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Our strategic objectives

Our strategic objectives
Our measures of success

Our enabling strategies
Our values

Provide the highest quality care
for all
“Safety and quality for every patient is our
top priority. We will continuously improve so
that all services are outstanding for every
patient every day.”

• Improving core standards
• We have launched our Improving
Together programme to empower staff
and teams across the Trust to make
positive changes.
• We will focus on Health Equalities and
reducing the gap in outcomes in patient
care.

Invest in our people and live out
our values
“We will recruit, support, motivate and
develop our people to become one of the
best and most inclusive places to work in
the NHS.”

• We will be investing in recruitment and
retention of our staff.
• We have opened our dedicated health and
wellbeing centre for staff.
• We will improve diversity through leadership
programmes such as Henley CIM, L3 and
Ethnic Minority Aspirant programme.
• We will invest further in training and
development such as RISE talent
management and Mary Seacole Leadership.

Deliver in partnership
“We will work with partners locally and
regionally to bring care closer to home,
provide a seamless service for patients and
support improvements in wellness and
prevention.”

• We will work closely with the
Buckinghamshire, Oxfordshire and
Berkshire West Integrated Care Group.
• We will work closely with partners to build
upon our Elective Recovery success and
improving access for elective/cancer care.
• We will continue to develop our Health
Innovation Partnership with the University
of Reading.

Cultivate innovation and
improvement
“We will encourage the development and
adoption of advancements in medical
practice and technology to enhance
outcomes and experiences for our patients
and staff.”

• We will expand research as a mechanism
to improve patient care and expand
careers in research.
• We will continue to promote care
delivered within five miles of home
through our Virtual Hospital services.
• Delivering our Clinical Services Strategy

Achieve long-term sustainability
“Using resources effectively and responsibly
allows the Trust to invest in developing and
improving services for patients, look after
our environment and renew the
infrastructure supporting our operations.”

• We are working on becoming a Net Zero
Carbon organization by 2030.
• We are improving transport options for
staff and patients.

• We are progressing our hospital
development – Building Berkshire
Together – through the new hospital
programme.

Improving together
• Consistent focus on improving the quality
of services for our patients.
• Support the availability, skills and
wellbeing of our outstanding staff.

• Building on our strong relationships across
health, local government, and academic
partners for the benefit of our
community.
• Expand the contribution that our digital
capabilities provides to our patients and
staff.
• Value how we make the best use of the
significant resources at our disposal.

Our Financial
Results
For the year ended 31 March 2022
Nicky Lloyd – Chief Finance Officer
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Trust group accounts 2021/22
Trust group accounts for 2021/22
• Follow International Financial Reporting Standards
• Audited by Deloitte, clean audit opinion, no adjustments required
• Include the Charity
• Include the subsidiary, Healthcare Facilities Management Services Ltd (HFMS)
• Submitted to NHS Improvement in June
• Presented to Parliament in September
Auditors comments
• Deloitte issued an unqualified audit opinion as external auditors
• PwC endorsed the audit opinion as internal auditors

Group income statement
• Group surplus of £1.5m versus £8.2m last
year
• Income continued to be received under a
different funding regime which ensured
all NHS organisations could continue to
deliver services during the pandemic and
deliver recovery to more normal service
• Operating cost increases were driven by
costs of elective recovery and ongoing
response to the pandemic

£m
Income

2020/21

Change

578.1

519.1

11%

(567.3)

(503.0)

(13)%

Operating Surplus / (Deficit)

10.8

16.2

Interest

(0.4)

(0.5)

28%

Public Dividend

(8.5)

(7.1)

(20)%

Tax movements & Other

(0.4)

(0.3)

(27)%

1.5

8.2

Operating Costs

Surplus / (Deficit)

Note: Group comprises the Trust, its facilities
management subsidiary, and the Charity

2021/22

Group cash flow statement
• Group cash flow from operations
increased by 77% to £58.3m
• Group cash at March 2022 was £66.9m
(£19.6m more than March 2021)

• This is driven by the centrally funded
capital investment and the timing of
payments for capital works completed in
March 2022

£m
Cash flow from operations

2021/22

2020/21 Change

58.3

32.9

77%

0.0

0.0

(100)%

(40.8)

(48.2)

15%

Loan Repayments

(3.0)

(3.0)

1%

Net Interest

(0.5)

(0.6)

16%

Capital received

14.5

46.2

(69)%

Public Dividend

(8.9)

(7.1)

(25)%

Net Cash Flow

19.6

20.3

Opening Cash and Investments

47.4

27.1

Closing Cash and Investments

66.9

47.4

Sale of Fixed Assets
Purchase of Fixed Assets

(0.7)

19.6

Trust income statement versus
budget 2021/22
• Trust deficit of £(0.8)m was £(0.7)m
behind budget.

£m

• Trust income was £49.8m better than
budget due to the revised NHS
contracting regime and central funding of
increased pension costs.

Income

• Pay was £20.6m more than budget due to
increased pension costs, £12.4m, and
increased costs relating to elective
recovery.

Actual

2021/22
Budget Variance

578.9

529.1

49.8

Pay Costs

(336.2)

(315.6)

(20.6)

Drug Costs

(57.0)

(52.9)

(4.0)

(178.0)

(150.9)

(27.1)

Other Costs

(8.5)

(9.8)

1.2

Surplus / (Deficit)

(0.8)

(0.1)

(0.7)

Non Pay Costs

Trust budget 2022/23 income
statement
• Trust planned to deliver a £1.1m surplus in
2022/23.

£m

• Trust income is budgeted to
reduce by 6% to £544.5m as a result of
changes to the funding regime and the
impact of pension funding in 2021/22
actuals.

Income

• Underlying costs need to reduce as the
Trust targets a more sustainable run rate
of expenditure post-pandemic.

Non Pay Costs

• Other costs reflect the capital charges
associated with the capital programme in
2021/22.

2022/23
Budget

2021/22
Actual

Change

544.5

578.9

(6)%

Pay Costs

(316.7)

(336.2)

6%

Drug Costs

(55.5)

(57.0)

3%

(161.4)

(178.0)

9%

(9.8)

(8.5)

1.1

(0.8)

Other Costs

Surplus / (Deficit)

(15)%

Capital spend
• In 2021/22 the Trust delivered its planned capital programme
and a number of centrally funded projects, spending £33.9m (vs
£63.4m in 2020/21).
• A large programme in any year, with a backdrop of
• Suppliers bringing their businesses back to operate at scale after the
pandemic
• The aftermath of European Union (EU) exit,
• Workforce issues with further waves of Covid causing contractors to be
unwell and unable to work.

Capital Programme
Health &
Wellbeing
Hub

West Drive

Burghfield
Lift
De-Steaming

We have launched our Green
Plan
• The Trust is committed to delivering a net
zero carbon health service.
• We launched our Green Plan earlier this
year, accompanied by the Mayor of
Reading.
• We launched ‘Green Rewards’ during the
summer, which incentivises our staff to
make commitments to delivering
reductions in carbon.
• We are considering the carbon impact
when making decisions about allocation
of resources.

Building Berkshire Together –
our new hospital programme
• We continue to progress redeveloping our
hospital.
• We have engaged with the New Hospitals
Programme (NHP).

• We are continuing our engagement with
patients, staff, and our communities to
shape and inform our plans.
• We submitted a further bid in August for
funding for enabling works.

Thank you, as always, to our
colleagues who kept things ‘normal’
•
•
•
•
•

We placed 63,039 orders with suppliers.
We receipted and distributed c75,000 deliveries.
We paid 85,000 supplier invoices.
We invoiced £578m of income and collected £572m of cash.
We paid 6,473 staff salaries, totalling £233m generating 77,677
payslips.
• We recorded all this income and expenditure, assets and liabilities in
our accounts, which received a clean audit opinion.
• We forecasted accurately and filed our PAYE, VAT, NI returns with
HMRC and our financial returns with NHSE.
• We adhered to our Standing Financial Instructions.

Lead Governor’s
Report
Tony Lloyd – Lead Governor
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Why do we have governors?
• Health and Social Care Acts 2003 and 2012.
• 2003 Act created Foundation Trusts.
• 2012 Act created a “Patient Led” NHS.
• Devolved decision making to local organisations.
• Members are local people and staff who voted for governors to
represent them.
• Other local organisations also appointed governors.

Statutory duties of governors
The Health & Social Care Act 2012 sets out Governors statutory duties
The two main duties are:
• Holding the Non-Executive Directors (NEDS), individually and collectively, to
account for the performance of the Board of Directors
• Representing the interests of the members and the public
In addition we are responsible for:
• Appointing and, if appropriate, removing any of the Non-Executive
Directors including the Chair
• Appointing and, if appropriate, removing the external auditors
• Approving any new appointment of a Chief Executive

Governor activities
April 2021 to March 2022
• Council of Governors – Held in public – 4 times.
• Membership Committee – Held in Public – 3 times.
• Governor Assurance Committee– Closed meeting – 4 times.
• Governors Nominations & Remuneration Committee – 3 times (as
required).
Membership events
• First membership event since Covid pandemic held on 21 July 2022
on Virtual Outpatient Services.
• Further events scheduled in Autumn 2022.

Governor queries
At the Council of Governors and in other forums governor questions
cover a vast range of activities within the hospital and the wider world
including :
•
•
•
•
•
•
•

Patient administration.
Increased attendance at Accident & Emergency (A&E).
Car parking provision.
Hydrotherapy services.
Long Covid in adults and young children.
Trust pilot project with Whitley Primary Care Network (PCN).
Buckinghamshire, Oxfordshire and Berkshire West Integrated Care
Partnership Strategy.

Governor elections
Re-elected public governors

•

Alice Gostomski

Public Governor, West Berkshire & Borders

•

John Bagshaw

Public Governor, West Berkshire & Borders

•

Bet Tickner

Public Governor, Reading

Appointed partner governors

•

Adrian Mather

Partner Governor, Wokingham Borough Council

Departing Governors
•

Fiona Anderson,

Public Governor, Wokingham

•

Ross Carroll

Public Governor, East Berkshire & Borders

•

Roberta Stewart

Public Governor, Wokingham

•

Lynda Taylor

Public Governor, East Berkshire & Borders

•

Pam Lynch

Volunteer Governor

•

Wendy Bower

Partner Governor, West Berkshire Clinical Commissioning Group

•

Parry Batth

Partner Governor, Wokingham Borough Council

•

Jenny Ford

Partner Governor, East Berkshire Clinical Commissioning Group

Governor vacancies and
elections
Governor Vacancies
• Medical/Dental x 1
• Health Care Assistant/Ancillary x 1
• Volunteer x 1

• Wokingham x 2
• East Berkshire & Borders x 2
Elections will be held in November/December 2022

Governor priorities for 2022/23
• Explore ways of improving assurance.
• Look at the ways to transform governors objectives, and
increase engagement and commitment of governors.
• Membership strategy refresh
•
•
•
•

Increase membership.
Increase diversity of membership – Membership recruitment campaign.
Improve membership participation.
Improve communications with members and the public.

Questions?

