valuation of the Trust’s estate 
and management override of controls.  The Committee noted the material uncertainty in 
relation to the valuation due to the current Covid situation and a note had been included in 
the accounts to this effect.  This disclosure was modelled on guidance.

In relation to management override of controls and the material uncertainty on the Trust’s 
estate a management representation had been included in relation to the Trust’s investment 
in HFMS Ltd.   The Partner, Deloitte, advised that no significant risks had been identified in 
relation to value for money.  The Partner, Deloitte, advised that there had been over-accrual 
but this did not change the auditor’s opinion. The overall opinion was the financial statements 
gave a true and fair view of the state of the group’s and foundation trust’s affairs as at 31 
March 2020 and that an unmodified audit opinion would be issued.  

 
The Committee agreed that a recommendation should be submitted to the Board to:

 Approve the Annual Report subject to minor amendments

 Confirm that the Trust’s accounts should be prepared on a going concern 
basis

 Approve the audited consolidated financial statements

 Approve the Letter of Representation
Action:  J Petitt

The Committee noted the report from Deloitte in relation to sector benchmarking and the 
variation in the sector in relation to Provider Sustainability Funds (PSF), and efficiency 
savings.  The Partner, Deloitte, confirmed that there were no issues.  

The Committee expressed its thanks to the teams for their work in the preparation of the 
Annual Report and Accounts.

87/20 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 15 July 2020 at 9.30.

88/20 Private Meeting with External Audit
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A private meeting with Deloitte was held.

Chair:

Date:
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Agenda Item 8.3

Workforce Committee
Wednesday 13 May 2020
14.00 – 14.50
Video Conference Call

Members 
Mr. Julian Dixon (Non-Executive Director) (Chair)
Ms. Caroline Ainslie (Director of Nursing) 
Mr. Don Fairley (Chief People Officer)
Mrs. Sue Hunt (Non-Executive Director)
Dr. Janet Lippett (Chief Medical Director) 
Mr. Steve McManus (Chief Executive Officer)
Mr. Graham Sims (Chair of the Trust) 

In Attendance
Mrs. Caroline Lynch (Trust Secretary)
Mrs. Hannah Travers (Deputy Trust Secretary)

Apologies
Mr. Dom Hardy (Chief Operating Officer)
Mrs. Nicky Lloyd (Chief Finance Officer)

19/20 Declarations of Interest 

There were no declarations of interest.

20/20 Minutes: 12 February 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.

Minutes 02/20 (56/19): 9 October 2019 and Matters Arising Schedule: Temporary Staffing 
Update: [Section exempt under section 43].

The Committee noted that NHSP were the temporary staffing provider for Buckinghamshire, 
Oxfordshire and Berkshire West Integrated Care System (BOB ICS).  The Chief People Officer 
confirmed that service improvements had been achieved in the Trust’s provision and more robust 
management changes were taking place.  The Chair sought confirmation as to how the quality of 
appraisals would be measured.  The Chief People Officer confirmed updates to appraisal forms 
were being finalised to support good quality appraisals.

21/20 Chief People Officer Update
 

The Committee discussed the culture, behaviour and tone review carried out by internal audit.  A 
number of positive outcomes had been identified in relation to key values and behaviour. The 
Committee considered that the report provided confirmation of the discussions at Board.
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The Committee discussed the role of consultants in relation to culture and behaviour at the Trust.    
The Chief Medical Officer advised processes were in place to support staff to speak up in cases 
of poor behaviour.  The ‘What Matters’ programme had supported staff to identify what was good 
and poor behaviour in the Trust.   Work was also ongoing with the Medical HR Manager to 
ensure staff were adhering to correct processes and controls and were fully sighted on how to 
raise concerns. 

22/20 COVID-19 Recovery Plan: S02 Invest in our Staff and Live out our Values

The Chief People Officer introduced the workforce recovery plan and highlighted key priorities 
and outcomes that were based on work streams of the People Strategy.   The Director of 
Strategy confirmed that the plan focused on issues that directly impacted on staff and would also 
support recovery of services.    

The Committee considered the workforce capacity that would be required as part of the recovery 
and future workforce of the Trust.  The Chief People Officer confirmed that the team would 
consider how the demand and capacity modelling could support the recovery plan.     In addition, 
as part of the de-escalation process, the team would review rotas and job planning. The 
Committee considered the national interest of working in the NHS that could support the 
workforce of the future as well as the negative impact the pandemic had had on current staff.   

The Chair recommended that an additional theme of redeploying staff as part of the recovery and 
new workforce of the future were considered as part of the recovery plan.        Action: D Fairley

The Committee discussed the proposed timescale to achieve action.  It was agreed that the Trust 
Secretary would review the recovery plan for all work streams to ensure these were submitted to 
relevant committees as required.               Action: C Lynch 

The Committee discussed how ‘culture’ would fit within the recovery plan.   The Chief People 
Officer advised the culture was based on the Trust’s Care Values that encompassed all five 
strategic objectives.

The Chief People Officer highlighted a staff risk assessment tool had been developed. This had 
been well received by the Black, Asian and Minority Ethnic (BAME) forum and had been put 
forward to the Buckinghamshire, Oxfordshire and Berkshire West Sustainability and 
Transformation Partnership as an exemplar that other trusts could use.   The Committee noted 
that action plans would be discussed with individual staff members and, in some case, staff 
considered high risk, could be redeployed to another area.  The action plan would be reviewed 
with the staff member as required.   The Committee recommended that an update on the 
recovery plan was submitted to the next meeting.                      Action: D Fairley

23/20 Staff Health & Wellbeing 

The Committee noted the additional actions that had been taken to support staff health and 
wellbeing within the Trust.

24/20 Workforce Key Performance Indicators 

The Committee noted that even with the impact of COVID-19 compliance for Key Performance 
Indicators (KPIs) were still consistently high.    The Chief People Officer advised that compliance 
on appraisals had reduced to circa 86%.    The Chief Medical Officer advised there was a 
national mandated suspension of appraisals for medical staff that would impact on KPIs in the 
following year.
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25/20 People Strategy 2018-2023: Key Outcomes Performance Tracker – Year 2

The Committee noted the positive progress achieved across all domains of the People Strategy 
tracker.   The Chief People Officer highlighted the ‘everyone matters’ theme and highlighted that 
the staff survey had identified a decrease in bullying and harassment, discrimination and career 
development.   The Committee considered that the tracker provided good assurance on steps 
taken and a clear focus on the journey the Trust was taking to invest in staff.

26/20 Work Plan Review

The Chair highlighted that the work plan and Board Assurance Framework section relevant to the 
Committee would be updated following discussion with the Chief People Officer and Trust 
Secretary.              Action:  C Lynch
                                            

27/20 Key Messages for the Board

The Committee reviewed the key issues to draw to the attention of the Board included:

 The Committee was assured that good progress had been made on the People Strategy

 The Committee noted the health and wellbeing plan developed to support staff

 The Committee was assured that key metrics, including appraisals, had been maintained.

 The Committee noted the work taking place on the workforce section of the recovery plan.

28/20 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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Agenda Item 8.4                     

Quality Committee 
Tuesday 19 May 2020
14.00 – 14.50
Video Conference Call

Members 
Mrs. Helen Mackenzie     (Non-Executive Director) (Chair)
Ms. Caroline Ainslie (Chief Nursing Officer) 
Mr. Julian Dixon (Non-Executive Director)
Mr. Dom Hardy     (Chief Operating Officer)
Dr. Janet Lippett     (Chief Medical Officer)
Mr. John Petitt (Non-Executive Director)
Mr. Graham Sims (Chair of the Trust)

In Attendance
Mrs. Caroline Lynch (Trust Secretary)
Mrs. Hannah Travers (Deputy Trust Secretary)

Apologies
Mr. Steve McManus (Chief Executive) 

22/20 Declarations of Interest

There were no declarations of interest.

23/20 Minutes: 21 April 2020 and Matters Arising Schedule

The minutes of the meeting held on 21 April 2020 were approved as a correct record and 
would be signed by the Chair.

The Committee noted the matters arising schedule.  

Minute 14/20: COVID-19 Update: The Chief Nursing Officer confirmed that the investigation 
was on-going in relation to the recent death of a member of staff.

Minute 16/20: Ethical Decision Making for Adults during COVID-19 Pandemic:  The Chief 
Medical Officer confirmed updated regional guidance had been recently published and this 
was similar to local guidance that had been distributed to staff.  This had been used as the 
COVID framework and provided good assurance that the Trust was following robust 
processes.   A regional Ethics Committee was also being established. This had initially 
been related to COVID-19.  However, it had been agreed that non covid related complex 
cases would be submitted to this Committee.   

The Chair sought an update on the recent Never Event.    [Section exempt under section 
43]. An update would be provided once the investigation had concluded.  Action: C Ainslie

In relation to a query raised on safeguarding the Chief Nursing Officer advised there had 
been an increase in child safeguarding cases presenting to the Trust. Two cases had been 
submitted to the national panel for a rapid review.  Additional support had been provided to 
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the safeguarding team due to both the complexity and increase in cases.  Processes were 
robust with cross team working to share learning.

24/20 COVID-19 Recovery Plan: SO1 Provide the Highest Quality of Care and SO4 Cultivate 
Innovation & Transformation

The Chief Operating Officer provided an overview of SO1 that covered Emergency 
Department (ED) and Urgent Care, Elective Care and Patient Flow. Key aims for the 
recovery plan included recovery against national standards and continuation of innovation 
and transformation in areas that had implemented new ideas [Section exempt under 
section 43]. Discussions were also on-going for clinical pathways to review where specific 
specialities could support alternative models of care in order to reduce demand on ED.   

Elective waiting lists were being reviewed and it was anticipated there would be an 
increased level of referrals as part of the recovery plan.    The Chief Operating Officer 
highlighted that sequencing would be important in order to ensure urgent treatment was 
completed once staff and space was returned to full capacity.      

The Chief Operating Officer highlighted patient flow had improved during the Covid 
situation. Work was on-going with local partners in order to progress the discharge service 
to enable a rapid community discharge service that would benefit the Trust and community. 

The Committee sought clarity as to whether any services would not be offered at the 
Reading site. The Chief Operating Officer advised that ward utilisation would be reviewed 
to consider whether treatment of non-acute patients could be offered at other sites.

The Committee discussed whether the a separate ‘hot’ area for COVID patients would need 
to be maintained as part of the infection control process. The Chief Operating Officer 
confirmed this would be required.  However, zoning could be used as had previously been 
used at the onset of the pandemic.   Point of Care (PoC) testing was in place in ED and 
results could be confirmed within an hour.   The Committee noted there had been a 
decrease in patients presenting with COVID.     

The Chief Medical Officer provided an overview of SO4 and highlighted reviews were in 
progress in relation to support and services implemented during the COVID situation.  The 
Digital Hospital Programme had accelerated and exceeded targets.  Further work would 
continue as to whether specific groups continued with virtual appointments or whether there 
was a requirement for some sessions to still be offered on site.   

The Chief Nursing Officer highlighted quality improvement initiatives implemented by 
specialties in order to ensure services continued. This included the acute ambulatory care 
service for cardiac care.   

The Chief Nursing Officer advised that the Care Quality Commission (CQC) had published 
an Emergency Process Framework and the Trust would need to review this guidance. 

The Committee queried whether continuous improvement training and would be 
implemented for all staff as part of the recovery phase.  The Chief Medical Officer advised 
that scheduling would need to be considered for each department dependant on need.

The Committee sought clarity on whether there was additional resource for mental health 
presentations to the Trust.  The Chief Nursing Officer advised there had been a reduction of 
adults presenting with mental health conditions to ED. However, adolescent presentations 
continued to be complex. It was anticipated that presentations would increase and this 
would need to be considered as part of the recovery plan.
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25/20 Work Plan Review

The Trust Secretary advised that recent guidance published had confirmed the Quality 
Account was required to be published by December 2020.  This would be scheduled on the 
work plan.  Action: C Lynch

26/20 Key Messages for the Board

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

 The Committee received a detailed update on the recovery plan for strategic 
objectives ‘providing the highest quality of care and cultivate innovation and 
transformation’.

 The Committee received an update on the Never Event.

27/20 Date of Next Meeting

It was agreed that the next meeting would be held on Tuesday 9 June at 13.30.
           

SIGNED: 

DATE:
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Quality Committee 
Tuesday 9 June 2020
13.30 – 14.15
Video Conference Call

Members 
Mrs. Helen Mackenzie     (Non-Executive Director) (Chair)
Ms. Caroline Ainslie (Chief Nursing Officer) 
Mr. Julian Dixon (Non-Executive Director)
Mr. Dom Hardy     (Chief Operating Officer)
Dr. Janet Lippett     (Chief Medical Officer)
Mr. John Petitt (Non-Executive Director)
Mr. Graham Sims (Chair of the Trust)

In Attendance
Mrs. Sharon Herring     (Interim Director of Operations, Networked Care) (for minute  
                                                   32/30)
Mrs. Caroline Lynch (Trust Secretary)
Mrs. Clare Rolt (Head of Transformation) (for minute 30/20)
Mr. Keegan Timmermans     (Corporate Governance Officer)

Apologies
Dr. Bal Bahia (Non Executive Director) 
Mr. Steve McManus (Chief Executive) 

28/20 Declarations of Interest

There were no declarations of interest.

29/20 Minutes: 19 May 2020 and Matters Arising Schedule

The minutes of the meeting held on 18 February 2020 were approved as a correct record 
and would be signed by the Chair.

The Committee noted the matters arising schedule.  

Minute 23/20: Minutes 21 April and Matters Arising Schedule: The Chief Nursing Officer 
highlighted that there had been a recent increase in child protection cases presenting to the 
Trust. 

The Committee noted that a report had been drafted in relation to the Never Event 
discussed.  The Chief Nursing Officer confirmed that a robust investigation had taken place 
and the report would be shared with the Committee once it had been completed.       
            Action: C Ainslie

30/20 COVID-19 Recovery Plan Update
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The Chief Operating Officer provided an overview of the recovery plan and highlighted that 
it had been developed and aligned to the Trust’s strategic priorities. 

In response to a query, the Head of Transformation advised that a report was due to be 
presented to the Executive Management Committee outlining the Trust’s aim of becoming 
an ‘Anchor Institution’. 

The Chief Operating Officer advised that positive progress had been made during the Covid 
pandemic in relation to Primary Care Networks (PCNs) and care homes. These included; 
rapid community discharge, the ‘Ask A&E’ service and working in conjunction with local 
authorities to ensure that care homes were prepared to receive discharged patients. 
Further work was being considered in order to strengthen the Trust’s position in relation to 
PCNs and to improve overall patient care.

A query was raised relating to the focus of the recovery plan. The Chief Medical Officer 
highlighted that this had been discussed at the CEO Team meeting and it had been agreed 
that further work was needed. The Chief Nursing Officer, the Chief People Officer, and 
Director of Strategy were due to review the recovery plan in order to improve focus and 
reduce priorities and key performance indicators. This would be progressed through the 
CEO Team meeting.

The Chair queried whether the Trust would be fully operational by the conclusion of the 
National Contract arrangements in relation to the Independent Sector (IS). The Chief 
Operating Officer advised that the Trust had been fully operational throughout the 
pandemic.  However, certain services had been moved from the Royal Berkshire Hospital 
site. 

The Committee noted that the Trust would be reintroducing elective and outpatient activity 
on site [Section exempt under section 43].

The Chair queried challenges in relation to the strategic objectives. The Chief Operating 
Officer advised that the main challenges in relation to SO1 were reduced productivity, 
reduced capacity and social distancing measures that had been implemented, with the 
exception of the Emergency Department (ED) who had continued to perform well during the 
Covid pandemic.

In relation to SO4, the Chief Nursing Officer highlighted that translating the recovery plan to 
ensure it resonated with all staff was the greatest challenge, alongside the engagement 
plan. The Chief Medical Officer advised that monitoring and governance processes had 
been effective throughout the pandemic.  However, it was essential that this was continued 
post-Covid.

The Chief Operating Officer highlighted that the What Matters Programme had been 
extended to include cultural changes in the organisation as a result of the pandemic.

31/20 Infection Prevention and Control Board Assurance Framework Gap Analysis

The Chief Nursing Officer provided an overview of the report and highlighted that it had 
been reviewed by the Board and was regularly reviewed by the Infection Prevention & 
Control Committee.

The Chair queried whether there were any gaps in assurance. The Chief Nursing Officer 
advised that the Trust had been reassured by the reduction in Covid positive patients 
presenting at the Trust.  [Section exempt under section 43].
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The Trust had engaged assistance from Public Health England (PHE) and was awaiting 
further guidance on the use of PPE from the Government.

32/20 Picker Survey Results

[Section exempt under section 43].

The Committee noted that the survey results were currently embargoed until July 2020.

33/20 Work Plan Review

It was agreed that the Trust Secretary would meet with leads to review the Board 
Assurance Framework in order to update the workplan.                             Action:  C Lynch

34/20 Key Messages for the Board

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

 Covid Recovery Plan reviewed

 Infection Prevention & Control Assurance Board Assurance Framework reviewed 

 Picker Survey results received 

35/20 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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Charity Committee 
Wednesday 20 May 2020 
11.30 – 12.00 
Video Conference Call 
 
Present  
Mr. Graham Sims  (Chair of the Trust) (Chair) 
Mr. Jonathan Barker  (Public Governor, Reading) 
Mrs. Nicky Lloyd  (Chief Finance Officer)  
Mr. Steve McManus  (Chief Executive) 
Mrs. Victoria Parker  (Director of Communications and Engagement) 
 
In attendance 
Mrs. Angela Gardiner  (Group Financial Controller)  
Mrs. Caroline Lynch  (Trust Secretary) 
Ms. Jo Warrior   (Interim Head of Charity) 
 
Apologies  
 
13/20 Declarations of Interests 
 
 There were no declarations of interests. 
 
14/120 Minutes for Approval: 30 March 2020 and Matters Arising Schedule 

 
The minutes of the meeting held on 30 March 2020 were approved as a correct record and 
would be signed by the Chair. 
 
The Committee received the matters arising schedule.   
 
Minute 09/20:  Interim Head of Charity Report:  The interim Head of Charity advised that a 
permanent location for the Charity team would be considered as part of the Master Planning 
Programme.         Action:  J Warrior 
  

15/20 Interim Head of Charity Report including COVID Charity Donations 
 
 The interim Head of Charity advised that a donation of £73,500 had been received from NHS 

Charities Together to be spent specifically on staff welfare.    The central COVID funding was 
also being reviewed with the finance team.  The interim Head of Charity advised an application 
would need to be submitted to NHS Charities Together for Stage 2 and Stage 3 funding.   

 
 The interim Head of Charity advised that early discussions were on-going in relation to the 

significant donation received for the provision of a permanent staff well-being facility.  There 
had also been an increase in general funds that could be used to support capital projects.  

 

Minutes 
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 The Committee noted that a new Fundraising Manager had been appointed and was due to 
start in June 2020.  Due to the current situation fund-raising had been restricted.  However, it 
was anticipated that a large event could be organised at the end of 2020.     

 
 The interim Head of Charity advised that the work was on-going to improve the Charity 

website as well as more external communications.      Action:  J Warrior  
 
 The Committee discussed the Knowledge & Development fund. It was noted that this was 

initially a two-year pilot and use of the fund would need to be reviewed.   However, it had been 
agreed that any funds not used in the first year would be rolled forward to the second year.  

 
16/20 Management Accounts 
 

The Committee received the management accounts for the period ended 31 March 2020 and 
the significant donation had been reflected in the accounts.  The Chief Finance Officer advised 
that discussions were still on-going with auditors in relation to this. The Chair queried the use 
of Melrose House and whether cross-charging for use of the premises was in place.  It was 
agreed that the Chief Finance Officer would provide an update at the next meeting in relation 
to this as well as tax efficiencies across the whole Group accounts.      Action:  N Lloyd 
 

17/20 Terms of Reference 
 
 The Trust Secretary introduced the terms of reference that were due for review as part of the 

annual review cycle.    The Committee agreed that a recommendation should be submitted to 
the Board to approve the revised terms of reference subject to the amendment of the Chief 
Finance Officer’s title.             Action:  G Sims 

  
 It was agreed that the terms of reference would be reviewed further at the August meeting in 

relation to the role of the Board as corporate trustee.       Action:  C Lynch 
 
 The Committee expressed its thanks to the community, local partners and the public for their 

kind donations during the current situation.    The Director of Communications & Engagement 
advised that individual letters to donors were being prepared and a media article would be 
prepared to thank the local community.  The Committee considered that a major appeal could 
be launched in the near future.   

 
18/20 Work Plan 
 

The work plan was noted. 
     
19/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Monday 17 August  2020 at 10.00. 
 
 

SIGNED: 
 
 

 
 DATE: 
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Charity Committee

Terms of Reference

Constitution and Membership

The Royal Berkshire Hospital Trust Charitable Fund (Charity Registration Number 
1052720) is governed by the Trust Deed which was approved by the Trustees.  
Under the terms of the deed the Charitable Fund is administered and managed by 
the Trustees, the members of the Royal Berkshire NHS Foundation Trust as a body 
corporate.

The Trustees derive their authority to act from the Trust deed of the NHS Trust 
Charitable Fund, approved by the Trustees.

The Committee will be chaired by a Non-executive Director of the Trust. The 
membership will include the Chair of the Trust, the Chief Executive, the Chief 
Finance Officer, Director of Communications, Trust Secretary, one Governor 
nominated by the Council of Governors, a staff representative, and a patient 
representative and the Head of Charity.

The quorum will be three members and include the Trust Secretaryincluding a non-
executive director, at least  two one of the  Governor/staff/patient representatives 
and the Director of Communications & Engagement.the Director of Communications.

Attendance

The Head of Charity is expected to attend all meetings. 

External advisers may attend as necessary at the request of members. 

The Trust Secretary (or their nominee) will act as secretary to the Committee.

Frequency of meetings

The Trustees will meet at least four times a year.

Monitoring 

The work of the Committee will be kept under review by the Board. There will be two 
public Board meetings each year specifically to receive updates from the Charity 
Committee. 

The Committee will conduct an annual review of its effectiveness with its terms of 
reference and submit any findings and proposals for changes to the Board of 
Directors for consideration.

78



Agenda Item 8.5

Duties

The Trustees are responsible for the overall management of the Charitable Funds.  
They are required to:

(a) satisfy themselves that best practice is followed in terms of guidance from the 
Charity Commission, National Audit Office, Department of Health and other 
relevant organisations;

(b) ensure that the appropriate policies and procedures are in place to support 
the Charitable Funds Strategy and to advise Fund Managers on income and 
expenditure and that this is reviewed at regular intervals;

(c) develop and review the Foundation Trust’s Charitable Funds Strategy and 
Trustees’ terms of reference on an annual basis and agree changes where 
appropriate;

(d) develop and review the Scheme of Delegation for charitable funds on a 
regular basis and consider changes where appropriate;

(e) obtain assurance that a separate register of interests is compiled for both 
Trustees and Fund Managers, and that this is reviewed and updated on a 
regular basis;

(f) approve fundraising policies that comply with statutory requirements in 
conjunction with the Director of FinanceChief Finance Officer.

(g) on an annual basis, review and approve summary level income and 
expenditure plans, compiled from Fund Managers’ detailed plans, ensuring 
that they complement the strategy.  

(h) seek assurance that an effective mechanism exists whereby equipment needs 
are identified and satisfied, within resource constraints, through an equitable 
bidding process underpinned by business plans.  

(i) oversee the management of investments.  Where an investment manager is 
used, the Trustees will ensure the investment strategy has been appropriately 
communicated, the information required is specified and received in a timely 
manner, and that the service is market tested at regular intervals;

(j) receive assurance that all research monies paid into charitable funds meet the 
criteria for charitable status as specified by the Charity Commission;

(k) review the number of funds on an annual basis and undertake a programme 
of rationalization, where appropriate;

(l) undertake an annual risk assessment.

(m) keep the equivalent of one year’s running costs in reserves
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(n) To formally appraise the performance of the Head of Charity no less than 
once per year.

(o) Hold the Head of Charity to account on principle matters of:

 Governance

 Fund Raising

 Financial Management

 Resource Management

 Investment Strategy

It should be expected that a full written report be submitted by the Head of Charity to 
each meeting. 

Accountability

The Trustees are accountable to the Charity Commission for the proper use of the 
charitable funds and to the public as a beneficiary of those funds. 
The Trust Secretary will therefore ensure that the Charitable Funds Strategy and 
Annual Report/Accounts are published on the Foundation Trust’s website.

The Chief Finance Officer will ensure that all necessary reports and returns are 
made to the Charity Commission on behalf of the Trustees.

The Committee shall have the delegated authority to act on behalf of the Board of 
Directors in accordance with the Constitution of the Charity and the Standing Orders, 
Standing Financial Instructions of the Trust. 

Funds donated to the Charity will be approved at appropriate Committee or Board 
level in accordance with the level of approval required as detailed in the Trust 
Standing Financial Instructions.

Reporting

The minutes of Committee meetings will be formally recorded and submitted to the 
Board. 

The Committee will review these terms of reference on an annual basis and report to 
the Board accordingly.

Reviewed by the Committee: 20 May 2020

Approved by the Board: 
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Board Work Plan 2020
Focus Item Lead Freq Jan-20 Mar-20 May-20 Jul-20 Sep-20 Nov-20

Other / Governance

Chief Executive Report SM Every
Board Assurance Framework CL Bi-Annually
Corporate Risk Register CAi Bi-Annually
Well Led Framework Action Plan Update SM Bi-Annually
Integrated Performance Report Exec Every
IPR Metrics Review DH Annually
Annual Report and Accounts and Quality Account

CAn/ Cai/
CL Annually

NHSI Annual Self-Certification NL/CL Annually
N&R Committee Update CL Quarterly
Standing Orders Review CL Annually
Fit & Proper Update DF Annually
Health & Safety Annual Report NL Annually
Review of the meeting GS Every
Board Work Plan CL Every

Provide the Highest
Quality Care

Quality Strategy CAi Annually
COVID-19 Update DH/ JL/Cai Every
COVID-19 Recovery Plan Exec Every
Skill Mix Review CAi Annually
Winter Plan DH Annually
Seven Day Services Self-Assessment JL Bi-Annually
Health & Safety Story NL Every
Staff Story Exec Every
EPPR DH Annually
Patient Story CAi/JL Every
CNST Incentive Scheme CAI Annually
Balanced Strategy Scorecard AS Bi-Annually

Invest in our Staff
and live out our

Values

Staff Survey Results DF Annually

Annual Revalidation Report JL Annually

Achieve Long-Term
Financial

Sustainability

Quarterly Forecast NL Quarterly
2019/20 Contracts NL Annually
2020/21 Budget NL Annually
2020/21 Capital Plan NL Annually
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

Drive the
Development of

Integrated Services

ICP Update AS Every
Townlands Update AS Once
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