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Agenda

Location Date Owner Time

Video Conference Call 23/07/21 09:00

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

2. Staff Story Eamonn
Sullivan

09:00

3. Patient Story Eamonn
Sullivan

09:15

4. Minutes of 26 May 2021 and Outstanding Actions Schedule Graham Sims 09:30

Executive Team Performance Update

5. Chief Executive Report Steve McManus 09:35

6. Integrated Performance Report Don Fairley 09:45

7. Hydrotherapy Update Dom Hardy 10:10

8. Integrated Care Partnership Update Steve McManus 10:15

9. Minutes of Board Committee Meetings and Committee
updates:

9.1. Finance & Investment Committee:  20 May 2021 & 24 June
2021 and Annual Effectiveness Review and Terms of Reference

Sue Hunt 10:25

9.2. Charity Committee: 9 June 2021 Bal Bahia 10:35

9.3. Quality Committee: 17 June 2021 and Annual Effectiveness
Review and  Terms of Reference

Helen
Mackenzie

10:40

9.4. Audit & Risk Committee: 7 July 2021 John Petitt 10:45

10. Work Plan Caroline Lynch

Continued on the next page... 2



Agenda

Location Date Owner Time

Video Conference Call 23/07/21 09:00

11. Date of Next Meeting Graham Sims

11.1. Wednesday 27 September 2021, 09.00am
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Agenda Item 4

Minutes of the Board – 26 May 2021

Board
Wednesday 26 May 2021
9.00 – 11.15
Video Conference Call

Members Present
Mr. Graham Sims (Chair)
Mr. Steve McManus (Chief Executive)
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)
Dr. Janet Lippett (Chief Medical Officer)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mrs. Helen Mackenzie (Non-Executive Director)
Mr. John Petitt (Non-Executive Director)
Mr. Eamonn Sullivan (Chief Nursing Officer)

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)

There were nine governors, four members of the public and five members of staff present.

The Chair welcomed the Chief Nursing Officer to his first Board meeting.

62/21 Staff Story and Patient Story 

The Chief Medical Officer introduced Holly Coles and the team that had been involved in 
setting up the Trust’s vaccination centre.   Holly advised that the team were notified on 9 
November 2020 and had only 56 days to set up the centre ahead of the first vaccine 
delivery.  Estates, resourcing, pharmacy, IT and reporting were significant considerations 
as well as the need to maximise the uptake of the vaccine.  To date the vaccination centre 
had performed 9,688 vaccinations.  This included staff, contractors, vulnerable patients, 
local healthcare and social care providers as well as agency staff.  The Board noted that, in 
March 2021, the Trust was in the top three NHS trusts with 97.2% of all staff receiving their 
first dose. 

The Board discussed lessons learned from the project.  The Board noted that early 
engagement of the whole team, the need for multifaceted communications and targeted 
appointments and the need to adapt to changing requirements were key areas of learning.

The Board congratulated the team on their amazing effort.

Minutes 
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 Minutes of the Board – 26 May 2021

– 

63/21 Minutes of 31 March 2021 and Outstanding Actions Schedule and Declarations of 

Interest 

The minutes of the meeting held on 31 March 2021 were approved as a correct record and 
would be signed by the Chair. 

There were no declarations of interest.  

The Board received the matters arising schedule.  All actions had been completed. 

64/21 Chief Executive Report 

The Chief Executive introduced the report and highlighted that strong progress was being 
made in relation to the Trust’s elective recovery programme. Digital changes introduced 
during the pandemic such as virtual outpatient activity were also being maximised. 
Diagnostic performance had been recovered to meet the DM01 standard with the exception 
of endoscopy.    However, it was likely that this would be recovered by Quarter 2. 

The Chief Executive advised that the Trust had invited NHS England/NHS Improvement 
(NHSE/I) to carry out an infection prevention and control (IPC) review.  The Care Quality 
Commission (CQC) had already carried out an unannounced visit.  Overall, feedback from 
both visits had been positive.  

The Chief Executive highlighted that the Trust had launched its ‘What Matters 2021’ 
initiative on 26 April 2021.  This staff engagement programme would connect with 3000 
staff and volunteers in relation to lessons learned over the last year as well as looking 
ahead to inform the Trust’s strategic priorities into the future. 

The Board noted the government’s boundary review and the potential change for Frimley 
Integrated Care System (ICS).  The Chief Executive highlighted the implications for the 
Buckinghamshire, Oxfordshire & Berkshire (BOB) ICS.  

The Chief Executive provided an overview of the Trust’s progress with its digital journey 
over the last years and highlighted the focus for 2021/22 was to complete delivery of the 
second phase of the Digital Hospital Programme.  This included implementation of the new 
global Cerner Patient Administration System (PAS) as well as optimising digital capability.

65/21 Integrated Performance Report (IPR)

The Chief Operating Officer introduced the report and advised that the IPR format had been 
partially refreshed.    The Chief Operating Officer highlighted that there had been two 
pressure ulcer serious incidents and the need to improve safeguarding training compliance.  
There were currently no Covid positive inpatients at the Trust. 

In relation to access targets, A&E attendances had increased in April 2021.  However, the 
conversion rate had reduced to 26%, therefore signalling an increase in ‘minors’ 
attendances. There had also been an increased length of stay, particularly with patients 
over 21 days that impacted on patient flow.    There had been a reduction in patients on the 
52 week wait pathway due to a slight decline in activity but this was still above national 
requirements.  However, it was anticipated that activity would increase in line with the 
previous year.     In relation to cancer performance the Trust had achieved the majority of 
the cancer standards.   It was anticipated that the Trust would achieve full compliance 
during 2021/22.  
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 Minutes of the Board – 26 May 2021

– 

The Chief Operating Officer highlighted the workforce metrics and advised that appraisal 
rate compliance had been discussed by the Executive Management Committee and there 
was a need to focus on improving this.  The Chief People Officer confirmed that health and 
wellbeing conversations would be undertaken as part of the appraisal process. 

The Board noted that the Trust was currently not outsourcing any work to other trusts but 
was continuing to use the Independent Sector (IS).  In addition, the Trust was only 
conducting minimal work for other trusts.    The Board discussed the challenge in relation to 
manual handling training as this was carried out on a face-to-face basis.  However, the 
need to improve compliance had been discussed at Care Group performance meetings.  

The Chief Medical Officer advised that there were work streams on-going in relation to 
Hospital Acquired Pneumonia (HAP), Cardiac Arrest and Acute Kidney Injury (AKI).  It was 
considered that there was a data anomaly and the baseline had been set incorrectly.  

The Chief Medical Officer advised that, in relation to learning from deaths, there were 
standard criteria that would trigger the need for a review. A detailed review would be 
submitted to the Quality Committee in due course.           Action:  J Lippett

The Board discussed stroke metrics.  The Chief Medical Officer advised that there had 
been some staffing challenges due to only a small number consultants in the service and 
periods of sickness absence. In addition, the stroke was a multidisciplinary service and, 
whilst the measure related to consultant review, other members of the team would see the 
patient.  In relation to time on the stroke unit metric, work was on-going on the neuro-
rehabilitation and community pathway. 

The Chief Operating Officer highlighted the maternity metrics and advised that these 
metrics often fluctuated.   The increase in the emergency Caesarean rate raised concern.  
However, patient safety was paramount and this was a difficult target for the teams.  
Admissions to the Newborn Intensive Care Unit (NICU) were currently high and detailed 
work was on-going including seeking learning from other maternity units. 

The Chief Finance Officer advised that there was a small financial deficit in Month 1.  A 
breakeven budget had been issued for the first half of the financial year.  The Board noted 
that the Finance & Investment Committee had spent a significant amount of time discussing 
the recording of Lighthouse laboratory income.  

The Chair highlighted the need to ensure that future IPR reports submitted to the Board 
should not include detailed information that had already been reviewed by the Finance & 
Investment Committee. Action: N Lloyd 

66/21 Health & Safety Indicators

The Chief Finance Officer advised that the Health & Safety Committee met on a regular 
basis and were currently responding to a number of issues.  The Health & Safety Executive 
(HSE) were engaged when required.  

67/21 Integrated Performance Report Metrics Review

The Chief Operating Officer advised that the IPR metrics were being reviewed as part of 
the annual review cycle.  Some minor changes were proposed and it was considered that a 
detailed review at each public Board meeting would be helpful in providing assurance. 
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 Minutes of the Board – 26 May 2021

– 

The Board considered that the IPR should have a stronger link to the Trust’s strategic 
objectives as well as being aligned to the Well Led framework. In addition, it was agreed 
that health inequalities data should also be included.                Action:  D Hardy 

The Board noted that the refresh of Vision 2025 was being progressed and update would 
be provided to the Board.        Action:  A Statham 

68/21 Budget 2021/22  

The Chief Finance Officer introduced the report and highlighted that the Trust had received 
confirmation of block funding for the first half of 2021/22.  Cash projections for the year 
maintained a cash balance not falling below £18m.    The Board noted that the budget 
included a £10.1m QIPP target.   Further clarity was being sought on large programmes 
and progress was on-going in relation to business as usual programmes.  The Board noted 
that capital allocations would be set at ICS level. 

69/21   Operating Plan/Business Plan 2021l/22

The Director of Strategy introduced the report that had been reviewed and recommended 
for approval by the Finance & Investment Committee.  The plan had been presented to 
governors in February 2021 and had been reviewed against national planning guidance. In 
addition, the plan was aligned with the Integrated Care System plan.   

70/21 Hydrotherapy Update

The Chief Operating Officer introduced the report and advised that the Board had agreed to 
close the Hydrotherapy pool on the Reading site in light of Berkshire West Clinical 
Commissioning Group’s (CCG’s) decision to commission the service via Individual Funding 
Requests (IFRs).  A four week engagement process would be undertaken by the Trust to 
discuss the decision with stakeholders.  This would conclude by the end of June 2021 and 
an update would be submitted to the July Board.            Action:  D Hardy

71/21 Minutes of Board Committee Meetings and Board Committee Updates

The Board received the following minutes:

Finance & Investment Committee 22 April and 20 May 2021

Quality Committee 7 April 2021

Workforce Committee 13 May 2021

Audit & Risk Committee 5 May 2021

The Chairs of each of the Committee highlighted key issues discussed at the meetings.  

The Chair of the Quality Committee advised that the Committee had received good 
assurance in relation to maternity and blood borne infections. 

The Chair of the Workforce Committee advised that good progress had been achieved in 
relation to race equality.   The Committee had noted that the Executive Management 
Committee had a focussed discussion on appraisal and mandatory training compliance.  
The Executive team were also reviewing hybrid working and responding to staff 
suggestions. 
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 Minutes of the Board – 26 May 2021

– 

The Chair of the Audit & Risk Committee advised that new NHS Counter Fraud national 
standards would be issued.  The Trust was currently non-compliant on two domains, 
consistent with every other organisation, as the metrics were still being defined. The Trust 
was overall rated ‘Green’. The Committee had continued its on-going review of Cyber 
security and the Windows 10 roll out programme.   At a recent meeting of the Committee, 
the Head of Internal Audit opinion had been received.  However, there were a number of 
issues outstanding in relation completing the external audit of the Annual Report and 
Financial Statements and work was on–going with finance team and the external auditors.    
The Chief Finance Officer confirmed that she was liaising with the Chair of Audit & Risk 
Committee regularly in relation to this.

72/21   NHSI Annual 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. 

73/21   Board Assurance Framework

The Trust Secretary introduced the report that had been reviewed and updated by each of 
the Board committees.   

74/21   Corporate Risk Register

The Chief Nursing Officer introduced the report and advised that work was on-going to align 
the Corporate Risk Register with the Board Assurance Framework.   The Board noted that 
EU transition had been removed from the Corporate Risk Register. However, this would be 
maintained and monitored on the Estates & Facilities risk register. 

The Board discussed staffing and whether there was a risk of staff leaving the Trust post-
Covid.  It was agreed this this would be monitored at the Workforce Committee as part of 
workforce planning.           Action:  D Fairley 

75/21   Board Work Plan

The work plan would be updated to include regular updates on Integrated Care Partnership 
(ICP) and a further update on Hydrotherapy at the July meeting.              Action:  C Lynch 

76/21   Date of Next Meeting 
  
It was agreed that the next meeting would be held on Wednesday 28 July 2021, 09.00am

Chair

Date
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Board Schedule of Matters Arising and Outstanding Actions    Agenda Item 2

Board 
Date

Board 
Minute 

Subject Decision Owner Update

26 May 
2021

65/21 Integrated 
Performance 
Report (IPR)

The Chief Medical Officer advised that, in relation to 
learning from deaths, there were standard criteria 
that would trigger the need for a review. A detailed 
review would be submitted to the Quality Committee 
in due course.

The Chair highlighted the need to ensure that future 
IPR reports submitted to the Board should not 
include detailed information that had already been 
reviewed by the Finance & Investment Committee

J Lippett

N Lloyd 

Updates have been scheduled on 
the Quality Committee work plan on 
a quarterly basis.

Noted and implemented.

26 May 
2021

67/21 Integrated 
Performance 
Report 
Metrics 
Review

The Board considered that the IPR should have a 
stronger link to the Trust’s strategic objectives as 
well as being aligned to the Well Led framework. In 
addition, it was agreed that health inequalities data 
should also be included.

The Board noted that the refresh of Vision 2025 was 
being progressed and update would be provided to 
the Board

D Hardy

A Statham

Work in progress to address these 
points

An update has been scheduled on 
the work plan during December 
2021.

26 May 
2021

70/21 Hydrotherapy 
Update

An Update to be provided to the July board in 
relation to 4 week Engagement undertaken by Trust 
in agreement to close the Hydrotherapy Pool   
following the Berkshire West CCG’s decision to   
commission the service via Individual Funding 
Requests (IFRs). 

D Hardy Item included on the agenda.

26 May 
2021

74/21   Corporate 
Risk Register

The Board discussed staffing and whether there was 
a risk of staff leaving the Trust post-Covid. It was 
agreed this this would be monitored at the Workforce 
Committee as part of workforce planning.

D Fairley This issue was raised at ICS level 
and a risk analysis is currently 
being undertaken.

26 May 
2021

75/21   Board Work 
Plan

The work plan would be updated to include regular 
updates on Integrated Care Partnership (ICP) and a 
further update on Hydrotherapy at the July meeting

C Lynch Completed.
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Title: Chief Executive Report

Agenda item no: 5

Meeting: Board of Directors

Date: 28 July 2021

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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1. Strategic Objective 1: Provide the Highest Quality Care

1.1 Progress with recovering elective services continues to exceed nationally-set expectations. 
Data suggests that the overall elective activity volumes we delivered in Quarter 1 2020/21 
equated to, on average, 105% of that delivered in the equivalent period in 2019/20 
(Outpatient 105%, Inpatient 89%, Diagnostic 104%). This indicates a strong resumption of 
elective services during the last 3 months. 

As this month’s Integrated Performance Report illustrates, progress has been made in 
reducing the number of overall patients on waiting for treatment including further reductions 
in the number of patients waiting over 52 weeks for elective treatment. A further 
improvement in compliance the diagnostic wait standard (known as DM01) has also been 
delivered.

1.2 We continue to see a very significant increase in levels of attendances at the Emergency 
Department (ED). June 2021 had a 21% increase in comparison to June 2019.  This 
increase is matched by significant increases in primary care demand across Berkshire West.  
We are working with partners across our urgent and emergency care system to identify and 
implement measures to increase capacity and mitigate pressures on our ED. 

Across the system, these steps include an additional 150 General Practitioner (GP) 
appointments per day through enhanced access in general practice; piloting an ‘overflow’ 
hub in Whitley to provide additional capacity later in the day (4pm-8pm) as well as increasing 
staffing in ED to ensure the team is able to meet demand and maintain a safe and effective 
service.

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

2.1. We are almost ten weeks into our ‘What Matters 2021’ staff engagement programme and 
have connected with nearly 2400 members of our staff community through a range of means 
such as direct team engagement, live streams, digital whiteboard platforms and surveys.  
Having recently completed the second dedicated ‘What Matters’ livestream, the programme 
continues to generate invaluable staff insights to shape our ongoing recovery and vision for 
the future 

The range of emergent themes to date include issues such as Hybrid Working Models; 
Freedom to Act/Bureaucracy; Digital enablement, Car Parking; use of Estate; recruitment 
and staff utilisation. 

Over the next month we will continue thematic analysis of insights and cross referencing with 
other data sources gathered throughout the pandemic; develop accessible and innovative 
play-back mechanisms into the organisation to close feedback loops and embed key 
emerging themes and priorities as key priorities into programmes of work across key 
agendas such as People, Estates, IT, Transformation and Service Improvement 

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

3.1. One of my priorities and that of the director team this quarter is to spend time with our 
partners in the Berkshire West Integrated Care Partnership (ICP) and the wider Integrated 
Care System (ICS).  Over the last few weeks myself and other colleagues have spent time 
with Dr Amit Sharma (Clinical Director for Early PCN) and his colleagues Matthew Shaw 
(Senior Partner) and Sarah Rutland (General Manager) from Brookside Surgery. 
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There is a strong interdisciplinary team approach at Brookside with GPs, clinical coders, 
administrative staff, pharmacists, practice nurses, physician associates, paramedics etc are 
all working together to manage their local community’s huge and complex range of primary 
care requirements.

During our visit, it was evident that the team at Brookside Surgery share many of the same 
challenges we face within the Trust. The Covid-19 pandemic forced them to significantly 
change the way they operate, and they have also seen increasing levels of patient 
requirement for on-the-day and urgent care support.

We also spent time with colleagues at Berkshire Healthcare NHS Foundation Trust that 
enabled us to understand the challenge our system is facing with rising mental health 
demands as a result of the pandemic and the complexities the Chief Executive, Julian 
Emms, and his team have in working across two ICS geographies.

Over the next couple of months we will be meeting with other health and social care 
colleagues across the Berkshire West system.

3.2. We have been working with the Director of Public Health for Berkshire West to develop a 
longer-term partnership between public health teams and RBFT in support of our joint 
commitments regarding health promotion and reducing health inequalities within our 
community. This will initially include the joint appointment of a consultant in public health and 
to bring further public health support into the organisation (e.g. public health data analytics).

A series of meetings with the Director for Public Health is helping to shape the priorities that 
range from pre-habilitation for patients undergoing elective surgery, reducing the impact of 
cardio-vascular disease, reducing peri-natal mortality and staff health & wellbeing. The aim 
will be for a number of public health programmes to be jointly developed in the course of the 
next 12-24 months. 

4. Strategic Objective 4: Cultivate Innovation and Transformation

4.1. We have been building on the strategic partnership developed with the University of Reading 
and looking ahead to the future opportunities that the organisations can develop through this 
key strategic relationship. This includes a strengthening of the partnership by formalising the 
governance structures between the two organisations, bringing all university related activity; 
research, teaching, estates, advanced analytics and commercial, together under one 
structure and exploring a range of new activities under those headings. 

Our focus includes the further development healthcare education programmes, further 
university hospital accreditation for RBFT clinical departments, a shared clinical skills training 
suite and the concept of the hospital as a “living laboratory” for estates and environmental 
sustainability collaborations. As part of this work the Joint Academic Board has produced its 
strategy for the next three years which will be agreed by the inaugural Joint Strategic 
Partnership Board in July. 

Building Berkshire Together Director appointment

4.2 Following an extensive national recruitment process Ali Foster has been appointed as 
Programme Director of ‘Building Berkshire Together’, our hospital redevelopment 
programme. Ali has a clinical background and also brings a breadth and depth of experience 
of hospital redevelopment, most recently on the Outline Business Case of a new hospital. Ali 
will report to Nicky Lloyd, our Chief Finance Officer, who is Senior Responsible Officer for 
our hospital redevelopment programme
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4.3 Raghuv Bhasin has returned to the Berkshire West system as Director of System 
Partnership and will play a key role supporting system leaders in Berkshire West in 
developing further the provider collaboration opportunities that have been set out through 
the latest Government legislation in the Health and Care bill. 

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

5.1 We have delivered our planned financial performance in the 3 months to the end of June 
2021. We continue with a block contract arrangement for the rest of the half year to the end 
of September 2021, and expect to be on a further block contract arrangement for the second 
half of the financial year, albeit with a lower income, as we will be expected to deliver 
efficiencies. We continue to drive elective recovery, and alongside other organisations in 
BOB ICS, are securing additional income from the Elective Recovery Fund, an additional 
funding arrangement to support post pandemic increased activity levels to reduce waiting 
lists. We are working on finalising our budget for the remainder of the financial year in the 
light of this.

5.2 We continue to progress our capital expenditure programme. By the end of June 2021, we 
have spent £3.36m and committed a further £5.2m of our capital programme.  We are on 
target to deliver our full programme by the end of the financial year. We are also progressing 
bids for additional capital to enable further improvements to our built environment and 
capacity to deliver patient care. 
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Title: Integrated Performance Report

Agenda item no: 6

Meeting: Board of Directors

Date: 28 July 2021

Presented by: Don Fairley, Chief People Officer

Prepared by: Executive Team

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

Report History Executive Management Committee – 26 July 2021

What action is 
required?

The Committee is asked to note the report.

Assurance  Information  Discussion/input Decision/approval

Resource Impact:
None

Relationship to Risk in 
BAF:

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

Well Led Framework applicability: Not applicable                        


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

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation

Publication
Published on website Confidentiality (FoI): Private Public 
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Integrated Performance Report
July 2021

The purpose of this paper is to provide the Board of Directors with an analysis of quality 
performance to the end of June 2021. The report covers performance against the NHS 
Improvement (NHSI) Risk Assessment Framework as well as national and local key 
performance indicators.

Contact:
Eamonn Sullivan, Chief Nursing Officer
Janet Lippett, Chief Medical Officer
Dom Hardy, Chief Operating Officer
Don Fairley, Chief People Officer
Nicky Lloyd, Chief Finance Officer
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Title

Text to go here

Patient Safety 
& Experience
Page 3 – 4

• Zero Hospital onset 8-14 days COVID-19 positive patients and zero Hospital onset over 14 days positive patients were reported in June 2021.
•  The Trust has not had any MRSA bacteraemias for 3 months. 

Clinical 
Effectiveness 
Page 5 - 7

• Trust mortality has decreased from the previous month.  Hospital Standardised Mortality Ratio (HSMR -  56 diagnosis groups),  SMR (all diagnosis groups) and 
Summary Hospital-level Indicator (SHMI) are as expected.

• The Myocardial Infarction National Audit Programme (MINAP) data continues to demonstrate excellent compliance against its access targets.
• The Stroke Sentinel National Audit Programme (SSNAP) has resumed all data collection and currently demonstrates good and consistent compliance.

Patient Access
Page 8 - 10

• A&E Performance remains below 95% (84%). The department is seeing sustained significant increases in demand.  
• The average and maximum number of attendances to the ED have increased again in June.   However conversion rate has dropped to 23% (down from 26%) - 

signalling a sustained increase in ‘minors’ attendance.
• Referral to Treatment (RTT) performance remains significantly compromised.   The Trust elective services recovery programme will balance the need to 

reduce backlog with addressing delays within the individual pathways stages in order to achieve a sustainable recovery.   
• NHS-England and ICS focus on RTT waiting times, as opposed to operational waiting lists, has increased significantly through Q1 and is expected to continue to 

be a prominent theme through Q2 and Q3.  As well as meeting national reporting requirements, the Trust will continue to focus on long term aims and impact 
to our services. 

• As previously reported, the >52 week RTT position is expected to begin increasing gradually through the summer, increasing in pace from Q3.  
• Actions to reduce the >52 backlog continue to progress.  However there is a need to address long waits for first assessment in order to have the largest 

impact on waiting times for our patients.  
• The DM01 remains non-compliant for June against the 99% standard. However the Trust is now within 1% point.  There has been further improvement in 

Endoscopy and combined with sustained good performance across Radiology and Audiology modalities we can anticipate a return to compliant at the end of 
Q2.  

• For May the Trust has achieved the majority of the core cancer standards. 62 day first definitive treatment and 31 day subs-surgery have marginally missed 
compliance, with 31 day subs radiotherapy seeing a higher number of non-compliant pathways in month.  The 28 day fast diagnosis standard continues to 
over perform against a backdrop of increasing referrals and a compliant 2WW position. 

Workforce, 
Staffing and 
Development
Page 11 – 12

• Work continues on the new Staff H&WB centre.  It is hoped that the scaffolding will be removed around the end of July whilst work will then continue 
internally with a revised opening date of early 2022.  Cycle village due to open shortly.

• Health, Safety and Wellbeing champions network now up to 88 members. 
• Mandatory And Statutory Training (MAST) compliance continues to edge up to a new trust best reported compliance.
• Specific pieces of work for areas with concerns around resourcing and retention are underway with teams either through the HEE star model deep dives, or 

by working closely with teams to find short and long term solutions to their staffing issues.

Finance & 
Health and 
Safety
Page 13 – 16

• The Trust has reported a £(1.84)m deficit for the year to date at M03, June 2021. This is in line with the budget.
• Whilst the Trust is operating under a block funding arrangement for the first half of the year it has delivered elective activity in excess of the threshold set 

under the Elective Recovery Fund.  As a result income has been earned.   Costs of delivery reflect the elective activity and a continued flow of non-elective 
patients.

June 2021 Summary
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Safety & Experience – Harm Free Care
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Patient Safety & Experience – Forward Look & Trends

Infection Control
2 Trust apportioned (TA) Clostridioides difficile (C.diff) were reported in June 2021: it should also be noted that there 2 cases (May & June 21) where the apportioning is being discussed with 
NHS Digital & PHE.  The Post Infective Reviews are in progress for the June cases: the Trust has not been set an upper limit for TA C.diff cases for 2021/22 at present.

0 TA Meticillin Resistant Staphylococcus Aureus (MRSA) bacteraemia were reported in June 2021: the Trust has a Zero tolerance approach to avoidable MRSA Bacteraemia.  6 TA Escherichia 
coli (E.coli) bacteraemia were reported and reviews are in progress.  1 TA Meticillin-sensitive Staphylococcus Aureus (MSSA), 3 TA Klebsiella and 1 TA Pseudomonas Aeruginosa.

0 Hospital onset 8-14 days COVID-19 positive patients and 0 Hospital onset over 14 days positive patients were reported in June 2021.

Pressure Ulcers 
2 Category 3/4/ unstageable pressure ulcers were reported as Serious Incidents during June:
1 incident on Castle Ward (Networked Care) – currently under investigation.
1 incident where the location is be decided on completion of the investigation due to multiple transfers during admission - currently under investigation.
Falls
1 fall was reported as a serious incident in June.
Mortimer ward (Networked Care) - currently under investigation.
 
The Patient Safety team are currently piloting a collaborative round table approach to these investigations which provides the opportunity for members of the ward teams to be involved and 
contribute.  This is facilitating timely completion of investigations and assisting in the dissemination of learning. 

Complaints
The Trust received 31 formal complaints.  Analysis has shown that the main themes across all of the Patient Advice and Liaison Service (PALS ) received were administration (73), clinical 
treatment (30) and communication (96).  88% of complaints closed in June were responded to within 25 days.  Of the complaints closed in June; 9 were well founded, 12 were partially well 
founded and 1 were unfounded.  We are awaiting outcomes for 11 complaints; these are being actively sought.

Safeguarding
Increase in child safeguarding and maternity concerns raised to Children’s Social Care  sustained.  Psycho-social/safeguarding/physical complexity of young people in adult wards and 
unborn/neonatal cases requiring intense and sustained input from the safeguarding and clinical teams unchanged.  The attendance of adults to the Emergency Department (ED) due to their 
mental health decreased in June ( 205 to 214) as did detentions under the Mental Health Act (MHA).  Children and young people (CYP) attendance to ED for their mental health has plateaued 
( 70 – 69).  The navigator pilot for 13 – 24 year olds has been introduced.  The complexity and intensity of adult safeguarding continues evidenced by the 26% increase in Deprivation of 
Liberty Safeguards (DoLS). The Learning Disability Liaison team received 71 inpatient and 21 out patients referrals in June and supported those patients, families and the clinical teams.   Child 
and adult levels 1&2 safeguarding training and Level 3 child update sessions are offered on TEAMS and available as e-learning.  Circulation of monthly exception reports continues.
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Clinical Effectiveness – Mortality Indicators

1.4 NormNormNorm

Norm

Norm Low

Low Low High
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Clinical Effectiveness – Mortality

• Trust mortality, as a crude percentage of admissions, has decreased from the previous month.  Hospital  Standardised Mortality Ratio (HSMR -  56 diagnosis groups) 
and SMR (all diagnosis groups) have risen slightly from last month but are as expected.  The national Summary Hospital-level Indicator (SHMI) has increased slightly 
from the previous month but remains  as expected. 

• A detailed review of the trusts position has been undertaken highlighting a number of data and process issues, looking at capacity (especially in the emergency 
pathways), how we manage patient safety and also flagging areas of clinical concern.  An action plan has been developed and is being monitored.

• In surgery, perioperative risk adjusted mortality is as expected and risk adjusted complications are better than expected.  

 Learning from Deaths: Apr-21 May-21 Jun-21
Total inpatient deaths (inc ED) 112 101 120
Learning Disability Deaths 0 1 1
Deaths Subject to SJR review 30 21 25
Deaths considered more likely than not due to issues 
with care

0 1  0

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

Stroke Cardiac Care

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

• Door to Balloon <90min Call to balloon <150min 
achieved 100%, however C-B<120 remains dipped at 
87.5%.  

• 1 breach due to increase in SCAS call outs & availability 
of staff.

• One case requires further validation & issue  clarification.

• High risk transient ischaemic attack (TIA) <24hr dipped again 
to 86% (3 out of 22). 

• Acute Stroke Unit (ASU) 4hr target slightly improved at 82% 
reflecting improved referral times. Bed availability remains an 
issue.

• ESD availability reflected in the target remaining low at 32%.
• Consultant marker (14hr) has slightly improved 84% from 
81%. 

• OT, Physio, and SaLT targets all achieved 100%.
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Clinical Effectiveness – Maternity

• Maternity services had 414 deliveries and 418 births 
in June with 4% being homebirths.  The service was 
suspended on one occasion due to staff sickness.

• There is a plan in place to increase the number of 
women on continuity of carer pathways as vacancies 
are filled.

• A multi professional case review of all postpartum 
haemorrhage over 1500mls is completed.  An action 
plan based on the themes is being implemented .
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Patient Access

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

84%

A&E – Combined

81%

A&E – Type 1

23%

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

• As seen elsewhere across the country, the Trust is 
seeing significantly increased attendances at the ED. 
When compared to previous years we can see a near 
30% increase.   

• The Trust has continued to record very high volume 
single day attendances, averaging 404 in June (363 
May) with a maximum of 464 in one day (408 May).

• Further analysis by the service has shown that there 
has been a sharp increase in Paediatric attendances, 
adult presentations for minor illness and injury, and an 
average of 30 patients per day who have no 
investigations or treatment. 

• Ambulance handover delays has show a small 
improvement when compared with the April and May.  
However average ambulance arrivals in June were up 
in comparison to May.  

• General Practice is also seeing high levels of 
attendance.  However, whilst not very much higher 
than two years data suggests the proportion of virtual 
assessment is now significantly higher as is the volume 
of call via NHS-111. 

 
• The Trust focus over the coming period will be to 

extend primary care capacity.  Multiple options are 
being considered e.g. reintroduction of GP Streaming, 
additional capacity at MIU/WIC, admission avoidance 
within ED. 

RBFT – Red Line
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Patient Access – Elective Access

RTT Profile

Note – Issue generating outpatient information whilst completing the IPR.  OP figures have been omitted from the report.  

RTT Profile – June 21 • Profile shows that the early ‘Non-
Admitted’ remain significantly extended.  

• Reducing these early delays will be key to 
reducing over all waiting times.  

• There are 1341 pathways >52 weeks

• Zooming in on the tail, there is a cohort of routine backlog currently between 67 – 78 weeks. As a result we should expect to see a growing 
number of pathways >78 weeks until the end of August  before reducing and entering a 4 month dip in the profile

• During July we can expect the number of >52 week pathway to begin increasing gradually before increasing pace toward the end of 
September.  

• We expect to release a comprehensive master waiting list, with RTT waiting times overlaid during the summer to aide additional focus on 
individual pathway stages. 

• Reducing the wait to outpatient assessment will have the largest impact on over all waiting times.  `

94% 
<62

Cancer 62 day PTL

14

Cancer >104

<15>90%

2WW 31-FDT 62-FDT 28d Diag
95.20% 97.50% 81.30% 75.90%
93% 96% 85% 70%

RTT Cancer

• Performance remains stable for the 
majority of cancer access standards in 
the June (May snapshot) report.

• Referral rates have continues to 
increase steadily through May and June 
with most specialties nearing 100% of 
pre-covid demand.  

• Breast, Skin and Upper GI are seeing 
>100% of pre-covid demand.

• However 2WW and 28 Day are being 
maintained.  

DM01
• Over all the DM01 remains non-compliant against the 99% standard – reporting 98.1% in June.  

However performance has been improving month on month through 2021.  There are currently 114 
patient on the DM01-WL >6 weeks.  In June the tolerance was 58 patients.  

• 5x modalities are compliant against the 99% standard (MRI, CT, Non-Obs US, DEXA and Audiology 
Assessments) 

• The 3x Endoscopy modalities continue to make significant month on month improvements and have 
reduce their >6 week no. to 31. 

• Routine backlog (>13) in Endoscopy is now 14 (down from 147).  Most significantly though the number 
<6 weeks is being maintained. 

• Endoscopy are anticipated to return to a compliant position in the Sept return (Aug snapshot)
• Actions to reduce the remaining backlog and >6 week waiting in cystoscopy are progressing.  
• We can expect a return to compliant toward the end of Q2 if we continue to progress at this current 

rate. 

55

DM01 >13 Wks

114

DM01 > 6 Wks

<60Zero
38.4

Time to 1st Assessment

Avg <6 wks

Outpatients
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Patient Access – Elective Recovery
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Workforce, Staffing & Development

Invest in our 
Staff

• There are several programmes of work underway to understand the culture of departments and listening exercises to address what can be changed or developed to 
enhance the employment offering.

• Civility saves lives programmes are also being rolled out through teams to alter the expectations of team members on how they experience the workplace.
• New benefits platform has been launched. 

Supporting 
health and 
wellbeing

• Psychological Needs Assessment reports now available and have been sent to service leads for each of the 11 departments involved. Full reports and accompanying 
recommendations are now ready to be shared with the execs.

• Work continues on the new Staff H&WB centre.  It is hoped that the scaffolding will be removed around the end of July whilst work will then continue internally with a 
revised opening date of early 2022.  Cycle village due to open shortly.

• Wellbeing conversations continue to be encouraged across the Trust, with the expectation set that at least one of these conversations is formally recorded on learning 
matters for each staff member per year.

• REACT® Mental Health Conversation training is progressing well.  126 staff members have been trained, with a further 54 booked to attend training (as of 2 nd July).
• Green ribbon badges to be presented to individuals who have attended the REACT® Mental Health Conversation training at the end of July to help raise the profile of 

mental health conversations within the Trust.
• Final information governance sign off pending to allow the launch of REACH Healthy lifestyle platform for staff, funded for 12 months as part of the Berkshire West health 

promotion campaign.
• Health, Safety and Wellbeing champions network now up to 88 members.  Recruitment and engagement of this network is on-going.
• Network of 17 Traumatic Incident Management (TRiM) practitioners are now trained to support staff following traumatic events.  Final procedures for the use of this 

network across the Trust to be finalised and put in place by the end of Q2.

Operational 
Support

• Several groups are being supported to make changes to their workforce to enhance the service provision and changing needs of their patient groups or improve quality 
and safety. 

• Deep dives into several areas are being undertaken to establish the future requirements for the workforce.
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Workforce, Staffing & Development – Forward Look & Trends

Appraisal Rate –  Appraisal compliance increased for the 5th month in a row – with all clinical areas plus corporate improving compliance by at least 1% point.  Urgent Care lead the way with 
compliance over 90% for the first time since the pandemic.

Completed Mandatory And Statutory Training (MAST)  – MAST compliance continues to edge up to a new trust best reported compliance.   A 2% point improvement in Estates & Facilities was 
behind this month’s improvements with compliance in all other areas static.

Rolling 12-month Sickness Absence – The steady reduction in the 12 month rolling sickness absence figure over the past year has continued and is reported at 3.26%.  This remains below the 
Trust KPI of 3.3%, despite a small increase to the in-month sickness absence figure from 3.05% to 3.19%.  It is anticipated that the increase is likely due to the easing of restrictions and 
increase on community infection rates leading into this period.  It is hoped the effects of the vaccination programme for staff will help mitigate the impact of further infection rate rises and 
staff absence over coming months. The Employee Relations (ER) Team are continuing to monitor levels and support managers across the Trust, with particular attention on Estates and 
Facilities where the proportion of long-term sickness absence days lost, compared to short term absence, remains high.

Vacancy – There has been an additional 392 heads added from March 2021 to April 2021 which has increased the vacancy rate across all care groups.  The majority of these roles have been 
assigned to corporate services therefore the recruitment team will be working with department leads to ascertain where these vacancies are and how we can support the recruitment of 
these posts.  The recruitment team have successfully delivered to NHSE/I Zero HCA recruitment  campaign.  The Trust made offers of employment to 306 candidates that are still going 
through pre-employment checks.  Plus additional 28 are candidates for the Light House Lab in  Bracknell.  We also have 117 candidates that have completed their pre-employment checks 
with start dates.  We currently have 34 international nurses that have been offered employment and are still going through pre-employment checks before we can assigned a certificate of 
sponsorship to the individuals.  Our trust currently has 19 international nurses 2 midwives due to land towards the end of July for their 10 day isolation to then start in our August cohort.  
With a further 22 international nurses booked in for an interview and a pipeline of 133 international nurses awaiting to be offered an interview. 

Agency Spend –  Agency spend continued to reduce in June across the Trust.  Nursing shifts continue to be locked with Director of Nursing approval required for release of a shift. Temporary 
staffing are working closely with Matrons and Directors of Nursing to review demand on an on going basis as well as ensuring managers are aware of the need to ensure maximum release 
time for shifts to facilitate optimum bank fill.  Within Admin & Clerical there has been some reduction on agency filled posts and ensuring NHS Professionals have the opportunity to source 
from the bank to therefore reduce costs.   AHP continue to have some agency demand across the Trust, however Temporary Staffing continue to review with leads to explore the opportunity 
to fill through NHS Professionals.

Rolling 12-month Turnover – Specific pieces of work for areas with concerns around resourcing and retention are underway with teams either through the HEE star model deep dives, or by 
working closely with teams to find short and long term solutions to their staffing issues.  Private / other sector competitors for staff are becoming more of an issue for retention across some 
staff groups and need to be addressed as a separate workstream offering our team members the opportunities to try something different for a while where they have a passion for 
something different without having to leave the organisation (Secondments, working career breaks etc.) 
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Health and Safety
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Health and Safety

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

Agenda item no: 7

Meeting: Board of Directors

Date: 28 July 2021

Presented by: Dom Hardy, Chief Operating Officer

Prepared by: Benny Goodman, Director of Operations, Networked Care Group

Purpose of the Report To inform the Board of the stakeholder engagement undertaken 
following the decision to close the hydrotherapy pool at the Royal 
Berkshire Hospital and the issues raised and addressed.

Report History Board decision in April 2021 to close the hydrotherapy pool.  Update at 
Board meeting in May 2021 to signal start of engagement exercise.

What action is 
required?

Board is asked to note that stakeholder engagement has taken place as 
previously agreed and that the decision to close the pool remains 
unchanged.  No further action is requested from the Board.

Assurance Information  Discussion/input Decision/approval

Resource Impact: None confirmed at this stage.

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care    
Invest in our staff and live out our values

Drive the development of integrated services 
Cultivate innovation and transformation

Achieve long-term financial sustainability 
Well Led Framework applicability: Not applicable        x                

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

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement             8. Learning &                 
Innovation

N/a at this stage

Publication
Published on website Confidentiality (FoI): Private Public 
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1. Introduction

1.1 The RBFT Board decided in April 2021 to close the Hydrotherapy pool on the Royal 
Berkshire Hospital site. This followed a decision by Berkshire West CCG in 2020 to move to 
making access to hydrotherapy for NHS patients available on an Individual Funding Request 
(IFR) basis. Following a financial review of the likely impact of this change, the RBFT Board 
concluded that provision of a hydrotherapy pool was no longer financially viable.

1.2 On 26th May 2021 RBFT began a 4 week engagement exercise intended to be an open 
communications opportunity for anyone to discuss and ask questions regarding the decision 
that had been made.

2. Engagement Exercise

2.1. The engagement exercise consisted of both proactive communication regarding the decision 
taken, and a responsive approach to individuals and organisations with questions or 
concerns to raise.

2.2. Proactive communications included those to:

 Local Members of Parliament in Berkshire West

 Integrated Care Partnership colleagues

 Local Authority Chief Executive Officers in Berkshire West

 The Health Overview and Scrutiny Committee 

 The Health and Wellbeing Board, Berkshire West 

 Healthwatch in Berkshire West

 Berkshire West voluntary sector organisations

 Service users, including 3 individual letters

2.3. The Chief Executive has met personally with a number of individuals and groups both during 
and beyond the official conclusion of the engagement exercise.  These have included:

 The Managing Director of Baby Swim group

 Alok Sharma (Reading West MP), with a wide group of hydrotherapy advocates

 Matt Rodda (Reading East MP), with a further group of hydrotherapy advocates

 Representatives from Reading and District Fibromyalgia support group

2.4. The Chief Executive also:

Presented to Reading Borough Council Adult Social Care, Children's Services and 
Education Committee

Responded to MP letters and the Reading Borough Council Motion

Was interviewed on Radio Berkshire

Attended the Reading Borough Council Health and Wellbeing Board in July

Corresponded with a number of MPs in response to questions raised by constituents 
including:

o Lady Theresa May 
o Sir John Redwood
o Anneliese Dodds
o John Howell
o Laura Farris
o Matt Rodda
o Alok Sharma
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3. Engagement Response

3.1 The main themes of the comments and responses from groups and individuals were to:

 revisit the Berkshire West Clinical Commissioning Group (BW CCG) consultation process 
and decision in 2020 to change the funding arrangements to the IFR process for NHS 
patients seeking to access hydrotherapy;

 better understand the basis of RBFT’s financial analysis for reopening the pool;

 advocate for the benefits of hydrotherapy;

 question the availability of alternative provision for former user groups, including those 
outside of the NHS.

4. Next Steps

4.1. Of all of the issues raised, the primary outstanding issue for the BW CCG to address remains 
the alternative provision of hydrotherapy for NHS patients who would previously have used the 
RBH pool.

4.2. BW CCG have explored a range of options, and RBFT clinicians have provided support 
including by attending visits to potential sites for both adults and paediatric hydrotherapy 
provision within Berkshire West.

4.3. BW CCG expect to confirm the future location of adult provision for NHS patients imminently, 
with provision in place from August 2021; viable options are also being considered for 
paediatric provision with some further details still to be worked through. 

4.4. Following the meeting with Alok Sharma MP, RBFT also agreed to provide additional details 
regarding the financial cost of re-opening the hydrotherapy pool on the RBH site, and also to 
have a further meeting with a subset of those present to ensure that suitable alternative 
provision was being put in place for hydrotherapy users.

5. Conclusion

5.1. The Board is asked to note that following the engagement exercise, the RBFT decision to 
close the hydrotherapy pool remains as agreed at the Board meeting in April 2021.
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Title: Integrated Care Partnership Update

Agenda item no: 8

Meeting: Board of Directors

Date: 28 July 2021   

Presented by: Steve McManus, Chief Executive 

Prepared by: Andrew Statham, Director of Strategy, Transformation and Partnerships

Purpose of the Report To update the Board on developments in the BOB ICS and Berkshire 
West ICP following the introduction of the governments White Paper 
“Integration and Innovation” and its subsequent legislation. 

Report History  The Board previously discussed this topic at its seminar on 28th April 
2021

 EMC held a discussion this topic at its meeting on 12th July 2021  

What action is 
required?

The Board is asked to NOTE the update

Assurance Information X Discussion/input Decision/approval

Resource Impact: None at this stage

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

Provide the highest quality care   
Invest in our staff and live out our values  
Drive the development of integrated services  
Cultivate innovation and transformation 
Achieve long-term financial sustainability 
Well Led Framework applicability: Not applicable                        


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

5. Risks, Issues &              
Performance

6. Information               
Management

7. Engagement              8. Learning &                 
Innovation

Publication
Published on website Confidentiality (FoI): Private X Public
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1 Purpose

1.1 On 11th February 2021, the government published its White Paper, “Integration and Innovation: 

Working Together to Improve Health and Social Care for All”.  This White Paper sets out the 

Government’s wide-reaching proposals for legislative reform for the NHS and the wider health 

and care system in England. 

1.2 The proposals are intended to support the NHS’ recovery from the COViD-19 pandemic and 

to support it in meeting longer term challenges.  The White Paper is designed to facilitate 

greater cooperation and collaboration by all parts of the health and care system at place, 

system regional and national level. 

1.3 The White Paper focuses on five areas: 

(i) Proposals to improve integration at place and system level: Focus on changes to the 

commissioning and ICS environment 

(ii) Proposals to reduce bureaucracy and improve collaboration: Focus on changes to 

competition and pricing regulation 

(iii) Proposals to improve accountability of ALBs: Focus on the future of NHS England 

and Improvement and other ALBs

(iv) Proposals to support social care and public health: Focus on future proposals for 

social care and the future of the BCF 

(v) Proposals to support safety and quality: Focus is on changes to professional 

regulatory bodies, medical examiner roles and hospital food 

1.4 The Health and Care Bill 2021-22, which sets out the legislation to implement Integration and 

Innovation was introduced in the House of Commons on 6 July 2021. Second reading took 

place on Wednesday 14 July 2021, with Royal Assent currently expected within this 

parliamentary year. 

1.5 The purpose of this paper is to update the Board on developments at a national and local level 

relating to the legislative reform. Particular focus is given to the proposals affecting changes 

to the commissioning and ICS environment.

1.6 The Board is asked to NOTE the contents of the paper  

2 National developments   

2.1 In keeping with expectations the legislation introduced into the House of Commons remains 

closely aligned to the proposals set out in Innovation and Integration which the Board 

discussed at its seminar on 28th April 2021. 

2.2 A summary of the proposals and their impact on the Trust can be found in the pre-reading 

materials for the April seminar.  NHS providers has also produced an on the day briefing on 

the Bill and its impact on the NHSI. 

3 Commissioning developments

3.1 On 22nd July 2021 DHSC confirmed that there would not be any changes to ICS boundaries 

in the South East Region. This confirms that Frimley ICS will continue to exist as a stand 

alone ICS. 

I https://nhsproviders.org/media/691733/nhs-providers-briefing-health-and-care-bill.pdf
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3.2 In addition DHSC and NHSE confirmed that ICS would be expected to take on 

responsibilities for all primary care services (including dentistry and pharmacy) and that 

NHSE would seek to give ICS increasing responsibility for the commissioning of specialist 

services.  Further information on this can be found at the link below I  

4 Developments in our ICS

4.1 The ICS has identified 10 key workstreams for 2021/22 which are: 

(a) Transition to the new commissioning structures: (Lead - Matthew Tait) 

(b) Recruitment of the ICS leadership team: (Lead - Ros Penny)

(c) Cancer and endoscopy recovery: (Lead - Bruno Holthof)  

(d) CAMHS: (Lead - Nick Broughton) 

(e) Elective recovery for challenged specialtiesII;  (Lead - Neil MacDonald)   

(f) Ageing Well: (Lead - Julian Emms)  

(g)  Financial framework: (Lead – Nicky Lloyd)    

(h) Digital: Leadership and scope (Lead – TBC) 

(i) Diagnostics: (Lead – Steve McManus) 

(j) Inequalities: (Lead – James Kent)

4.2 Over the past month there have been two areas where there has been substantial 

development:  

(a) ICS design: The ICS has formed an ICS development board to support the transition of 

existing arrangements into the new structures envisaged by the Bill and has begun to 

develop its system development plan as prescribed by NHS England. 

The majority of this work programme focuses on the transactional transfer of 

commissioning arrangements and members of staff from the CCG to the new ICS 

structure and the establishment of roles and committees expected in the legislation. 

However as part of the program there are two programmes (see appendix 1) which seek 

to design 

I) How the responsibilities will be distributed between the ICS, Provider 

Partnerships across the ICS and Local Place Partnerships

II) How financial arrangements will support the the delivery of care within that 

distributed arrangement.     

5 ICS and ICP relationships

5.1 As discussed in the CEO update report we have recognised that through the COViD 

Pandemic relationship focus with partners has narrowed to a single issue and that as 

lockdown eases it is important that the director team seek to spend time with partners in 

primary care, local authorities, partner trusts and commissioners. This will be a focus for the 

team throughout Q2 and Q3.

6 Appendices 

I  https://nhsproviders.org/news-blogs/news/trusts-will-have-a-key-role-to-play-in-shaping-specialised-
services

II Ophthalmology, ENT, Ortho
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6.1 Appendix 1: ICS development programme 
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Appendix 1

NHS Buckinghamshire Clinical Commissioning Group (CCG), NHS Oxfordshire CCG and 
NHS Berkshire West CCG are working with key partners to transition to the new NHS 
Buckinghamshire, Oxfordshire, Berkshire West Integrated Care System (BOB ICS), which will 
take over responsibilities and functions from the CCGs and foster enhanced collaboration 
across the system when it becomes a statutory organisation, on April 1st, 2022.

The BOB ICS Development Programme has been established to manage the transition.  It 
constitutes 10 workstreams, 4 of which are focussed primarily on the safe transition of CCGs 
and selected regional functions, 4 others are focussed on the key aspects of broader ICS 
Development and 2 are cross cutting workstreams.

Safe Transition of CCG and Selected Regional Functions Workstreams

 Finance, Contracts and Estates

 ICS Governance 

 Safe Transfer of CCG Functions

 Human Resources and Organisational Development 

Broader ICS Development Workstreams

 Vision and Priorities

 Clinical and Professional Leadership

 Financial Framework

 Digital

Cross-Cutting Workstreams 

 Place Delegation / Provider Collaboratives / Strategic Commissioning

 Communications and Engagement 
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Agenda Item 9.1

Finance & Investment Committee Part I
Thursday 20 May 2021
9.30 – 10.35
Video Conference Call

Members 
Mrs. Sue Hunt (Non-Executive Director) (Chair)
Mr. Steve McManus (Chief Executive) 
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
Mrs. Caroline Lynch (Trust Secretary)
Mr. Richard Jenkins (Deputy Director of Finance - Contracts)
Mrs. Tracey Middleton (Director of Estates & Facilities)
Mr. Andrew Statham (Director of Strategy) (from minute 75/21)
Mr. Eamonn Sullivan (Chief Nursing Officer Designate)

73/21 Declarations of Interest

There were no declarations of interest.

74/21 Minutes for Approval: 22 April 2021 & Matters Arising Schedule

The minutes of the meeting held on 22 April 2021 were approved as a correct record and 
would be signed by the Chair subject to two minor corrections.  

The Committee received the matters arising schedule. 

Minute 57/21 (43/21):  Minutes for Approval: 18 March 2021 & Matters Arising Schedule: 
Business Plan 2021/22, Draft Budget and Capital Expenditure Programme 2021/22:   The 
Director of Estates & Facilities confirmed that a proposal for developing a Trust 
sustainability plan would be submitted to the Committee in June 2021.

     Action:  T Middleton
 
75/21 April Finance Update 

The Chief Finance Officer introduced the report and advised that year to date financial 
performance was marginally behind plan with an adverse variance of £0.48m.  The pay 
position in April had increased due to late calculation of bonus payments to bank staff for 
shifts worked during Quarter 2 of 2020/21.    Care Groups and the finance team were 
reviewing the run rate in order to budget for the second half of the year.    Liquidity was 
good with cash at £28.95m.    [Section exempt under section 43].

Minutes
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Finance & Investment Committee May 2021

The Committee noted that specific cost centres had been set up for additional staff costs 
incurred to cover additional activity that would provide a clear view on income from the 
ERF.   [Section exempt under section 43].

The Committee discussed the need to deliver savings.  The Chief Operating Officer advised 
that the need to reinstate financial rigour had been emphasised at Care Group performance 
meetings.  This was already being seen in relation to the nursing agency spend that had 
been almost removed and bank costs were lower than in January 2021. Patient income 
was ahead of budget to the ERF and good progress was being made.

The Chief Executive recommended that the information submitted to the Committee would 
need to be amended in order to clarify the run rate and the in-year variability due to the 
ERF.  In addition scenario planning for the second half of the year would need to be 
discussed with the Committee.                                                             Action:  N Lloyd

         
The Committee discussed pay costs related to the Lighthouse Laboratory.  The Chief 
Finance Officer advised that a budget virement had been put in place and this would be 
included in Month 2.  

The Committee noted that the commercial strategy was due for submission to the June 
meeting.    Action: A Statham 

76/21 2021/22 Planning including Revenue and Capital

The Chief Finance Officer introduced the report and highlighted that discussions were on-
going with colleagues in relation to the Buckinghamshire, Oxfordshire & Berkshire West 
Integrated Care System (BOB ICS) capital plan for 2021/22.  [Section exempt under section 
43].

The Committee queried the level of capital spend allocated to statutory compliance.  The 
Chief Finance Officer advised that £7m had been allocated to estates and a risk based 
approach had been taken in prioritisation of all capital spend.    The Director of Estates & 
Facilities confirmed that the total capital allocation for estates related to statutory 
compliance.   The Chief Medical Officer confirmed that in relation to capital spend on 
medical equipment compliance issues as well as service issues were considered on a risk 
based approach.   

[Section exempt under section 43].

The Committee noted that Melrose House was owned by the Royal Berks Charity.  It was 
agreed that a report would be submitted to the Charity Committee. Action:  N Lloyd

77/21 Buckinghamshire, Oxfordshire & Berkshire (BOB) Integrated Care System (ICS) 
          Operational Plan 2021/22

The Director of Strategy introduced the report and advised that the Trust had provided 
feedback on the draft document.   The Committee noted that the primary care section had 
not yet been shared with system partners.  The Committee agreed that, following the Board 
seminar in April, the need to focus on three or four areas to ensure deliverables for 
patients, was being progressed as part of the discussions with the ICS.    It was agreed that 
a recommendation should be submitted to the Board to approve the plan subject to 
progressing the issues outlined in the report. Action:  S Hunt

78/21 Key Messages for the Board

Key messages for the Board included:-
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Finance & Investment Committee May 2021

 The Trust was behind plan for Month 1 with an adverse variance of £0.48m. Further 
analysis in relation to run-rate, the impact of ERF and Lighthouse Laboratory has 
been requested

 [Section exempt under section 43].

 The draft BOB ICS 21/22 operating plan to be submitted to the Board for approval 
subject to progress on the issues highlighted in the report

79/21 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 24 June 2021 at 9.30am

SIGNED:

DATE:
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Agenda Item 9.1

Finance & Investment Committee Part I
Thursday 24 June 2021
9.30 – 10.40
Video Conference Call

Members 
Mrs. Sue Hunt (Non-Executive Director) (Chair)
Mr. Steve McManus (Chief Executive) 
Mr. Dom Hardy    (Chief Operating Officer)
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
Mrs. Caroline Lynch (Trust Secretary)
Mr. Richard Jenkins (Deputy Director of Finance - Contracts)
Mrs. Tracey Middleton (Director of Estates & Facilities)
Mr. Andrew Statham (Director of Strategy)

Apologies
Mr. Brian Hendon (Non-Executive Director) 

92/21 Declarations of Interest

There were no declarations of interest.

93/21 Minutes for Approval: 20 May 2021 & Matters Arising Schedule

The minutes of the meeting held on 20 April 2021 were approved as a correct record and 
would be signed by the Chair.

The Committee received the matters arising schedule.   All items were either completed or 
included as agenda items.

94/21 May Finance Update 

The Chief Finance Officer introduced the report and advised that year to date financial 
performance was in line with plan and cash remained strong.  The Chief Finance Officer 
advised that the Trust had delivered activity in excess of the threshold to achieve Elective 
Recovery Fund (ERF) income.  [Section exempt under section 43].

The Committee considered it would be useful to include an update in the next report to 
identify underlying cost pressures as well as the proportion of income related to ERF.  It 
was agreed that the Chief Finance Officer would discuss further with the Chair.

            Action:  N Lloyd

The Committee discussed pay costs and noted that no budget had been allocated for the 
Lighthouse laboratory.  However, this would be included in Month 3.  

Minutes
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Finance & Investment Committee June 2021

95/21 Capital Budget 2021/22

 [Section exempt under section 43]. The Committee agreed that a recommendation should 
be submitted to the Board to approve the capital budget for 2021/22.  

96/21 QIPP Update - Detailed Review of Same Day Emergency Care

The Director of Strategy introduced the report that set out the progress of the Same Day 
Emergency Care transformation programme.  The Committee noted the aim of the 
programme included the closure of two wards during the Summer period.  These bed 
reductions would deliver savings of £1.3m.  

The Chief Operating Officer advised that due to the increase of patients presenting to the 
Emergency Department (ED) it was anticipated that the Trust would need to implement a 
GP service either in or near ED.   The Trust had also seen an increase in children 
presenting to ED as parents preferred a face to face consultation.   A HealthWatch survey 
had also identified that patients preferred a face to face consultation in general. The 
Committee noted that this increased pressure was across the whole system and not just 
the Trust.   The Chief Medical Officer highlighted that referrals had increased by 110% in 
comparison to two years ago.    The Committee discussed the need for system working to 
address these issues.  The Chief Operating Officer advised that a Programme Director had 
been appointed by the Integrated Care System (ICS).  

It was agreed that the overall progress on QIPPs would be included in the finance report 
and detailed reviews of programmes would also be provided to each meeting.

           Action:  D Hardy

97/21 Key Messages for the Board

Key messages for the Board included:-

 Financial performance for the first two months of the year was in line with plan. 
Virement of the Lighthouse Lab budget at the end of Q1 would eliminate apparent 
variances. 

 [Section exempt under section 43]. 

 In light of the sustained pressure across the system, the risk of delivering £1.3m 
QIPP from bed closures in the Summer was noted

98/21 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 22 July 2021 at 9.30am

SIGNED:

DATE:
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Finance & Investment Committee Annual Effectiveness Review 2021

1 Summary

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

2 Governance

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

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

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

2.4 The Committee’s terms of reference were approved by the Board in October 2020. These 
are attached as appendix 1. The Committee also maintains an annual work plan. 

3 Meetings and Membership

3.1 The Committee met formally on fourteen occasions between April 2020 and March 2021.

 7 April

 23 April

 21 May

 29 May

 18 June

 23 July 

 20 August 

 24 September

 22 October

 19 November

 7 December

 21 January

 18 February

 18 March

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

Member Maximum Number of Number Attended
        Meetings 

Sue Hunt (Chair)  14   14
Brian Hendon     14   13
Graham Sims  14   13
John Petitt  14   14
Chief Finance Officer/
Acting Director of Finance  14   14
Chief Nursing Officer*    7    6
Chief Medical Officer*    7    8
Chief Executive/ 
Acting Chief Executive  14   13
Chief Operating Officer  14   11

*Either Chief Medical Officer or Chief Nursing Officer required to attend.
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3.3 The Trust Secretary or their nominee has attended all meetings. Other Directors and staff 
have attended meetings during the course of the year to advise and to respond to 
questions from the Committee. These have included the Director of IM&T, Director of 
Strategy, Deputy Directors of Finance – Central Finance, Deputy Director of Finance – 
Contracts, Director of Estates & Facilities and Chief People Officer.

4 Assurance 

4.1 The Committee reviewed financial performance at each meeting. 

4.2 During 2020/21, the Committee received regular updates on the Board Assurance 
Framework. The Committee also received updates on the CQC Use of Resources, EU Exit, 
Finance team national accreditation, business rates and Post Implementation Business 
Case Reviews.

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

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

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

 IM&T Spend

 Estates Redevelopment

 Covid-19 Recovery Plan

 Strategic Outline Case

 Lighthouse Laboratory

 Commercial Opportunities 

 BSPS Governance and Performance 

During 2020/21, the Committee reviewed the following business cases and contracts prior 
to submission to the Board for approval:

Business Cases

 Chillers Business Case

 ED Redevelopment and Installation of X-ray into Ambulatory Care

 West Drive move

 Diagnostic Capital Equipment Replacement Programme

 Finance System Replacement

 Health & Wellbeing Centre

 International Recruitment of Non-EU Nurses

Contracts

 NHS Professionals (NHSP) Contract

 Community of Interest Network (CoIN) Contract

 Townlands Lease

 Neuro-Rehabilitation Care Contract

 Steris Contract

 Water Supply Contract

 Peritoneal Dialysis Contract

 Digital Partnerships

 HIP2 Funding De-Steam Project
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 Mobile MRI Scanner Contract Extension

 CBRE Contract

 Provision of Renal Consumables
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Appendix 1 

Finance & Investment Committee

Terms of Reference 

Constitution and Membership

The Committee will be appointed by the Board to give detailed consideration to finance estates, 

investment and IT, and to recommend to the Board any business cases and contracts that fall 

beyond the delegated approval limits of the Executive. 

It will advise the Executive and Board on issues to achieve the best value for money and use of 

resources.  It will seek to ensure that agreed strategies for finance, estates and IT are developed, 

implemented, monitored and reviewed.  

The Committee is non executive in nature and will review and scrutinise papers and recommend to 

the Board and advise as necessary. Meetings will consist of two parts and will be minuted 

separately. Part 2 of the meeting will consider investment items and the Strategic Outline Case 

(SOC) as part of the Estate Redevelopment. 

The Committee will be chaired by a Non-Executive Director. The membership will include at least 

one further Non-Executive Director, the Chief Executive, Chief Finance Officer, Chief Operating 

Officer and the Chief Medical Officer or the Chief Nursing Officer. Substitutes are not permitted. 

The quorum of the Committee will be four members and will include at least two Non-Executive 

Directors.

Members are expected to attend three quarters of meetings in any one financial year.

Attendance

The Director of Estates and Facilities, Director of Strategy and Director of IM&T will be invited to 

attend part 2 of meetings as required.

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

The Committee may invite other staff and external advisors to attend for all or part of any meeting.

Frequency of Meetings

The Committee will meet at least ten times a year and such other times as may be required. 

Monitoring 

The work of the Committee will be kept under review by the Board.

The Committee will conduct an annual review of its effectiveness with its terms of reference and 

submit any findings and proposals for changes to the Board of Directors for consideration.
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Duties

The main duties of the Committee will be:

a) To confirm a broad and long-term Financial Strategy is developed in support of the wider 
integrated business plan and to review the overall financial performance of the Trust. 

b) To monitor the performance of the Trust in respect of its key Financial Performance targets, 
delivery of the NHS Improvement Single Oversight Framework and the overall cost 
improvement programme. 

c) To confirm the Trust manages its asset base efficiently and effectively and to confirm 
projects of significant value, whether related to property or other assets, are properly 
identified, managed and controlled and that business cases are robust. 

d) To review the Trust’s Estates Strategy, its formulation, development and implementation, its 
links to other related strategies and thus ensure that the Trust’s capital assets are properly 
and effectively utilised.

e) To review the Trust’s IT Strategy, its formulation, development and implementation, its links 
to service and financial strategies. 

f) To review the negotiation of contracts with the organisation’s commissioners and to review 
and recommend the approval of any procurement contracts beyond the delegated authority 
of the Executive to the Board. 

g) To review and make recommendations to the Board in respect of any business cases that 
fall beyond the delegated authority of the Executive.

h) To review post implementation investment appraisals and to advise the Board on the level 
of benefits realised from such investments. 

i) To make recommendations to the Board and to the Chief Executive as to appropriate 
actions required in respect of finance, estates and IT to ensure the Trust is operating 
effectively, efficiently and economically. 

j) To consider and approve all business cases, clinical and or commercial in line with the 
delegated limits of authorisation as stipulated in the Trust’s Standing Financial Instructions 
in relation to the Estates Redevelopment Programme.

k) To review in detail any other relevant issue referred to it by the Board for more detailed 
consideration.  

Estates

For the period that the Trust is preparing and submitting business cases in relation to the Estates 

redevelopment (including the Strategic Outline Case (SOC), Outline Business Case (OBC) and 
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Full Business Case (FBC)) the Committee will take on additional governance responsibilities for 

oversight and review and to make recommendations to the Trust Board. 

The recommendations would include financial and economic elements which underpin the various 

stages of the business cases ahead of submission to approval to NHS England/ NHS Improvement 

(NHSI/E) / Treasury.  The Director of Estates and Facilities and Director of Strategy will attend for 

this part of the meeting. 

Reporting

The minutes of meetings will be formally recorded and submitted to the Board after each meeting.    

The investment section of the meeting will be minuted as a private meeting and submitted to the 

private Board. 

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

accordingly.

Reviewed by the Committee:  22 April 2021

Approved by the Board:   
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Charity Committee
Wednesday 9 June 2021
11.30 – 12.20
Video Conference Call

Present
Dr Bal Bahia (Non-Executive Director) (Chair)
Mr. Jonathan Barker (Public Governor, Reading)
Mrs. Nicky Lloyd (Acting Chief Executive)
Mrs. Caroline Lynch (Trust Secretary)
Mr. Steve McManus (Chief Executive) (from minute 51/21)
Ms. Adenike Omogbehin (Staff Representative)
Mrs. Victoria Parker (Director of Communications and Engagement)
Mr. Graham Sims (Chair of the Trust) 
Mr. John Stannard (Patient Representative)
Ms. Jo Warrior (Charity Director)

In attendance 
Ms. Angela Clarke (Renal Matron, Networked Care Group) (for minute 50/21)
Mrs. Angela Gardiner (Group Financial Controller)
Mrs. Hannah Travers (Deputy Trust Secretary

Apologies

49/21 Apologies for Absence and Declaration of Interests (Verbal)

There were no declarations of interest 

50/21   Funding Application for Kidney Fund RH27

The Renal Matron, Networked Care Group, introduced the report that set out a request for 
Charity funding to support the expansion of an existing Chronic Kidney Disease (CKD) patient 
information app.  The educational programme would also include Acute Kidney Injury and 
would be available in four different languages.  The information would be available via a 
mobile device application provided by Cognitant. The educational programmes would be 
targeted at specific patient groups and could be provided to local system partners and Primary 
Care Networks (PCNs) to raise awareness of the application.    The total amount of the project 
was £107,928.98 including VAT.

The Committee noted that the Trust would retain the intellectual property rights to the content 
of the application and this would be included in the contract.  Other patient information leaflets 
could also be included on the application. However, this would incur additional costs to create 
the educational programmes.   The Trust Secretary recommended that the Information 
Governance team were engaged in relation to the platform as a Data Protection Impact 
Assessment (DPIA) would need to be completed for the application. Action: A Clarke 
  

Minutes
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 Minutes of the Charity Committee

Minutes of the Charity Committee  June 2021

The Committee sought clarity as to whether the existing restricted renal Charity funds had 
been used and whether the Care Group would support any anticipated future costs.  The 
Renal Matron advised that existing restricted renal charity funds had been used.  However, the 
Care Group would support additional costs if required.  The annual licence fee had been 
waivered by the company and this would be included in the contract.  In addition, any income 
received would enable the Trust to reinvest in the project to update the patient information.  
This would be on an ad hoc basis.  

The Committee supported the proposal.

51/21 Minutes for Approval: 18 March 2021 and Matters Arising Schedule

The minutes of the meeting on the 18 March 2021 were approved as a correct record [Section 
exempt under section 40(2)].

Minute 46/20: Charity Directors report including charity budget: The Charity Director advised 
that the Chief Executive had recommended the progression of the pilot advertising scheme in 
the north block car park was not pursued. 

Minute 47/20: Management Accounts: The Committee sought clarity as to whether the Charity 
should maintain ownership of Melrose House and whether the rental income received from the 
Trust was adequate.   The Chief Finance Officer confirmed that the rental fee was minimal as 
the Trust was required to cover the maintenance costs of the building. The valuation of the 
building was based on continued use rather than selling the property.   The Chief Finance 
Officer would provide an update on the running costs for Melrose House in comparison to the 
rent charged to the Trust.  In addition, the clauses of the use of Melrose House would be 
provided to the Committee.  
                 Action: N Lloyd

The Chief Finance Officer advised that the Trust was required to pay Public Dividend Capital 
(PDC) on assets in comparison to the Charity not being required to do so. Therefore, in event 
of a property being transferred to the Trust additional costs would be incurred.

51/21 Charity Director’s Report 

The Charity Director highlighted the Charity relaunch had taken place in April 2021 and good 
engagement had taken place with local businesses in relation to the Charity relaunch.  
Following this, a number of businesses had contacted the Charity to express their interest to 
support the Charity going forward.   The Committee noted the fundraising activities taking 
place that included Reading Waterfest and the NHS Big Tea.

The Committee noted that a review of the Charity team structure had taken place and all roles 
included an element of income generation. . In addition, a recruitment process was also in 
progress for two additional Charity roles.

 [Section exempt under section 40(2)].

52/21 Management Accounts

The Group Financial Controller provided an overview of the Charity Accounts.  The Charity 
had received £93k income since April 2021 and had spent £177k of charitable funds.  The 
Committee noted a legacy of £43k had been received during March 2021 that had been 
included in ‘other’ funds.  However, the donor had agreed that the legacy would be allocated 
to the Intensive Care Unit fund that had resulted in a negative value in the ‘other’ fund.
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The Committee discussed administration costs.  The Chief Finance Officer confirmed that 
some costs related to merchandise for the Charity re-brand.  A temporary staff member had 
also been appointed that had increased administrative costs.  The Group Financial Controller 
would confirm what the detail of the £89k cost. Action: A Gardiner

The Committee discussed the provision of the Charity funds.  The Charity Director confirmed 
that the Charity funds could be used in cases where requirements were above and beyond the 
basic requirements provided by the NHS.  

53/21 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 29 July 2021 at 10.00.

SIGNED:

DATE:
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Quality Committee 
Thursday 17 June 2021
11.00 – 13.00
Video Conference Call

Members 
Mr. Bal Bahia                             (Non-Executive Director)
Mr. Julian Dixon (Non-Executive Director)
Mr. Dom Hardy (Chief Operating Officer)
Dr. Janet Lippett (Chief Medical Officer)     
Mrs. Helen Mackenzie     (Non-Executive Director) (Chair)
Mr. Steve McManus     (Chief Executive) (from minute 26/21)
Mr. John Petitt (Non-Executive Director)
Mr. Graham Sims     (Chair of the Trust)
Mr. Eamonn Sullivan     (Chief Nursing Officer)

In Attendance
Mrs. Caroline Lynch (Trust Secretary)
Mrs. Tracey Middleton     (Director of Estates & Facilities) (for minute 38/21)
Mrs. Hannah Travers     (Deputy Trust Secretary)
Mrs. Gill Valentine       (Director of Midwifery) (from minute 27/21 to minute 28/21)

Apologies

24/21 Declarations of Interest

There were no declarations of interest. 

25/21 Minutes: 7 April 2021 and Matters Arising Schedule

The minutes of the meeting held on 7 April 2021 were approved as a correct record and 
were signed by the Chair.

The Committee noted the matters arising schedule.

Minute 12/21: 17 February 2021 and Matters Arising Schedule: Board Assurance 
Framework:  The Chief Medical Officer confirmed that work was progressing on the Clinical 
Services Strategy and an update could be provided at the next meeting.     

                                                                                                Action: J Lippett

The Trust Secretary advised that an update on the Continuous Improvement (CI) business 
case would be submitted to the Finance & Investment Committee in due course.   The 
Committee recommended that an update on the quality improvement approach for CI was 
submitted to a future meeting.    Action: A Statham

[Section exempt under section 40(2)].The review of the incident was still on-going and 
weekly meetings would continue until remedial actions had been completed.  This included 
risk assessments of other high risk areas to review whether additional estates work 
required completing.  [Section exempt under section 40(2)].

Minutes
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The Chief Nursing Officer confirmed that the trust was preparing information for the planned 
National Inquiry into the management of the pandemic next year should this be requested.

26/21 Serious Incident (SI) Thematic Report 2020/21 and Annual Report Including Maternity 
SIs and Learning from Never Events (NE)

The Committee noted that there had been a 30% increase in reported SIs in comparison to 
the previous year. The Chief Nursing Officer advised that it was considered that Covid had 
impacted on the increased SIs reported.  Six maternity SIs had been reported in Quarter 4 
2020/21.  The Committee received two detailed maternity SI reports.  

The Committee discussed the increase in both estates and maternity SIs.  The Chief 
Nursing Officer advised that estates SIs were being reviewed by the Chief Finance Officer 
and an update was due to be provided to the Executive Management Committee.   A 
detailed review of maternity SIs was also in progress in order to identify whether there were 
any trends.  The Chief Nursing Officer highlighted that maternity vacancies were an 
ongoing issue at the Trust as well as nationally and recruitment and retention workstreams 
continued to be progressed.  

The Chief Nursing Officer confirmed a review of nasogastric tube Never Events (NEs) had 
been undertaken and radiology issues had now been resolved. A NE tracker, that included 
near misses, was being developed.  Patient Safety Walkabouts also provided an 
opportunity to share learning.  Consideration was also being given to the implementation of 
a monthly award system in order to acknowledge staff reporting near misses and to share 
learning across the Trust.   The Committee discussed the quality improvement elements of 
the CI methodology that could support improvements in quality of care.

 
The Committee discussed preparations for an anticipated third wave of Covid.   The Chief 
Operating Officer confirmed that briefing sessions had resumed on a monthly basis with 
clinical and operational teams that included a focus on a further wave of Covid as well as 
operational issues and updates from the Board/Integrated Care System. 

27/21 Ockenden Action Plan and Update 

The Director of Midwifery provided an overview of the updated Ockenden action plan.     
The Committee discussed the birth rate plus assessment staffing requirements.   The 
Director of Midwifery advised that the staffing establishment of 1:27 had been achieved 
during May 2021. However, this included agency and bank staff.  The Committee discussed 
staff recruitment and retention.  The Director of Midwifery advised that new starters were 
due to join the Trust during Autumn and further recruitment workstreams were progressing.  
The Chief Nursing Officer recommended that a review of maternity staffing including exit 
interview themes should be considered by the Workforce Committee.  Action: E Sullivan 

The Committee noted the maternity dashboard in the Integrated Performance Report would 
be reviewed to ensure appropriate information was reported to the Board. 

The Committee discussed compliance with guidelines following the Maternity SI reviews.  
The Director of Midwifery advised that guidelines were in place and staff were expected to 
follow these. Where this did not occur, it normally related to an element of the guideline, 
and appropriate documented evidence in the patient record had to be provided on a case 
per case basis.

The Committee noted the report and supporting evidence that was due to be submitted to 
NHS England on the 30 June 2021. 
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28/21 CNST Incentive Scheme

The Committee received an update on the CNST Incentive Scheme and noted that the 
Chair of the Committee have reviewed all the supporting evidence in detail with the Chief 
Nursing Officer.

The Committee recommended that the CNST Scheme evidence and the Ockenden action 
plan should be included in the internal audit programme.    Action: E Sullivan 

The Committee recommended the report was submitted to the Board of Directors for 
approval.     Action: E Sullivan

29/21 Ventilation and Entonox Extraction

The Chief Executive provided an update on the Trust’s ventilation and Entonox extraction. 
There was a current focus on Health & Safety including estates compliance following recent 
SIs.  A detailed review of estates SIs was currently in progress to identify trends and 
lessons learned. The Committee noted that there was currently a backlog in relation to 
estates maintenance.  A risk review of ventilation had taken place and air scrubbers had 
been installed in high- risk areas. Scavenger units was also due to be installed on Rushey 
Ward during July 2021.   It was confirmed that the birthing unit was open to mothers where 
they did not require the use of Entonox.

The Committee discussed estates SIs. The Chief Executive confirmed that the detailed 
review of the estates SIs would inform lessons learned and information would be shared 
across the Trust in order to elevate Health & Safety generally.

30/21 Care Quality Commission Strategy

The Chief Nursing Officer provided an overview of the five year Care Quality Commission 
Strategy that had been published during May 2021.  Four key components included a more 
dynamic inspection, greater use of data and feedback, development of models to assess 
system working, quality improvement and a learning culture. 

31/21 SARs-Cov-2 Screening in GI Endoscopy 

The Chief Operating Officer provided an update on the SARs-Cov-2 screening as a part of 
the gastro-intestinal endoscopy procedures. The Executive Management Committee had 
approved the recommendation that the requirement to self-isolate and undertake a Covid 
swab 72 hours prior to the procedure would be removed.  However, a Covid swab would 
still be taken on the day of the procedure to monitor possible Covid rates of infection in 
patients. 210 (80%) patients had now received a Covid swab in GI endoscopy on the day of 
their procedure and an audit had identified no positive results post procedure.  The 
Committee noted that this would be kept under review and the original protocol could be re-
instated as required.   

The protocol had also been shared with the Buckinghamshire, Oxfordshire and Berkshire 
(BOB) Integrated Care System (ICS) that had adopted and also expanded  the protocol to 
ophthalmology and plastics. The Trust would also consider expanding the protocol to other 
outpatient areas.

The Committee discussed whether the change in protocol had been highlighted to the 
general public. The Chief Operating Officer advised that only patients on the GI endoscopy 
pathway had been advised. It was considered that this would reduce incorrect information 
being available in the public domain were the protocol to change. 
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32/21 Patient Relations Annual Report 2020/21

The Committee received the Patient Relations Annual Report 2020/21 and noted that there 
had been a 15% decrease in complaints. The data would be reviewed to support learning 
going forward.  The Chief Nursing Officer advised that national surveys that had been 
paused during Covid had now resumed.  

The Committee recommended that an update on complaints and patient survey feedback to 
be provided to the Committee.           Action: E Sullivan 

The Committee noted the PALS message delivery service that had enabled relatives and 
patients to keep in touch during the Covid pandemic. 

33/21 Cancer Performance Update

The Committee received a detailed review of cancer performance that highlighted access 
levels were almost of that prior to the Covid pandemic.  Performance levels achieved by the 
Cancer team had also been exceptional during Quarter 4 2020/21. The Chief Operating 
Officer advised that an action plan had been developed to support areas where 
performance levels had not been achieved. This had included radiotherapy.  However, 
recruitment of staff remained a challenge and was due to be discussed at the next 
Operational Management Team (OMT) meeting.

The Committee discussed staff health and wellbeing. The Chief Operating Officer 
confirmed that although there was a clear focus on restoring all services staff health and 
wellbeing was discussed at OMT that included the importance of taking annual leave.

34/21 Quality Account 2020/21

The Chief Nurse provided an overview of the 2020/21 Quality Account. Quality priorities 
had been carried forward from the previous year.   The Committee recommended that 
future quality priorities should include clear deliverable outcome measures.          Action: E 
Sullivan

The Committee recommended that the Quality Account should be submitted to the Board 
for approval. Action: E Sullivan

35/21 Quality Key Performance Indicator Review

The Chief Operating Officer advised that an update on Quality Key Performance Indicators 
would be provided to the next meeting. Action: D Hardy
 

36/21 Clinical Admin Team Key Performance Indicators (CAT KPIs)

The Chief Operating Officer provided an overview of performance and advised that a 
meeting had taken place with the CATs.  Access to Windows 10 and telephone issues had 
been raised and resolutions had been put in place. A Standard Operating Procedure (SOP) 
for the CATs was also in development to ensure messaging was consistent across all 
areas.  A monthly service manager meeting had also been arranged to enable areas to 
share experiences and lessons learned. 

The Committee discussed the telephone wait period for calls to be answered.  The Chief 
Operating Officer advised that some of this had related to the telephone issues raised. The 
Patient Portal would also enable patients to access routine information that would reduce 
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the need to contact the CATs directly.  The Committee noted that the digital strategy could 
support improvements in patient experience.  The Committee noted that ‘did not attend’ 
data would need to be reviewed to confirm whether it was specific to the patient groups.

                                                           Action: D Hardy

It was agreed that that annual updates would be provided to the Committee.
          Action:  D Hardy

37/21 Quality Assurance & Learning Committee

The Chief Medical Officer provided an overview of the report.  The Committee noted that 
the Medicines and Healthcare products Regulatory Agency (MHRA) had inspected the 
blood transfusion department during April 2021. Findings had highlighted areas of good 
practice as well as three areas of concern that included the condition of the estate, Non 
Conformancy (NC) management and change control notifications. The Trust was 
progressing a business case in relation to the estate.   Berkshire Surrey Pathology Service 
(BSPS) were reviewing the NC management and change control notifications.  A response 
to MHRA was being developed.  It was agreed that an update would be provided at the 
next meeting.                Action: J Lippett

The Committee discussed the backlog of Electronic Patient Record (EPR) requests and 
noted the governance process.  The Chief Medical Officer confirmed the outstanding 
request had related to E-prescribing and this had been escalated to the Digital Adoption 
Committee requesting that this be prioritised.   Work was ongoing to enable E-prescribing 
remotely for outpatient areas.  E-prescribing to Lloyds pharmacies offsite was being 
reviewed.  However, this option included a cost implication. The Committee noted 
alternative options that could also be reviewed that included medications being provided to 
the person at home.  

38/21 Travel and Transport Update

The Director of Estates & Facilities provided an overview of car parking at the Trust and 
highlighted that approximately 3000 staff permits were in circulation in comparison to 750 
available staff car parking spaces. The Committee noted that a consultation with staff was 
in progress in relation to criteria for parking on site as well as other travel options available.  
A working group would be established to review the criteria for parking permits following a 
data collection on staff requirements during July 2021.  The Trust Secretary advised that 
governors would also be briefed on travel and transport. The Committee noted that financial 
information related to additional parking requirements offsite was due be submitted to the 
Finance & Investment Committee during June 2021.   

The Committee discussed the potential impact on retention. The Director of Estates & 
Facilities advised that staff had already made a number of suggestions including flexible off 
site permits at Queens Road. This facility already available to staff at Mereoak park & ride.  
The Committee noted that additional buses could be provided at the Mereoak park and ride 
service. However, additional information would be required from staff to confirm whether 
they would use this service prior to further discussions with bus providers.  

The Committee noted the report included a greater element on health and wellbeing. 
However, the Committee highlighted that there would need to be greater assurance on staff 
ability to attend work. The Chief Nursing Officer highlighted that there would be parking on 
site available for shift workers working unsociable hours. 
 

39/21 Board Assurance Framework
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The Committee reviewed the Board Assurance Framework.  The Trust Secretary advised 
that strategic objective three had been updated since the previous meeting.  The 
Committee noted that patient experience feedback that had been suspended during Covid 
had now resumed therefore the wording would be updated in strategic objective one.

Action: C Lynch

The Committee noted that feedback from the Health & Safety Executive would be reviewed 
at the Executive Management Committee.    

The Committee recommended that an update on the CQC action plan should be submitted 
to the next meeting.         Action: E Sullivan
 

40/21 Corporate Risk Register

The Chief Nursing Officer highlighted that a review of the Corporate Risk Register was 
being undertaken in parallel with the Board Assurance Framework to remove duplication 
and ensure the correct risks had been included.

41/21 Work Plan Review

The Committee noted the work plan.

42/21 Key Messages for the Board

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

 The Committee had received an update on Serious Incidents and was assured on 
the processes in place following an incident.  

 The Committee had received an update on the Ockenden Action Plan

 The Committee had reviewed the CNST Incentive Scheme and recommended that 
this was submitted to the Board of Directors for approval

 The Committee had received good assurance on cancer performance 

 The Committee had received an overview of the Clinical Admin Team key 
performance Indicators 

 The Committee had received the Quality Account for 2020/21 and recommended 
that this was submitted to the Board of Directors for approval. 

 The Committee had received an update on Travel and Transport. 

43/21. Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 18 August 2021 at 
11.00am.         

SIGNED: 

DATE:
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1. Summary

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

2. Governance

2.1. The role of the Committee is to give detailed consideration to all components of the quality 
of care provided by the Trust including clinical effectiveness, patient safety and patient 
experience. 

2.2. The Committee receives an exception report from Quality Assurance and Learning 
Committee at each meeting that sets out the key issues, risks and themes identified by 
that Committee. 

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

2.4. Helen Mackenzie was appointed Chair of the Quality Committee in January 2019.  

2.5. The Committee’s terms of reference were approved by the Board in May 2020. These are 
attached as appendix 1. The Committee also maintains an annual work plan. 

2.6. The Quality Committee streamlined and scheduled additional meetings during 2020 to 
enable the Committee to review the quality aspect of the Strategic Outline Case (SOC) 
and staff were able to respond to the demands of the Covid pandemic. 

3. Meetings and Membership

3.1. The Committee met formally on nine occasions between April 2020 and February 2021. 

 21 April 2020

 19 May 2020

 9 June 2020

 22 July 2020

 18 August 2020

 13 October 2020

 8 December 2020

 17 February 2021

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

Member Maximum Number of Meetings Number Attended

Helen Mackenzie 8 8
Julian Dixon 8 8
John Petitt 8 8
Chief Nursing Officer 8 5
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Chief Medical Officer 8 8
Chief Executive/ 4 1
Acting Chief Executive 8 1 
Chief Operating Officer 8 6

3.3. The Trust Secretary or their nominee has attended all meetings. Other Non-Executive 
Directors and the Chair have attended meetings to observe. Other Directors and staff have 
attended meetings during the course of the year to advise and to respond to questions 
from the Committee. These have included the Head of Governance and Improvement, the 
Director of Estates & Facilities, the Deputy Chief Nurse, Associate Director of 
Safeguarding and Mental Health and LD, Directorate Manager, Berkshire Cancer Centre,  
Interim Director of Operations, Networked Care,  the Head of Transformation, the 
Associate Medical Director and Director of Midwifery.

4. Assurance 

4.1. The Chief Nursing Officer provided verbal updates on the Corporate Risk Register.  The 
Integrated Risk Management committee had been rescheduled to meet quarterly to 
support the response to the pandemic. Covid related risks have also been reviewed as 
part of the discussions. 

4.2. Other items reviewed at each meeting or regular intervals include; CQC Action Plan 
Update, Covid-19 Recovery Plan Update, Mortality Detailed Reviews, Board Assurance 
Framework, Care Quality Commission Infection Prevention and Control Board Assurance 
Framework, updates on Serious Incident themes and Quality Assurance & Learning 
Committee exception reports. 

4.3. The following annual reports were received during the year:

 Picker Survey Results

 Quality Account

 Safeguarding, Mental Health & Learning Disability Annual Report

 Never Events

 National Cancer Patient Experience Survey

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

 Corporate Governance and Risk Management PwC Report 

 Maternity Action Plan

 Joint Academic Board (JAB) Update

 Ockenden Report Assurance Framework

 Patient Flow Transformation Programme Update 

 Clinical Supplies Innovation Group

 Ethical Decision Making for Adults during Covid-19 Pandemic

 Estates Redevelopment Update

 Winter, Covid-19 and Flu Plans
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Appendix 1

Quality Committee

Terms of Reference

Constitution and Membership

The Committee will be appointed by the Board to give detailed consideration to all 
components of the quality of care provided by the Trust including clinical effectiveness, 
patient safety and patient experience.  

The Committee is primarily concerned with the delivery of safe, high quality patient care. 
This will be achieved through its engagement with the Quality Assurance & Learning 
Committee and other sub-committees to obtain and provide assurance to the Board that:-

(a)  appropriate structures, processes and controls are in place to assure quality in clinical 
care and the patient experience

(b)  the key risks to safety and quality of clinical services are recognised and are being 
addressed to ensure their resolution in a timely manner.

The Committee is non executive in nature and will review and scrutinise papers and 
recommend to the Board as necessary.

The Committee will be chaired by a Non Executive Director. The membership will include 
at least one further Non Executive Director, Chief Medical Officer, Chief Nursing Officer 
and the Chief Operating Officer.

Members will be expected to attend four out of six meetings. Substitutes are not permitted.  

The quorum of the Committee will be four members, including at least two Non Executive 
Directors and two Executive Directors.

Attendance

The Chief Medical Officer and Chief Nursing Officer are expected to attend all meetings. 
The Chief Executive will attend meetings as required.

Other staff may be asked to attend, including the Care Group Directors, Care Group 
Directors of Nursing, Head of Pharmacy and Head of Patient Safety, Head of Risk 
Management, Head of Patient Experience, Head of Research and Development and 
Deputy Director of Nursing & Governance Deputy Chief Nurse for specific items only. 

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

The Committee will meet at least six times a year and such other times as may be 
required.  

Monitoring 

The work of the Committee will be kept under review by the Board.

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

Duties 

The Committee will:-

(a) monitor the Quality Account including related actions and their impact 

(b) receive regular reports from the Quality Assurance & Learning Committee on the 
actions being taken to ensure effective clinical governance in the Trust 

(c) examine issues of concern escalated by the Quality Assurance & Learning 
Committee or its sub-committees or referred by the Board in respect of clinical 
governance matters in the Trust, consider action plans to deal with them and monitor 
their effectiveness 

(d) develop an annual work programme setting out key areas for attention in the coming 
year including, as a minimum:-

 regular updates on the implementation and effectiveness of clinical 
outcomes, quality improvement, patient safety and patient experience

 regular updates on progress against the Quality Account objectives

 the implementation of actions plans following relevant regulatory inspections

 gaps in assurance as identified on the Board Assurance Framework.

(e) review KPIs and other metrics through the quality account dashboard, including those 
in respect of learning from serious incidents and never events, to provide assurance 
to the Committee and the Board in respect of the effectiveness of the clinical 
governance in the Trust 

(f) identify areas of significant risk to clinical safety, patient outcomes and patient 
experience, set priorities and place actions using the Board Assurance Framework
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(g) review clinical risks included in the Corporate Risk Register in terms of the 
effectiveness and timeliness of mitigating actions taken and to report to the Board 
and to the Audit & Risk Committee 

(h) receive periodic assurance reports on the outcome of the Quality Impact Assessment 
(QIA) of the QIPP programme process, highlighting those schemes which present 
risks to quality and safety

(i) ensure that actions for improvement identified in incident reports, reports from HM 
Coroner and other similar documents are addressed

(j) identify areas for improvement in respect of learning from incidents and complaints, 
from the results of national and local patient surveys/PALS and ensure appropriate 
action is taken

(k) oversee the system within the Trust for obtaining and maintaining any licences 
relevant to clinical activity in the trust (e.g. Human Tissue Authority)

(l) monitor the Trust’s compliances with the national standards of quality and safety of 
the Care Quality Committee, and NHS Improvement’s licence conditions relevant to 
patient safety and quality

(m) Review clinical audit plans and related improvement including recommendations from 
external bodies being incorporated by the Trust (e.g. National Confidential Enquiry 
into Patient Outcomes and Death or Care Quality Commission)

(n) Review the implications of confidential enquiry reports for the Trust and to endorse, 
approve and monitor the internal action plans arising from them.

Reporting

The minutes of meetings will be formally recorded and submitted to the Board after each 
meeting.  

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

Reviewed by the Committee:  7 April 2021

Approved by the Board:  
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Agenda Item 9.4 

Audit & Risk Committee 
Wednesday 7 July 2021
9.30 – 11.45
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
Ms. Anastasia Esbend (Senior Manager, Deloitte)
Ms. Karen Finlayson (Director, PwC) (from minute 95/21)
Ms. Rachel Fowler (Senior Manager, PwC)  

Trust Staff
Mrs. Heather Allan  (Director of IM&T) (from minute 95/21 to 96/21)
Ms. Angela Gardiner  (Financial Controller, Group Accounts)
Mr. Marcin Glanc   (Programme Director) (from minute 95/21 to 96/21)
Mr. Tony Hall  (Local Counter Fraud Specialist) (LCFS)
Mr. Adam Howson                  (IM&T Head of Infrastructure) (from minute 95/21 to 96/21)
Mrs. Nicky Lloyd  (Chief Finance Officer)
Mrs. Caroline Lynch  (Trust Secretary)
Mr. Eamonn Sullivan  (Chief Nursing Officer)

Apologies

93/21 Declarations of Interests

There were no declarations of interests.

94/21 Minutes: 5 May 2021 and 21 May 2021 and Matters Arising Schedule  
 
The minutes of the meetings held on 5 May and 21 May 2021 were agreed as a correct 
record and would be signed by the Chair.

The Committee received the matters arising schedule.

Minute 23/21 (05/21):  Minutes: 13 January 2021 and Matters Arising Schedule:  The Senior 
Manager, PwC, confirmed one action remained outstanding in relation to the off boarding 
review; removing IT access for leavers.  This would be followed up by internal audit. 

Minute 56/21:  Audit Recommendations Update:  The Committee noted that the outstanding 
actions related to the Cyber Security review included a Board approved Cyber Strategy and 
once the strategy was implemented this would conclude two actions.    The Committee noted 
that automated tracking of outstanding audit recommendations was now in place.   

Audit & Risk Committee 
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Minute 73/21:  Internal Audit Plan 2021/22:  The Chief Finance Officer confirmed that the 
terms of reference for the Health & Safety compliance review would be shared with the 
Committee.  It was agreed that the Senior Manager, PwC, would contact the relevant 
stakeholders in the Trust to ensure that a planning meeting was held as soon as possible 
with the fieldwork of the review taking place in Quarter 3 2021/22.             Action:  R Fowler

95/21 Cyber Security Update

[Section exempt under section 31].

96/21 Cyber Security Strategy

The Director of IM&T introduced the report and highlighted the National Institute of 
Standards and Technology (NIST) framework that enabled the Trust to optimise its risk 
management, mitigate against potential Cyber-attacks whilst aligning with the Cyber Security 
Strategy with the Trust’s Vision 2025 objectives.  

 [Section exempt under section 31].

The Trust Secretary highlighted that the Data Protection Officer role section of the Strategy 
would need to be updated. Action:  H Allan 

The Committee agreed that, subject to this amendment, a recommendation should be 
submitted to the Board to approve the Cyber Security Strategy. Action:  J Petitt

Future updates on progress would be scheduled for submission to the Committee.
Action:  H Allan

97/21 Counter Fraud Update

The LCFS introduced the report and highlighted the Counter Fraud Function Standard 
Return and progress made against actions since the last meeting.    The Committee 
recommended that dates for completion of actions should be added to future reports.  

      Action:  T Hall 

The Committee noted that a fraud awareness survey had been launched on 21 June 2021.  
However, it was considered that the period may need to be extended to enable an 
appropriate level of responses to be gathered.   A further update would be provided to the 
September meeting. 

      Action:  T Hall 

The Committee noted the client briefing in relation to an NHS Chief Finance Officer 
sentenced for holding three positions simultaneously.  The Committee discussed the issue of 
contractors and interims being subject to the same background checks as substantive staff.  
It was agreed that the LCFS would liaise with internal audit in relation to this.  Action:  T Hall 

98/21 Declaration of Interest Report

The Trust Secretary introduced the report and advised that, following the review by Counter 
Fraud, the CEO team had recommended that a prospective request for declarations for 
2020/21 should not be undertaken due to the Covid pandemic.  However, from 1 April 2021 
to date the Trust had achieved 61% compliance.  The Committee noted the progress made.  
It was agreed that Counter Fraud should undertake a sample testing of nil declarations, to 
ensure that these had been correctly made, as part of their work plan.       Action:  T Hall 
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99/21 NHS CFA Post Event Assurance Exercise

The Chief Finance Officer introduced the report that set out the national exercise being 
undertaken following the pandemic and advised that Counter Fraud would undertake an 
assurance review.  

100/21 Internal Audit Progress Report

The Partner, PwC, introduced the report and advised that two reviews had been completed 
since the last meeting; estates procurement, a high risk finding and digital hospital, a low risk 
finding.  As part of the 2021/22 internal audit plan three reviews were in progress. 

The Senior Manager, PwC, provided a detailed overview of the estates procurement review 
findings.  Two high risk and two medium risk ratings had been issued.  In a number of 
instances documentation was not provided and/or there had been limited documentation 
available.  It was noted that documents had been held in a number of locations by a number 
of staff rather than centrally.  The Committee considered that there was limited assurance in 
relation to estates procurement as a result of the review.   The Committee queried the 
reference in the report of the impact of Covid.    The Chief Finance Officer advised that, 
during the pandemic, a number of companies withdrew from bidding.  Therefore, there was a 
limited supply chain.  The estates team were also working on the installation of Chillers and 
Oxygen generator as well as the Lighthouse laboratory project.    The Chair advised that the 
lack of documentation being readily available for auditors presented a concern.  The Chief 
Finance Officer confirmed that all projects were documented within the capital plan.  The 
Senior Manager, PwC, advised that the procurement team had agreed three sample projects 
for the internal audit.  However, it had been difficult to agree the sample at the outset.  The 
Senior Manager, PwC, advised that, going forward, tighter timelines would be provided to 
management for the provision of evidence.  

The Committee noted that estates procurement was not currently included on the Internal 
Audit plan for 2021/22.  The Committee requested that a follow up review on estates 
procurement should be carried out in 2021/22. Action:  R Fowler

The Chief Finance Officer advised that, following discussion with the estates and 
procurement teams, a number of actions had already been put in place.  This included 
updating the procurement policy and tender evaluation documents and work had been 
commissioned on data analytics in order to establish performance metrics across the range 
of procurement activities. 

The Committee agreed that the estates procurement review with a high risk rating should be 
escalated to the Board. Action:  J Petitt

101/21 External Audit Update

The Senior Manager, Deloitte, advised that the financial statements audit had been 
completed.  The Value for Money (VFM) work would be undertaken during July and August 
2021.  

The Committee requested that Deloitte should issue, in writing, confirmation that due to the 
delayed timeline of the audit, the Trust’s late submission of its Annual Report and Accounts, 
did not present an issue.              Action:  B Sheriff 

102/21 Audit Recommendations Update
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The Financial Controller, Group Accounts, introduced the report and advised that there were 
15 reports with outstanding audit actions.  Of the 61 actions, 14 had been completed and 
four were overdue.    There had been one request to amend an action on the audit tracker 
related to key financial systems and two requests to amend the agreed delivery dates for 
audit actions related to estates procurement follow up and information governance review. 

It was agreed that the Trust Secretary would liaise with the Financial Controller, Group 
Accounts in relation to the information governance actions on the audit tracker.

Action:  C Lynch

103/21 Board Assurance Framework (BAF) 

The Trust Secretary introduced the BAF and highlighted the changes made since the last 
meeting.  The Committee recommended that estates procurement should be added as a gap 
in assurance. Action:  C Lynch

104/21 Corporate Risk Register (CRR) 

The Chief Nursing Officer introduced the CRR and advised that work was on-going to align 
the CRR with the BAF.  The Committee noted risks discussed by the Integrated Risk 
Management Committee (IRMC) for inclusion on the CRR.  The Chief Nursing Officer 
advised that details of these risks would be included as part of the next review cycle.  It was 
agreed that any comments on the CRR would be submitted to the Chief Nursing Officer and 
Trust Secretary.            Action:  All 

105/21 Health & Safety Update

The Chief Finance Officer introduced the report that provided an overview of the range of 
business discussed by the Health & Safety Committee.   The Committee noted that the Trust 
was required to submit a Premises Assurance Model before the end of July 2021 that would 
provide some assurance in relation to estates compliance measures, particularly regarding 
Health & Safety.  [Section exempt under section 31].  A further update would be submitted to 
the next Health & Safety Committee. 

The Chief Finance Officer confirmed that the latest position in relation to fire safety would be 
included as part of the planned update to the July Board.   Action:  N Lloyd

106/21 Health & Safety Annual Report

The Chief Finance Officer introduced the report and advised that the report covered the 
period from 2019/20 to 202/21.   The Committee queried the outcome of the ‘red flag’ pilot 
carried out in the Emergency Department.  The Chief Finance Officer advised that a post 
implementation update was due to be submitted to the next Health & Safety Committee.  

The Committee noted the musculoskeletal incidents and queried whether this was as a result 
of reduced training compliance.  The Chief Finance Officer advised that the Trust had a good 
process in place with an Occupational Health physiotherapist. The Committee discussed the 
need overall to further embed a Health & Safety culture throughout the Trust.  

The Committee noted that the Head of Risk Management role was within the Chief Nursing 
Officer’s team and this role included responsibilities regarding supporting the Health & Safety 
agenda.  
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107/21 Bank Account Authorisations

The Committee noted that there had been no amendments to the Trust’s signatory panel for 
the Trust or the Royal Berks Charity since the last meeting.

108/21 Non-NHS Debt Report

The Committee noted that non-NHS debt was £5.8m as at 31 May 2021. [Section exempt 
under section 43].  The Committee noted that some debts were being repaid via instalment 
plans over a long period.  

109/21 Losses and Special Payments

The Committee noted that, since the last meeting, there had been four payments made for 
loss of property at a total value of £841 and two cases of other losses that totalled 
£13,355. There had been four special payments to a value of £12,899. 

110/21 Use of Single Tenders

The Committee noted there had been twelve single tenders awarded since the last meeting.  
The Chief Finance Officer confirmed that a review was being undertaken in August 2021 and 
a report would be submitted the September meeting.   Action:  N Lloyd

111/21 Schedule of Significant Contracts

The Committee noted that there had been two significant contracts awarded since the last 
meeting of the Committee.  [Section exempt under section 43].

112/21 Audit & Risk Committee Work Plan

The Committee noted the work plan.  This would be updated to include an update on single 
tenders for the September meeting. Action:  C Lynch

113/21 Key Messages for the Board

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

 Recommendation to approve the Cyber Security Strategy

 High risk rated Internal Audit report on Estates procurement

 Board Assurance Framework and Corporate Risk Register reviewed 

 Health & Safety Annual Report for 2019/20 and 2020/21 reviewed

The Committee expressed its thanks to Brian Hendon for his nine years’ service to the Trust 

as this was his last meeting. 

114/21 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 15 September 2021 at 
9.30am.

115/21 Private Meeting with External Audit, Internal Audit and Counter Fraud 
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A private meeting with Deloitte, PwC and TIAA was held.  No issues were raised.

116/21 Private Meeting of the Committee

It was agreed that a meeting of the Committee was not required as there were no specific 
issues for discussion.

Chair:

Date:
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Agenda Item 11

Board Work Plan 2021
Focus Item Lead Freq Jan-21 Mar-21 May-21 Jul-21 Sep-21 Nov-21

Provide the Highest
Quality Care

COVID-19 Update DH/JL/ES By Exception
COVID-19 Recovery Plan Exec By Exception
Ward Skill Mix Review ES Annually
Maternity Skill Mix Review ES Annually
Winter Plan DH Annually
Patient Story Exec Every

Invest in our Staff and live
out our Values

Staff Story Exec Every
Health & Safety Annual Report ES Annually
Annual Revalidation Report JL Annually

Achieve Long-Term
Financial Sustainability

Quarterly Forecast MC Quarterly
2021/22 Contracts MC Annually
2021/22 Budget MC Annually
2021/22 Capital Plan MC Annually
Operating Plan/ Business Plan 2021/22 AS Annually
Standing Financial Instructions MC Annually

Drive the Development of
Integrated Services ICP Update AS Every

Other / Governance

Chief Executive Report SMC Every
Hydrotherapy Update DH Once
Board Assurance Framework CL Bi-Annually
Corporate Risk Register ES Bi-Annually
Well Led Framework Action Plan Update NL Bi-Annually
Integrated Performance Report (IPR) Exec Every
IPR Metrics Review DH Annually
NHSI Annual Self-Certification MC/CL Annually
Standing Orders Review CL Annually
Review of the meeting GS Every
Board Work Plan CL Every
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