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Agenda

Location Date Owner Time

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

30/11/22 09:00

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

1.1. Don Fairley

2. Patient Story (Verbal) Will Orr 09:00

3. Staff Story (Verbal) Will Orr 09:15

4. Health & Safety Moment (Verbal) Nicky Lloyd 09:30

5. Minutes of 28 September 2022 and Matters Arising Update Graham Sims 09:45

6. Chief Executive Report Janet Lippett 09:50

7. Integrated Performance Report Dom Hardy 10:00

8. Q2 Performance Trajectory Review Dom Hardy 10:15

9. Winter Plan Dom Hardy 10:25

10. Acute Provider Collaborative Memorandum of Understanding Dom Hardy 10:30

11. Maternity Update (Ockenden & Kirkup) Eamonn
Sullivan

10:40

12. Safer Staffing Report Eamonn
Sullivan

10:50

13. Standing Orders Hannah
Travers

11:00
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Agenda

Location Date Owner Time

Seminar Room, Trust Education
Centre, Royal Berkshire Hospital

30/11/22 09:00

14. Minutes of Board Committee Meetings and Committee
updates:

11:05

14.1. Audit & Risk Committee- 13 July 2022, 14 September 2022
& 9 November 2022

Peter Milhofer

14.2. Finance & Investment Committee: 22 September 2022 &
20 October 2022

Sue Hunt

14.3. Workforce Committee 15 September 2022 Julian Dixon

14.4. Charity Committee 19 October 22 Bal Bahia

15. Work Plan Hannah
Travers

16. Date of Next Meeting (Verbal):  Wednesday 25   January 2023 Graham Sims
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Minutes of the Board – 28 September 2022

Board
Wednesday 28 September 2022
09.00 – 10.30
Seminar Room, Trust Education Centre, Royal Berkshire Hospital

Members Present
Mr. Graham Sims (Chair)
Mr. Steve McManus (Chief Executive)
Dr. Bal Bahia (Non-Executive Director)
Mr. Don Fairley (Chief People Officer)
Mr. Dom Hardy (Chief Operating Officer)
Mrs. Priya Hunt (Non-Executive Director)
Dr. Janet Lippett (Chief Medical Officer) (from minute 140/22)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mrs. Helen Mackenzie (Non-Executive Director)
Mr. Peter Milhofer (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)
Mr. Andrew Statham (Director of Strategy)
Mrs. Hannah Travers (Deputy Trust Secretary)

Apologies
Mr. Julian Dixon (Non-Executive Director)
Mrs. Sue Hunt (Non-Executive Director)

There were three governors and two members of staff present.

139/22 Patient Story

The Chief Nursing Officer provided an overview of a parent’s experience of their adult son 
that had a learning disability being a patient at the Trust.  The Chief Nursing Officer 
provided an overview of two self harm events and that following a review it was concluded 
these were likely preventable. The parent also felt their son was being discharged earlier 
than expected into a community setting.  

The Chief Nursing Officer had met with the parents to review improvements in co-ordinating 
their son’s care as well as increasing communication with the family. This included daily 
contact from the clinical team as the family were not able to visit their son in hospital.   A 
review had also identified a gap in handovers between wards for patients that had a 
learning disability.  The Board noted ward transfers only occurred due to clinical 
requirements.  However, a senior duty nurse meet with all patient’s that had a learning 
disability and required a ward transfer going forward to ensure appropriate support was in 
place.    The Chief Nurse highlighted the Trust website had been refreshed to enable a 
family to raise concerns about a patient, recommendations for improvements as well as 
nominating a member of staff that has been a ‘hospital hero’.

Minutes 
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 Minutes of the Board – 28 September 2022

– 

The Chief Nursing Officer also read out a letter from a 90 year old lady and her positive 
experience of nurses, which she described as ‘true heroes’, during her contact with the 
Trust in previous years.  The Board noted that complaints and compliments were provided 
to departments to share learning.

The Board discussed how communications with all patients and their families could be 
improved.  The Chief Nursing Officer advised that nurses did contact families to provide an 
update on a patient.  However, for patient groups that has a cognitive impairment it was 
important that enhanced communication, such as daily contact with the family, were 
provided.  The Board noted that a Learning Disability Forum would also be established and 
patients, family members and local community providers would be invited to attend and 
share learning.

138/22 Staff Story

The Chief People Officer introduced Mariana Carvalho who was the Matron for Integrated 
Medicine B and her experience of attending the Chartered Business Management 
Programme at Henley Business School.    Mariana provided an overview of her experience 
joining the Trust as in international nurse and support she had received to navigate a new 
care system.  Mariana aspired to learn more about being a leader as she had been 
appointed as a ward manager and wanted to increase her leadership skills to support the 
Trust achieve its objectives.  

Mariana received a place on the Henley Business School Chartered Business Management 
Programme that enhanced her knowledge of the NHS and supported her to undertake a 
project in her final year to achieve sustainable improvements on her ward.  Mariana 
highlighted the experience had provided her with a greater understanding about herself and 
how she could apply learning and knowledge with colleagues to improve patient care. 
Mariana was now appointed as Matron for six specialities within Integrated Medicine B at 
the Trust and aspired to continue her learning on the aspiring director leadership 
programme for nurses and midwives at the Florence Nightingale Foundation.

The Chief People Officer highlighted the positive feedback from staff that attended the 
programme and that graduates would be included as part of the Trust talent management 
programme. Other training opportunities would also be considered.     The Board noted that 
final year projects to achieve sustainable improvements could be monitored to track 
improvements and challenges going forward.

The Board thanked Mariana for providing an overview of her experience as a leader at the 
Trust.

140/22 Health & Safety Moment 

The Chief Finance Officer and the Chair of the Audit & Risk Committee provided an 
overview of ‘near miss’ incidents that occurred at the Trust.  This had included a light not 
working in a corridor that could have the potential to result in a trip hazard.    

The Board discussed the importance of raising awareness of near misses and were asked 
to highlight potential issues they identified to a department or the Chief Finance Officer and 
that these would be discussed at the next Board.          Action: All 
The Board noted that a health and safety theme would also be included in the Board 
walkarounds from October.    The Chief Executive recommended that this was also 
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 Minutes of the Board – 28 September 2022

– 

included a part of the Continuous Quality Improvement programme to increase the culture 
of reporting health and safety risks as this was everyone’s responsibility.

141/22 Minutes of 27 July 2022 and Outstanding Actions Schedule and Declarations of 

Interest 

The minutes of the meeting held on 27 July 2022 were approved as a correct record and 
were signed by the Chair. 

There were no declarations of interest.  

The Board received the matters arising schedule.  

Minute 109/22 (82/22): Minutes of 25 May 2022 and Outstanding Actions Schedule and 
Declarations of Interest: Integrated Performance Report:  The Chief People Officer 
confirmed the Health & Wellbeing (HWB) Centre was now open and a communications 
campaign developed to highlight awareness of the HWB Centre to all staff. An official 
opening of the HWB Centre was also planned for the 12 October 2022. 

142/22 Chief Executive Report 

The Chair and Chief Executive provided an overview of the maternity inquest and 
highlighted actions would be undertaken following the coroner’s report to support 
improvements and learning from incidents.  The Chair formally apologised to the family on 
behalf of the Trust and highlighted the Trust would continue to support the family.   The 
Chief Nursing Officer highlighted the Trust had been provided with an extension on the 
Regulation 28 report related to storage of placentas as this was a national issue. An 
independent review of the incident had also been undertaken and would be submitted to 
the next Quality Committee.

The Chief Executive highlighted NHS England/ Improvement (NHSE/I) had set out a 
framework for the Winter plan that was being reviewed at ‘Place level’ across 
Buckinghamshire, Oxfordshire and Berkshire West (BOB) to ensure robust systems were in 
place. The Trust Winter plan was also being refreshed and aligned with the framework. The 
Board noted that operational challenges continued following demand in the Emergency 
Department (ED) and it was anticipated this would increase during Winter. 

The Chief Executive highlighted that the national NHS staff survey would be launched on 3 
October 2022. The Trust had performed well in the 2021 survey and a number of media 
platforms would be utilised to increase staff responses to the survey.

The Board noted that Dr Rachael De Caux had been appointed the interim Chief Executive 
of Buckinghamshire, Oxfordshire and Berkshire Integrated Care Board (BOB ICB) following   
James Kent’s secondment to NHS England. An Integrated Care Partnership (ICP) Board 
was also being established to engage public and voluntary sectors to support health and 
care, ICP five year strategy and placed based collaboratives. 

The Chief Executive advised following the review of the Trust Strategy a Leadership 
Behaviours Framework had also been developed.  This would support staff to engage in a 
continuous improvement approach following the co-design of a performance framework that 
focussed on a number of key priorities that would have the biggest improvements to 
patients, staff and the community.    Representatives from the Trust visited the Royal 
University in Bath to find out more about the benefits and challenges of the quality 
improvement approach and this would support the development of the Improving together 
programme at the Trust.    
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– 

The Chief Executive highlighted the development of the strategic partnership strategy 
between the University of Reading and the Trust that would support ambitions to achieve 
university hospital status, establishment of a data institute and enhance research and 
development opportunities.  The Board noted that the Cardiology department had achieved 
re-accreditation for their ‘University of’ status.  

The Chief Executive advised that the Outline Business Case to support the hospital 
redevelopment was in development and it was anticipated this would be submitted in 
Quarter 4 2022/23. The Trust had also submitted an application to receive £50m to support 
enabling works that included improving clinical facilities.   

The Chief Executive highlighted challenges to achieving the budget for 2022/23 as a result 
of increased costs through emergency care pathways. Costs had also been driven from 
external factors such as inflation on non-pay spend.  

143/22 Integrated Performance Report (IPR)

The Chief Nursing Officer highlighted two Never Events (NEs) had been reported in August 
2022.  These had resulted in low harm and investigations were in progress to share 
learning.  The Board noted that safer staffing red flags, incident reviews that included the 
staff experience were reviewed to triangulate learning following an incident.   A ‘near miss’ 
good catch was also promoted across the Trust to encourage reporting of near misses 
before they occurred.   

There had been one Trust apportioned Methicillin-Resistant Staphylococcus Aureus 
(MRSA) case reported in August and an investigation was in progress.  Single sex 
accommodation breaches had reduced in comparison to July and were a result of 
compliance with Infection Prevention and Control (IPC) measures.  There had been an 
increase in complaints in comparison to July and these related to increased levels of 
patients attending urgent care pathways.

The Chief Nursing Officer provided an overview of clinical effectiveness metrics.  The 
number of births continued to increase and this was consistent with previous waves of 
Covid.   Myocardial Ischaemia National Audit Project (MINAP) call to balloon continued to 
be challenged as a result of external factors and work continued with system partners to 
minimise breaches.

The Chief Nursing Officer highlighted compliance against the Accident & Emergency (A&E) 
4 hour performance was at 76% in August. Compliance against cancer performance was 
challenged as a result of high levels of demand and action plans had been developed. The 
Board noted the Trust was the highest performer in relation to the 12 hr ED metric in the 
Sought East region and NHS England (NHSE) A&E Transformation team had visited the 
Trust to share learning and best practice.   

The Chief Nursing Officer highlighted Mandatory and Statutory Training (MAST) 
compliance was marginally below the 90% performance metric. Level 3 safeguarding 
compliance was 80% and NHSE were supportive of the trajectory to achieve compliance. 
Reporting of safer staffing red flags had increased due to the complexity of patients 
attending the Trust.   A detailed review of car parking had been undertaken following staff 
feedback and the new scheme would allow staff to park on site as a fixed cost or off site for 
free.  Communications would shortly be circulated to staff.  The park and ride options would 
also be available to patients that preferred to park off site.  The Board discussed the 
increase in staff turnover and whether retention conversations were included in appraisals.  
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The Chief People Officer highlighted turnover was a national issue and was driven by areas 
such as administration, health care assistants and therapists as a result of changing job 
markets.   There was an increased focus on recruitment and retention across all 
specialities.  Appraisal conversations were also encouraged to discuss career development 
at the Trust.

The Chief Nursing Officer highlighted financial performance was £3.41m adverse to plan 
and a detailed review of costs was being undertaken at Care Group and speciality level to 
review the year end forecast. Elective Recovery Funds (ERF) were also not accrued in 
month 5 as value weighted activity levels were not achieved.

The Board discussed the Trust preparedness for Winter.  The Chief Operating Officer 
highlighted that emergency care pathways had increased in recent months and it was 
anticipated that this would continue to increase.  However, Winter plans were in place that 
included additional virtual ward capacity as well as working with system partners to reduce 
the requirement for patients to be admitted to hospital.  Patient flow would also be reviewed 
to ensure this continued to be effective.  Plans were also in place to ensure that elective 
care was sustained.

144/22 Ockenden Update

The Chief Nursing Officer provided an update on the two Ockenden reports.  The Trust was 
compliant with 33 of the 36 actions identified from the Ockenden 1 review and action plans 
were progressing for three actions related to financial structures in maternity services and 
the ‘saving babies life’s’ care bundle.   The Chief Nursing Officer highlighted the Trust was 
rated in the top 10% of trusts across South East England for compliance against Ockenden 
1 following a review by NHSE.   A gap analysis had been undertaken for Ockenden 2 and 
this identified no safety-critical actions were outstanding. An action plan was being 
progressed for actions identified.   The NHSE regional maternity team were visiting the 
Trust on the 29 September to undertake an ‘insight and assurance’ visit.    The Board noted 
that maternity team were continuing to learn from reports to ensure that services continued 
to be safe.

145/22 Minutes of Board Committee Meetings and Board Committee Updates

The Board received the following minutes:

Finance & Investment Committee 21 July 2022

Quality Committee 7 September 2022

The Chair of the Finance & Investment Committee advised the Committee had reviewed 
the financial performance for month 5 and that the quarter 2 forecast was due to be 
submitted to the Committee in October 2022.  

The Chair of the Quality Committee advised that a detailed review of DM01 standards and 
challenges to achieving the standard had been provided to the Committee.  A detailed 
review of the cancer 62 day standard was due to be submitted to the next meeting.

146/22 Board Work Plan

The work plan was noted.

147/22 Date of Next Meeting 
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It was agreed that the next meeting would be held on Wednesday 30 November 2022, 
09.00am

Chair

Date
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Board Schedule of Matters Arising and Outstanding Actions    Agenda Item 5

Board Date Board 
Minute 

Subject Decision Owner Update

28 
September 
2022

140/22 Health & Safety Moments The Board discussed the 
importance of raising awareness 
of near misses and were asked 
to highlight potential issues they 
identified to a department or the 
Chief Finance Officer and that 
these would be discussed at the 
next Board.

All This was included as a ‘Big 4’ 
safety message in the October 
Newsletter (Edition 77).
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Title: Acting Chief Executive Report

Agenda item no: 6

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Janet Lippett, Acting Chief Executive 

Prepared by: Hannah Travers, Acting 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 environmental 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?  

Assurance

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

Discussion/input

Decision/approval

Resource Impact: None

Relationship to Risk 
in BAF:

6.

Corporate Risk 
Register (CRR)  
Reference /score

7.

Title of CRR 8.

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

Provide the highest quality care for all   
Invest in our people and live out our values 
Deliver in Partnership 
Cultivate innovation and improvement 
Achieve Long Term-Sustainability 
Well Led Framework applicability: 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 for all

Operational Status

1.1 We continue to experience very high numbers of attendances through our Emergency 
Department (ED) and we had a record high of 526 attendances on a single day during 
November.   The newly-commissioned Urgent Care Centre (UCC) is scheduled to open on 
the 8 December in the Broad Street Mall in Reading and we are working closely with HCRG, 
the provider of the UCC, to ensure that people in the local area are aware the centre has 
opened and how to access the service.  Patients attending ED may also be re-directed to the 
UCC.

1.2 We are also continuing to make good progress to reduce numbers of patients waiting over 
78 and 52 weeks for treatment.   Delivery against our cancer standards continues to be 
challenged as a result of capacity constraints in diagnostic services and these challenges 
continue to be addressed systematically by teams across our organisation.

Industrial Action

1.3 We have received confirmation from the Royal College of Nursing (RCN) that industrial 
action will take place on the 15th and 20th December 2022 as nurses at our Trust have voted 
to strike in response to external factors outside the Trusts control.  We are meeting with the 
RCN to discuss specialities that would not be impacted by the industrial action and we have 
advanced planning in place in relation to the industrial action and patient safety.

1.4 We will be working with our EPRR team to ensure the strike days are managed as an 
Internal Business Continuity Incident and are responding to requests from NHSE to provide 
safety and business continuity assurance. 

2 Strategic Objective 2: Invest in our people and live out our values

NHS Staff Survey 2022

2.1 The annual NHS staff survey was open between the 3 October and 25 November 2022 and 
our aim was to build on last year’s record response rate.  Whilst we await confirmation of our 
final numbers we are confident that our performance and trajectory puts us on track to deliver 
our best ever response rate, with over 3100 respondents already recorded. 

Royal Berks Charity 

2.2  We are pleased to be able to join the Royal Berks Charity at Reading Minster on Thursday 1 
       December 2022 for their annual festive Christmas performance that will help raise funds for the 
       Charity to support projects at our Hospital.  The Charity has also launched their Christmas         
       appeal to raise vital funds to support the refurbishment of the bereavement suites located on 
       the maternity wards at the Royal Berkshire Hospital. The funding will ensure that families who   
       experience the death of their baby during pregnancy, labour or birth have access to a private 
       and tranquil space to grieve.
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3. Deliver in Partnership

Tripartite Meeting

3.1  We held our first Tripartite assurance meeting with the Buckinghamshire, Oxfordshire and 
Berkshire Integrated Care Board (BOB ICB) on the 1 November 2022 and provided an overview 
of the challenges and plans in place in relation to urgent and emergency care performance, 
performance against cancer national standards and achieving our year end forecast. We also 
provided an overview of sustained performance against our elective recovery plan and the 
increased focus on reducing long waiters.  

We have a number of follow up actions that we will focus on that include working with system 
partners to support the 62 day cancer recovery programme and opening of the Urgent Care 
Centre in Reading.  We will also work with place leaders to help support the development of 
Place based partnership working. The BOB ICB will use the information we have provided as 
well as other data to recommend to the South East Region where the Trust will be in NHS 
England’s assurance regime and level of oversight and support that the Trust will receive going 
forward.

UK Covid Inquiry

3.2  The UK Covid public inquiry commenced earlier in the year and module 3 is now being scoped 
       that relates to the impact of Covid on healthcare systems.  NHS Trusts and ICBs will shortly be  
       asked to complete a survey in relation to the Trusts experience of the pandemic.

4. Strategic Objective 4: Cultivate Innovation and Improvement

Education Strategy

4.1 We formally launched our Education Strategy on the 7 November 2022 and the event was 
well attended by stakeholders and there are a range of follow up engagement visits 
scheduled across all our spoke sites to raise awareness of the new Education Strategy.  The 
strategy sets out our bold ambitions for Education across the Trust and focusses across five 
key delivery themes of Community and Partnerships, Technological, Digital and Knowledge 
Empowerment, Inclusion, Leadership and Talent and Inter Professional Learning, Innovation 
and Improvement.  We will continue to monitor our progress against the strategy at our 
Board Workforce Committee.

Health Innovation Partnership

4.2       We held our first Health Innovation Partnership Event in October and it was really pleasing 
to see so many of our staff and staff at the University of Reading attend to highlight the work 
they have undertaken in the previous year to support improvement in patient care. We also 
received an overview of the, soon to open, co-funded clinical skills suite (including a guided 
tour) and how we can become more sustainable in the future as part of our ambitions to 
become a net zero carbon organisation by 2030.
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5. Strategic Objective 5: Achieve Long Term Sustainability

Living within Our Means

5.1 The Trust continues to experience financial challenges, with the continued unprecedented 
high demand for access to emergency services as well as the requirement to ensure that we 
continue to address the backlogs in elective care and diagnostics against a backdrop of staff 
vacancies, higher sickness levels and higher than historic staff turnover levels.  

At month 7, October 2022, year to date, income was, at £316.97m, behind plan by £2.73m, 
as the Trust has not yet achieved Value Weighted Activity levels in excess of the 104% 
threshold required to trigger additional income levels for elective activity.   Pay expenditure 
was £190.97m year to date, worse than plan by £5.01m, largely driven by medical and 
nursing overspends, and year to date non pay was £2.65m worse than plan at £130.68m, 
driven by clinical supplies.    Overall performance of a year to date deficit of £10.17m was an 
adverse variance of £10.28m against our NHSE plan of a £0.11m surplus.    We are 
implementing actions to reduce the run rate of expenditure and are working closely with the 
Buckinghamshire, Oxfordshire and Berkshire Integrated Care System, South East region as 
well as NHS England to do all we can to improve the financial position. NHS England have 
also published their protocol regarding re-forecasting for all trusts and we will be reviewing 
next steps that are required.

Our Capital expenditure is behind plan and reviews are underway to expedite the delivery of 
the full year plans, against a challenging supply chain post European Union (EU) Exit.   The 
refurbishment of the Rapid Response Laboratory and the installation of the CT scanners are 
well underway, and further spend on digital and medical equipment is progressing. 
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Title: Integrated Performance Report

Agenda item no: 7

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Dom Hardy, Chief Operating Officer

Prepared by: Executive Team

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

Report History

What action is required?  

Assurance

Information The Board is asked to note the report

Discussion/input

Decision/approval

Resource Impact:
None

Relationship to Risk in 
BAF:

n/a

Corporate Risk 
Register (CRR)  
Reference /score

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

Title of CRR See above

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

Provide the highest quality care for all   
Invest in our people and live out our values 
Deliver in partnership 
Cultivate innovation and improvement 
Achieve long-term sustainability

Well Led Framework applicability: 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
November 2022

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

Contact:
Eamonn Sullivan, Chief Nursing Officer
William Orr, 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 – 7

• COVID-19 Wave 4: 14 Hospital onset 8-14 days COVID-19 positive patients and 26 Hospital onset over 14 days positive patients were reported in October 2022.  No nosocomial 
serious incidents (SI’s) reported.  0 Trust apportioned MRSA bacteraemia reported in October 2022, however 2 Trust  apportioned MRSA Bacteraemia reported in July & August 
have been deemed avoidable.

• No MRSA bacteraemias reported. Although under threshold for C.diff - this remains a pressure point. 
• Spike in same sex breaches this month – almost exclusively related to operational/IPC pressures in the Emergency Department (ED)/ Acute Medical Unit (AMU).
• Safeguarding L3 training – much improved – now 89% compliant at the end of October. 
• Noted: SI increases in emergency pathway (n=4). No SIs reported in Maternity this period. 
• ED Friends and Family Tests (FFT) remains below trajectory and being actioned by the team.  

Clinical 
Effectiveness  
Page 8 - 11

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

• “Cardiac dysrhythmias,” “poisoning by other medications and drugs,” “other bone disease and musculoskeletal deformities ” and “cancer of testis” (all previously known) 
diagnosis groups have flagged where the number of observed deaths are greater than the number of expected deaths.

• One new CUSUM alert : ‘schizophrenia and related disorders’ (due to 1 death in June 2022) ), has been flagged by the Telstra tools.
• The Myocardial Infarction National Audit Programme (MINAP) data demonstrates robust performance in Call-to-Balloon.  An increase in self-presenters has added complexity 

and impacted the Door-to-Balloon metric. 
• The Stroke Sentinel National Audit Programme (SSNAP) demonstrates a similar performance profile to previous month.  Challenges to targets are being addressed with 

comprehensive action plans.

Patient Access
Page 12 - 15

• A&E Performance remains significantly below 95% (67%).  Attendance numbers within the department remain significantly higher than  experienced in previous years.
• As is being experienced across the NHS, consistently meeting ambulance handover standards remains a significant challenge.   In November the Trust will trial the creation of an 

ambulance handover escalation space in an attempt to reduce delays. 
• Whilst we continue to expect delivery against the 22/23 expectations for Referral to Treatment (RTT), performance remains significantly compromised.  Recovery actions  are 

balancing the need to reduce backlog across each of the individual pathways stages in order to achieve a sustainable recovery  and reduced waiting times.  
• We continue to expect fluctuation in our RTT performance reporting over the coming months as a result of this work and we continue to work with NHSE/I to explain this in 

advance.  
• Performance against the 99% DM01 standard remains significantly compromised; workforce  capacity constraints remain the principal driver of this, especially for MRI and 

endoscopy modalities.
• In September (cancer reporting 6 weeks behind) we remain non compliant against the core access standards, with the exception of the 31 day first treatment standard which 

has returned to compliance.  Challenges within diagnostic/pathology turnaround times as well as increased referral demand are driving performance and is impacting all 
standards. 

• Detailed analysis has shown that a range of factors are currently impacting on performance against cancer standards and we should expect to see performance continue to 
fluctuate over the coming months.  Mitigating actions are in place but recovery will take a number of months. In particular, pathology reporting turnaround times are 
significantly extended, driving under performance across the 28 day, 62 day and over-all PTL size standards. 

Workforce, 
Staffing and 
Development
Page 16– 17

• Staff Health Checks have proved very popular.  Over 700 staff booked in for these within the first 48-hours of bookings opening. 
• Funding secured for a fourth substantive People & Change Partner to bolster HR support to senior leaders.
• Increase in aggression incidents against staff noted (n=40), hotspot areas (elderly care, paediatrics and ED). Plan in place to mitigate and support staff. 

Finance & 
Health and 
Safety
Page 18– 21

• The Trust has reported a £(10.17)m deficit at Month 07 YTD.  This is £(10.28)m off budget.  
• The Trust continues to operate under a block funding arrangement.  Year-to-date as at M07, no additional ERF income has been included in the Trust financial position (£8.65m 

full year plan, £5.05m YTD) as we have not achieved value weighted activity levels to recognise this.

October 2022 Summary
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Safety & Experience – Harm Free Care
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Safety & Experience – Infection Control

Trust Apportioned (TA) Gram Negative Bacteraemia i.e. E.coli, Pseudomonas 
aeruginosa and Klebsiella remain below thresholds set by NHSE/I.  The Trust 
remains below the C.diff Threshold of 58 TA cases.  0 Trust Apportioned MRSA 
Bacteraemia reported in October 2022, however 2 TA cases reported in July & 
August have been deemed avoidable following a PIR.  Hand hygiene 
performance continues to be validated by the Infection Prevention and Control 
Team (IPCT) across the Trust.
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Safety & Experience – Harm Free Care

Pressure ulcers 
2 pressure ulcers (PU) reported for serious incident investigation in October.
9 category 2 PUs were confirmed as hospital acquired, following review by the Tissue Viability Team (TVT), 3 incidences were reported with a lapse in care. 
Falls 
3 falls were reported as serious incidents in October. Duty of candour criteria met and learning has been disseminated.  0 local investigations commissioned during October.  
Serious Incidents 
8 serious incidents reported in October; 4 in Urgent Care, 2 in Planned Care, 1 in Networked care and 1 Corporate incident. Immediate learning disseminated.
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Patient Experience - Complaints, PALS, Compliments & FFT

Complaints - The Trust received 33 formal complaints.  Analysis of the 33 new complaints has shown that Clinical 
Treatment (17) and Communication (13) were the top two themes.  68% of complaints closed in October were 
responded to within 25 days. 
78% of PALS closed in October were responded to within 5 days.  Of the complaints closed in October; 9 were well 
founded, 15 were partially well founded and 9 were unfounded.  Action Plans for each care group in place.  On 
going monitoring will be via Care Groups.
FFT  -  all remaining outpatient specialities planned to go digital by end of March 23.   Response rates continue to 
improve however they are not yet back to pre pandemic levels. 
Patient experience achievements October
Sleep reset month - sleep bags and blankets distributed, Practice Educator presentation, sound ears 
purchased, social media campaign underway.
Launch Health4Yth Youth Forum – run by one of our young patient Leaders.
13 MeetPeet events with over 250 health checks.
Experience of Waiting for Care presented to OMT with plans to roll out across other specialties. 
Mixed Sex Accommodation  (MSA) - MSA breaches continue to be driven by infection control restrictions and 
extreme pressure on capacity. On going work to drive the reduction is underway.
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Patient Safety & Experience – Forward Look & Trends

Infection Control 
Zero Trust apportioned (TA) MRSA bacteraemia was reported in October  2022.  2 TA MRSA Bacteraemia reported in July & August have been deemed avoidable: the 
Trust has a Zero tolerance approach to avoidable MRSA Bacteraemia.  2 TA (hospital-onset healthcare associated  (HOHA) / community-onset healthcare associated 
(COHA) C.diff cases were reported: the RBFT has been set a threshold of 58 cases for 2022/23.  17 TA (HOHA/COHA) Escherichia coli (E.coli) bacteraemia were reported 
and reviews are in progress.  2 TA Meticillin-sensitive Staphylococcus aureus (MSSA), 4 TA Klebsiella and 2 TA Pseudomonas Aeruginosa. 
14 Hospital onset 8-14 days COVID-19 positive patients and 26 Hospital onset over 14 days positive were reported.

Staff Testing
Asymptomatic Staff testing has ceased for most staff except very high risk areas, and has been replaced with symptomatic lateral flow test (LFT) testing when feeling 
unwell.  Monitoring and reporting of staff infections continues.  During October 111 staff tested positive for COVID-19 (101 LFD, 10 PCR).  An increase again from last 
month.
 
Vaccinations
COVID-19 and FLU Vaccinations began early October 2022 in the new Vaccination Centre, with improved staff facilities.  Up to 31 st October, the vaccination team have 
administered 1877 COVID-19 and 1881 Flu vaccinations.  Uptake in frontline staff is currently 27% have received COVID-19 vaccination, 25% received FLU vaccinations. 
Clinics remain well booked in November, with a switch in December to a model of “grab a jab” open days, roving and clinics.  Plans will be cascaded through Comms. 
Satellite sites visited with good uptake. Opportunistic patient vaccinations continue on request.

Safeguarding
Of the 84 child-safeguarding concerns raised, 54 (64%) involved mental health issues.  The complexity of these patients remains high. 
Of the 25 adult safeguarding concerns raised by the Trust to the Local Authority (LA), only 1 related to pressure damage identified on admission. 
2 external Adult Safeguarding concerns raised against the Trust this period (themes: discharge and pressure damage although it was felt on review that appropriate 
care was provided).  No concerns raised by the Trust.
17 Deprivation of Liberty Safeguards (DOLs) applied for this month.
Mental Health – 4 new patients detained under the Mental Health Act to RBH (excluding S136). 1 young person has remained on Section 3 since April.
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Clinical Effectiveness – Mortality

1.7 Low Norm Low

 Learning from Deaths: Aug-22 Sep-22 Oct-22
Total inpatient deaths (inc ED) 135 124 148
Learning Disability Deaths 0 0 1

Deaths Subject to SJR review 18 17 26
Deaths considered more likely than not due to 

issues with care
1 0 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.  

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

SMR

HSMR SHMI
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Clinical Effectiveness – Mortality

Telstra  tools flagged one new CUSUM alert last month – ‘schizophrenia and related disorders’ (due to 1 death in June 2022).
“Cardiac dysrhythmias”, “poisoning by other medications and drugs”, “other bone disease and musculoskeletal  deformities ” and “cancer of testis” (all previously known) diagnosis groups 
have flagged where the number of observed deaths are greater than the number of expected deaths (18 vs 9.1, 6 vs 1.1, 2 vs 0.1 and  1 vs 0 respectively). 
To note: Conditions may be flagged and do not necessarily indicate a clinical problem, each are reviewed by the CDQ group.

Cardiac dysrhythmias, Other bone disease and musculoskeletal deformities & Cancer of testis:
• As these are all previously known cases, Coding reviews have been completed  and a clinical 

review showed no instances of clinical concern.

Poisoning by Other Medications and Drugs
• Patients admitted with poisoning by nonopoid analgesics, antipyretics, and antirheumatics. 

All were either multidrug, or intentional, overdoses. All patients were seen in ICU, all had 
short stays. Coding reviews have been completed and a clinical review showed no instances 
of clinical concern.

All
Cardiac 
dysrhyth
-mias

Poisoning 
by other 
meds & 
drugs

Other 
bone 
diseases 
etc…

Cancer of 
testis

Schizophrenia and related disorders:
• 1 death in June 2022 has resulted in a CUSUM alert being raised. A coding and clinical review 

is underway.
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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.

Cardiac Care - MINAP (Sept): 
• Only 2 patients went into the C-B rolling stats with no breaches.
• Increased number of self-presenters in month (n=4). 2 were D-B<90mins ED breaches
• C-B<150 mins is 100% 

C-B<120 mins is 100%  
D-B<90mins is  67%

Stroke Care – SSNAP (Oct)
• Acute Stroke Unit (ASU) 4hr target  - only 58% of stroke patients were admitted to ASU within 4 hours 

from admission to the hospital.  From 55 stroke patients discharged in October, 12 patients were not 
able to access ASU beds, 7 were late referred, 3 no referrals and 1 delayed transfer from SDEC.   Of 
note, there were 31 outliers (neuro and medical patients) or an average of 3 outliers in the ward each 
day.

• 90% length of stay (LOS) in ASU target achieved 80% with no bed availability for 9 patients and 2 late 
referrals.

• Consultant marker (14hr) has dipped again to 62%, reflecting a combination of bed availability, late 
referrals, delayed transfer, and challenges providing Stroke Consultant cover.

• SaLT, OT & Physio  therapy achieved 88%, 96% & 98% respectively.  SaLT impacted by delayed referrals.
• TIA (24hr) – only 21% of patients seen within the 24hr target. Delays are primarily due to limited spaces 

and delay in triaging referrals. Discussions and planning are ongoing on how to reshape the TIA 
pathway for the near future.

80%
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Clinical Effectiveness – Maternity

Midwife to birth ratio has reached 1:25 following successful recruitment. 
This has been evidenced through less closures of the MLU, thus 
supporting women’s choice.  Neonatal term admissions were once again 
over the target of 5% and ongoing multi-professional work is underway to 
understand this data and implement an action plan.  Two babies were 
transferred for cooling therapy however there were no cases of significant 
HIE (hypoxic ischemic encephalopathy).  No serious incidents were 
reported.  Two complaints were received; one relating to attitudes and 
one relating to our discharge processes and learning has been identified.  
Maternity specific mandatory training is improving and will reach the 
required 90% for these staff groups by the end of November.
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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. 

12hr DTA
(Trolley Waits)

0

94%
22 Nov 22

93%
83% Cancer: 14 Day64%

85%
97%68%

75%
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Patient Access – Emergency and Flow

67%

A&E – Combined

21%

Conversion

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

• Average daily number of attendances have jumped in 
October and we expect this to continue to increase 
into November.  Only 4 days were below 400 
attendances with 7 days over 450. 

• Admissions from ED remain c.21%, although activity 
through SDEC is increasing. 

• Handovers within 15 minutes have dipped to 37% 
(from 40%) in October.  Handover within 30 minutes is 
consistent with previous months.  Through have seen 
an increase in delays against the 1hr handover 
standard. 

• Creation of a handover escalation space will be trialled 
during November.  

• Arrivals by ambulance remain fairly static.  On average 
there were 90 arrival a day.

• EDMU saw an average 107 patients per day,  the 
variance per day was between 78-129.

• The EDMU team achieved the quality standard for 
27/31 days.

62%

A&E – Type 1
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Patient Access – Elective Access

85% 
<62

Cancer 62 day PTL

97

Cancer >104

<15>90%
2WW 31-FDT 62-FDT 28diag
82.8% 96.6% 63.7% 67.7%%
93% 96% 85% 75%

Cancer – Sept 22

Situation:
• The 62 Day Cancer PTL remains inflated (c. 3000) 

driven primarily by delays to diagnostic test and 
pathology results reporting turnaround times. 
c.15% are >62 days.  

• Whilst only a proportion of the patients have a 
cancer diagnosis (15%) all are still on pathway 
i.e. have not been treated or received a negative 
diagnosis of cancer.    

• Our key challenge tumour sites are Lower GI and 
Gynae, both of which are high users of radiology 
and scope pathways (high reliance on pathology)

• Through Nov 22 we expect to see some 
improvement to the pathology turnaround times 
as a result of additional capacity, which will 
reduce the over all PTL size.  Medium/long term 
solutions are being worked through, however 
pathology is considered a hard to recruit role. 

• The Cancer Action Group is undertaking a 
thematic review of all services with 
recommendations expected within the coming 
weeks.  

• Within the Thames Valley Cancer Alliance and 
nationally, the RBH remains above the average 
for performance. 

DM01 • The DM01 remains non-compliant against the 99% standard and is continuing to deteriorate. 
• The >13 week wait position has continued to grow driven by endoscopy.  
• 912 of the 1085 >13 week waits are across the endoscopy modalities.  Colonoscopy is particularly challenged (>50% 

of >13).  Discussion is underway to explore solutions to challenges both with capacity and resource.
• Endoscopy represents 26% of the total waiting list however 53% of >6 week waits are across endoscopy modalities. 
• A reporting error affecting Radiology modalities has been identified and resolved.  Whilst this has no impact on the 

operational waiting list or booking process, our national reported position has been under reported.  The majority of 
the impact relates to the <6 week cohort therefor the correction has improved our reported position.  

• The data processing error above has also impacted the DM01 reporting of ‘seen’ patients, increasing the reported 
volume to c.11500, up from 9000 in September.  We do not expect this to have affected SUS activity reporting. 

944

DM01 >13 Wks

2202

DM01 > 6 Wks

<60Zero

RTT Profile

In the October report
• Profile shows that the early ‘Non-Admitted’ pathway 

remains significantly extended.  However this has 
reduced slightly in the >18 cohort 

• Continuing to reducing the early outpatient delays 
will be key to reducing over all waiting times and 
reducing risk within the RTT-PTL.  

• There are 875 >52 weeks (<235 on previous month) 
• There are 10 >78.  We expect this number to 

fluctuate but targeting zero before eo Dec.
• Whilst the >52 and >78 are behind trajectory we 

expect this to recover before the end of Dec
• There are zero >104.

Operational Waiting Times Breakdown (Placeholder)

RTT

RTT Profile – Dec 19
0 to 52 wks

<18

Red = Non Admitted Pathway
Blue = Admitted Pathway

>18

• A set of True North metrics are under development to increase 
transparency of waiting times and support achievement of our 
goal to reduce both time and risk associated with waiting. 

• Over the coming period, average waiting times (by stage of 
treatment, by priority) will be made available to teams across 
the Trust showing both current waiting list and patients seen in 
the previous month.  

• This will enable a greater transparency of where pressure 
points exist and support operational teams with targeted 
intervention.  
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Patient Access – Performance against plan

• Activity volumes are indicative only and expected to increase in SUS reporting (6 weeks behind) on which compliance is assessed.   
• Note. Final performance will be assessed against financial values calculated from SUS.  This allows for data entry catch up.  Previous months figures will be updated each month.  
• Note. The figures above are crude attendance/admission figures plotted against the crude attendance/admission trajectory submission.

• Outpatient attendances is above plan in M6 and M7.  YTD we are at 96% of crude 
activity plan (note this is not the value weighted measure) 

• Figures are expected to improve prior to final submission (6 weeks after month end)
• c.20% of attendances were virtual.  This is lower than in any month in 21/22.  (low 

19.7% : high 24.6%).  c. 20% of OP activity had an associated OP Procedure.  
• DNA rate remains slightly higher than pre pandemic levels at 8%  However the volume 

is fairly stable indicating the rate increase is driven by lower over all attendance. 
• New to Follow Up Ratio remains at 1.9 which is equal to pre-pandemic rate.  

Discussions are taking place within the ICS to define interventions targeting a reduction 
in N:FU, in line with national targets.

• Elective inpatient activity (crude) is below plan in M6 and M7. YTD we are at 98% of 
crude activity plan (note this is not the value weighted measure) 

• Figures are expected to improve prior to final submission (6 weeks after month end)
• 85% of elective activity was daycase. 

• >104.  As at 17/10/22 there are zero with no risk in Sept or Oct 22.
• >78.  DQ cleansing paired with targeted booking process in place.
• >52.  DQ has commenced.  Targeted booking via weekly Harm Reduction Board is in place.  

Operational focus on reducing waiting times earlier in the pathway in order to de-risk 
waiting and reduce long wait tip-over.  

• Total PTL size and >52 is currently higher than plan.  However targeted DQ and actions to 
reduce waits at stage of treatment are beginning to have an impact.  The expected 
decrease in Q2 has slipped due to processing time but is expected to be recovered 
through Q3.  
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Workforce, Staffing & Development

Invest in our Staff • The Oasis Staff Wellbeing Centre was officially opened on 12 October by Sir John Madejski.   The initial response has been very positive.  
• Wellbeing initiatives underway on all other sites to provide an increased offering with a special focus on financial wellbeing during the cost of living crisis.

Supporting health and 
wellbeing (H&WB)

• Oasis staff H&WB centre continues to be popular and a range of staff have both visited and started to use the facilities.
• All equipment now delivered and installed in the Oasis staff H&WB centre, including weights machines in the gym.
• Staff Health Checks have proved very popular.  Over 700 staff booked in for these within the first 48-hours of bookings opening. 
• Over 300 staff members have now attended REACT® Mental Health Conversation training, further dates continue to be offered.
• 26 referrals have been received to the TRiM (Trauma support service). A total of 43 staff members are now trained as Practitioners to deliver trauma 

support sessions.
• 164 Health, Safety and Wellbeing Champions now in post across the Trust, representing a coverage of 82% of all departments.  Work is ongoing to engage 

the remaining departments without coverage (currently 41 vacant areas).
• Staff H&WB continues as an agenda item on the Trust core induction to help raise awareness of support available to staff.
• Clinical Lead Psychologist has been appointed for the Staff Psychology Support Service, job advert for a second Psychologist is due to be published 

imminently.
• Significant increase in aggression incidents against staff reported (nursing staff) . Pinch points noted in Peads, Elderly Care and ED.  Plans advanced re. 

mitigations. 

Operational Support
• The PCP/OD Meeting has been refreshed and moved to a day where there is less conflict of meetings, hopefully now we can attend. In order to improve 

oversight on the work being done and join up on priorities.
• Attendance at the BOB workshops Kindness Into Action, to evaluate and see if this is something that we want to roll out in addition to our Civility work.

Safer staffing red flags

• October  2022 report of Safer Nursing Care ‘Red Flags’ – a total of 32 Datix’s raised with a total of 55 red flags. Overall staffing status  Opel 3 on 4 occasions 
during the day shift. Night staffing declared at Opel 2 or above. 

• Maternity remain the highest reporters of red flags, followed by Gastroenterology.   Red flags have decreased in number overall for all ops areas compared 
to September. 

4.17%
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Workforce, Staffing & Development – Forward Look & Trends

Appraisals – Appraisal compliance rates saw the biggest monthly fall since  April 2020.   Only Urgent Care currently remain above 80%.  Low admin resource meant a backlog of submissions 
weren’t processed in time – though this would have accounted for less than 1% point of the fall.   Equally reminders have not been sent out for the previous 2 months – both of these issues 
are being rectified with reminders now going out on a weekly basis. The last weekly report (16/11) showed a slight improvement to 79.9%

Completed Mandatory And Statutory Training (MAST)  – There was very little movement in overall MAST compliance in October. Estates and Facilities (E&F) and  Networked Care Group 
(NCG) saw modest improvements and they plus Corporate remain over the Trust target of 90%.   Safe-guarding compliance is reported separately and include level 1 (non-clinical staff) 
compliance 94.2%. Level 2 all clinical staff 86.5%.  Level 3 for a specific group of clinicians and now stands at 85.2% against the Trust’s 90% target.

Rolling 12-month Sickness Absence – The Trust’s 12-month rolling absence figure has remained level for the third consecutive month.   The in-month absence rate for September, at 3.68%, 
remains lower than the rates reported in the earlier part of the year and the July peak of 4.25%.. Although there was a further reduction in COVID-19 sickness, days lost due to mental 
health reasons has continued to increase and accounted for 22% of days lost in September.  The  Employee Relations Team are continuing to coach and advise managers on case 
management and in having supportive discussions with employees about maintaining health and wellbeing and seeking to resolve workplace concerns at an earlier and more informal stage 
where appropriate, to try and mitigate the impact of seasonal illnesses and Trust Winter pressures and help maintain attendance and wellness.
 
Vacancy – In October the vacancy figures remain steady.  We had 15 International nurses arrive.  The risk that we are facing is affordable housing in the local area to support our 
recruitment and mobilisation of new employees.  In October we held 68 interviews in total for the UK and International recruits, in addition to all the activities, we have 400 candidates 
going through pre-employment checks.   Of these, 88 are registered under Nursing and Midwifery, as well as 35 additional candidates who are Health and Care Professions Council (HCPC) 
registered professionals.  We secured external funding for over £550k for more International Nurse Recruitment.   The funding to help enhance the delivery of international recruits is 
£7,950 per nurse reflecting the rising flight, accommodation and OSCE preparation costs to support the arrival of 75 nurses between 1 January 2023 – 31 March 2023.  We should find out if 
we are successful by mid-November.

Agency Spend – Agency spend has balanced as the same as last year and month on month has increased by over 3000 hours.  The Temporary Staffing demand for October was 96,420 
hours, 56,247 filled by the bank and 20,069 hours from the agencies.  Agency % has decreased month on month but increased year on year with winter demand starting, higher bed 
capacity and increased sickness across the organisation.  Bank fill has improved by 3,537 hours.  Total fill for Oct was 79.1% across the organisation a 5.3% improvement on last year.  New 
agency controls are live in Nursing & Midwifery agreed with the Directors of Nursing (DON’s)  that will support further controls of agency usage, this will be review monthly going into 
winter.   Winter forecasting has been established alongside incentive reviews and agency cascade increases. Daily bed meetings and ward visits are booked to review demand and supply 
throughout the system.  Allied Health Professionals (AHP) / Health Care Science (HCS) and Admin and Clerical (A&C) continues to increase and will need careful observation going into 
winter with agency rates on the upward trend. 

Rolling 12-month Turnover – The national Staff Survey window is currently open, closing end November, with the goal of achieving 4,500 responses across the organisation.  Additionally to 
this we have secured funding for a fourth substantive People & Change Partner to bolster our support to senior leaders, with one role taking the lead on Trust-wide retention initiatives.
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Finance – Forward Look / Trends
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Title: Trust Operational Performance Trajectories 

Agenda item no: 8

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Dom Hardy, Chief Operating Officer

Prepared by: Nicola Costin-Davis, Director of Operations (Planned Care)

Purpose of the Report This report sets out:

• An update for on the current performance against nationally set 
standards compared to our forecast position and ongoing 
trajectories against these targets for the financial year.

• A summation of the risks, assumptions and mitigations within 
these trajectories.

• Summary of next steps and approaches to address challenges. 

Report History None

What action is required?  

Assurance X

Information X

Discussion/input

Decision/approval

Resource Impact: Linked to access to Elective Recovery Funding for 22/23 (arrangements 
tbc)

Relationship to Risk in 
BAF:

6.

Corporate Risk Register 
(CRR)  Reference /score

7. 4172, 424

Title of CRR 4172 – ED capacity and compliance
4241 – Compliance to National Access Standards; 

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

Provide the highest quality care for all   X

Invest in our people and live out our values X

Deliver in partnership X

Cultivate innovation and improvement X

Achieve long-term sustainability X

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 X
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1 Executive Summary

1.1 NHS England and Improvement’s (NHSEI) 2022-23 priorities and operational planning guidance 
set out performance expectations for the financial year. The requirements for this 12-month 
cycle focus on activity/volume-based targets, with some absolute numbers. National focus is on 
elective recovery, with a specific focus on the RTT standard and those patients who have been 
waiting the longest on these pathways (104+, 78+ or 52+ weeks).

1.2 For Urgent and Emergency Care, the operating guidance referenced the following new 
performance targets for systems to focus on: a reduction in 12 hour waits in the Emergency 
Department, improvement in Ambulance Response Standards and minimising handover delays 
between ambulance and hospital. 
 

1.3 RBFT’s is working closely with our ICS partners to report performance and activity against plan 
as part of a system wide approach to meeting elective recovery and the impact of our 
performance on our collective system performance (measured through a value weighted 
calculation).

2 Trajectories against performance targets

2.1 While delivery against these trajectories will demonstrate progress against new national 
priorities, it is important to sustain performance against familiar national standards. RBFT will 
continue to track performance against these main targets. This is important both in terms of 
maintaining line of sight to the patients and the community RBFT serves, and also to create 
alignment with the Trust’s Continuous Quality Improvement goals. 

2.2 There are a number of assumptions and risks inherent in forecasting trajectories against 
multiple performance and activity aspirations when the metrics and model for doing so are 
changing to fit a system wide approach. There are additional risks to delivery stemming from 
workforce capacity, equipment and estates limitations.

2.3 The national targets are forecasted against and presented in the charts below with 
corresponding actual performance. Key risks, assumptions or mitigates are noted under each 
chart. 

2.4 We have met our projected and actual Cancer 31 day standard but failed to meet projected or 
actual performance standards for Cancer 2WW, 28 day, 62 day, DM01 and U&EC 4 hour target.

3. Elective Activity

Graph 1: RTT 92% Standard 
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Graph 2: RTT Long Waits (104, 78, 52)

*October RTT data unavailble at time of writing

Approach
• Our approach to achieving RTT is to reduce the overall PTL size and reduce operational 

stages of treatment.  Successful performance against the 18 week standard is therefore 
expected to be a by-product of reduced waiting times at each stage of the pathway

• Address data issues through creation of a SME team to cleanse PTL (expectation total PTL 
will be reduced by 20k through removing false and duplicate entries).

Current Performance
• Zero >104 week wait was been achieved ahead of plan

• >78 week wait is very slightly behind plan as of September close. Partly due to sustained 
higher than previous year urgent pathway demand constraining recovery capacity, partly due 
to delays in recruiting SME team to cleanse the PTL. Expected to be back on track by end of 
December 2022.  

• >52 week wait is meeting trajectory and is expected to return to plan by the end of 2022-23. 
This is dependent on work underway to reduce length of wait to first OPA which is under 
pressure when referral rates on urgent pathways absorb capacity. 

• RTT Incomplete trajectories are expected to achieve expectations by the close of the financial 
year.  However, it should be noted that information quality improvement is a significant factor 
(and therefore risk) in achieving this. 

• The RTT trajectory represents a combination of;
o ongoing PTL cleansing interventions
o Operationalisation of the Master-WL and management of “horizons” i.e. an 

enhancement to a stage-of-treatment approach increasing transparency of where wait 
are occurring 

o Continued operational focus on bearing down on long waits at each stage.

Graph 3: Cancer 2WW (Urgent referral with suspicion of cancer to seen in hospital)

• 2WW pathway demand has remained considerably higher than previous years.

• Direct to test pathways has further increased the ability to deliver these standards due to direct 
access in most challenged areas, causing automatic breaches where patients decline first 
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options, for example in gynae, head and neck and urology and gastro. 

• Diagnostic capacity remains a significant driver of breaches. Reporting times for imaging and 
pathology are improving but remain long. 

• However, with recovery actions in place we seem to be on an upwards trajectory in October 

• To support operational grip face to face review meetings are being reinstated on a weekly 
basis and outcomes will feed into the weekly Cancer Action Group. 

Graph 4: 28 Day Faster Diagnosis

*October data not available at time of writing

• The Trust has typically performed well against the 28 day standard throughout pilot years. 
However current challenges in diagnostic capacity and delayed results are driving lower 
performance than desired (target of 75%). 

• Additional workforce (including new models of care delivery) in gastro should support delivery 
against this standard (in particular for reporting). 

• Significant focus is on pathology with support to plan and deliver against growing activity 
pressures through the Cancer Action Group (jointly attended by all Care Groups.

• Diagnostic pathways (H&N, Upper GI, Gynae, Prostate) are being assessed and supported 
through the TVCA and best practice timed pathways. 

Graph 5: 31 Day standard (new diagnosis, decision to treat to first treatment)

• October position is now at 96.3%. August and September performance were impacted by 
specific shortages in Urology which have now been recovered. 
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• There is a risk to this through December and January again due to Urology capacity. Plans are 
being developed to address this now. 

Graph 6: 62 Day standard (all those on 2WW referral, diagnosed with cancer, from referral to 
date of first treatment).

• 62 day performance is our most challenged Cancer performance target as it is impacted by all 
of the delivery against the preceding standards. It is constrained by workforce, estate and 
diagnostic capacity challenges and the first standard to be negatively impacted by specific 
challenges in any of these.  

• There has been a sustained and significant increase in demand which has been impacting 
delivery against this standard. 

• The Trust remains the best performing within the TVCA footprint despite falling below our own 
performance objectives. This adds to the overall challenge to the pathways locally and 
nationally and sets a difficult context for recovery. 

• We remain committed to addressing these issues and are working in partnership with TVCA to 
do so. Next steps include incorporating them into our Cancer Action Group cadence (weekly, 
chaired by COO) and therefore working more closely to respond quickly to pressures as they 
arise and share learning across the patch.

• Short and Medium term recovery plans are in place for key challenged specialities. Longer 
term plans are being developed but likely to be more challenging given need to invest in 
addressing issues such as staffing, estate and capital investment. 

Graph 7: DM01 (>1% patients waiting 6 wks or more for diagnostic test)
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• The current waiting list size is higher than pre-pandemic levels and whilst we do expect the 
number on the waiting list within target to reduce, we expect a larger reduction in total waiting 
list size. 

• There are separate recovery plans for each modality which are experiencing particular 
challenges e.g. imaging, gastro. 

Graph 8 U&EC – 4 hour performance 

• Demand continues to increase causing overall challenges to performance in particular due to 
overcrowding in ED.

• UCC has been commissioned to take walk-ins and booked appointments from ED each day 
with the hope this will improve overall performance against the standard. The UCC is 
scheduled to open on 8th December 2022.   

4 Next Steps

4.1 Our focus continues to be working closely with partners across the ICS to ensure transparency 
and coordinated approaches to addressing performance challenges. The Trust will also 
continue to see clarity on developments to performance targets in line with Emergency 
standards and the national approach to Elective Recovery.  

4.2 A number of programmes are underway which will enable delivery against our performance 
targets, mitigate against underperformance and improve quality of services. For example:
(a) The Cancer Steering Group has completed (reporting in December) its site by site review to 

support short term action prioritisation and longer term planning to address the growing 
demand and capacity gap for cancer pathways.

(b) Weekly performance cadence is up and running for Cancer overall (Cancer Action Group 
Chaired by COO) and 2WW review meetings are reinstated (weekly). is up and running and 
nearing completion of its deep dive into drivers of performance challenge and opportunities 
for improvement by cancer site. 

(c) The creation of the Elective Recovery Information Command Centre (ERICC) is now 
complete and accessible to all teams to inform/provide insight in planning and triangulation 
of activity, finance and performance.

5 Conclusion

5.1 We have met our projected and actual Cancer 31 day standard but failed to meet 
projected or actual performance standards for Cancer 2WW, 28 day, 62 day, DM01 and 
U&EC 4 hour target.
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5.2 Challenges to meeting our performance standards are driven in large part by increase in 
demand both in ED and on our urgent (2WW) pathways which has significant knock on effects 
to recovery activities. Significant effort is underway to get grip on these operational issues in 
order to meet trajectories. 

5.3 The Board is asked to note this update.
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Title: RBFT Winter Plan 2022/2023

Agenda item no: 9

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Dom Hardy, Chief Operating Officer
Prepared by: Mandy Claridge, Director of Winter Operations

Purpose of the Report The Board is asked to approve the winter plan for RBFT

Report History 28 November 2022 Executive Management Committee

What action is required?  

Assurance

Information

Discussion/input

Decision/approval x

Resource Impact:

Relationship to Risk in 
BAF:

6.

Corporate Risk Register 
(CRR)  Reference /score

7.

Title of CRR 8.

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care for all X

Invest in our people and live out our values X

Deliver in partnership X

Cultivate innovation and improvement X

Achieve long-term sustainability x

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. Introduction

1.1. The RBFT draft winter plan presented to the Trust Board in September has 
continued to be developed.

1.2. As winter approaches, more predictive modelling from both BOB Integrated Care 
Board (ICB) and Public Health has become available. Even in optimistic scenarios, 
high numbers of beds are expected to be required for respiratory patients during 
winter.

1.3. COVID-19 forecast peaks late Nov-22 and late Mar-23, combined with potential for 
co-circulation of influenza, and other respiratory viruses, will result in complex 
Infection Prevention and Control (IPC) and bed management requirements.

1.4. The need to ensure a targeted bed occupancy of <90% across acute Trust sites to 
maintain flow this winter is essential

2. Winter planning – system approach

2.1. A Winter Summit held in October with our Berkshire West (BW) partners in Health 
and Social Care agreed a set of actions to support attendance and admission 
avoidance and enhance discharge from acute hospital beds. 

2.2. In November, the Government agreed the Adult Social Care Discharge Fund, to 
support our Local Authorities (LA’s) in delivering enhanced discharge packages. 

2.3. The Integrated Care Board (ICB) senior operational leadership team held a 
workshop to agree what the system risk metric, triggers and mutual aid offer would 
be for this winter, to support the delivery of both elective and emergency services to 
our patients.

3.  Current position  

3.1. Agreed actions within the BW plan support and enhance the Trust’s plan, delivering 
the best practice outlined in the ICB assurance framework; 

❖ Attendance and admission avoidance through the;

• Commissioning of the new Urgent Care Centre in Broad Street Mall, 
delivering daily 50 appointments for patients who self -present to the 
centre, 25 bookable overflow primary care appointments and 25 
bookable appointments from ED opening on the 5th December 2022

• Urgent Community Response, (2 hour and 2 day) 7 days a week 
providing immediate care into people own homes when needed

• Hospital at Home services supporting care homes via the virtual teams

• Call before convey initiatives; reducing avoidable ambulance arrivals 

• Increase Same day Emergency Care (SDEC) in protected areas free 
from escalation 

• Increased pathways of care through the Virtual ward 

❖ Enhance / increased discharge 

• 10 best practice initiatives as set out in the 100-day challenge across 
acute and community beds
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• Early discharge through use of the enhanced discharge lounge 

• 7 day fully functioning discharge hub 

• Funded discharge to assess beds

• Increase occupancy levels within community beds 

3.2. The plans from the Local Authorities (LAs) are yet to be agreed, funding has been 
released in 2 tranches one directly to LAs and the second to the ICB for release 
when set criteria are met.

3.3. LAs and ICBs will be requested to prioritise those approaches that are most 
effective in freeing up the maximum number of hospital beds, and reducing the bed 
days lost within the funding available, to the most appropriate setting from hospital, 
including from mental health inpatient settings

3.4. ICB agreed risk sharing and response would continue through access to Critical 
Care beds, elective and cancer care.  

4. Progress against the RBFT plan 

4.1. A review of the RBFT plan has established that all preparatory actions have been 
completed, clear plans underway for other ongoing actions 

Aims Actions

New Variants of COVID and 
Respiratory Challenges 

All Actions completed in preparation, with an agreed approach to 
protect respiratory beds for those patients who require complex 
respiratory intervention and prevent unnecessary escalation of ICU. 

Discharge A new Director of Winter Operations is in place working with the ward 
teams on solution based bed management, early discharge, and 
stranded patient reviews

Demand and Capacity All preparatory actions in place including maintaining ring fenced 
elective bed base until after January 2023. 
Further work required is underway to secure 7 day CAHMs support  

Ambulance Service 
Performance / 111

Ambulance ‘offload’ processes agreed with SCAS and in place. 
ED dashboard built. 
Interface beds opened on short stay on the 21st November to support 
frailty services
111 appointments continue to be available in ED

Preventing avoidable 
admissions 

SDEC services fully functioning
Further opportunity with ambulance providers being explored with 
system partners 

Workforce Workforce in place. 
Director of Winter establishing command and control structure to 
support and manage any impact from potential industrial action

Data and Performance 
Management 

Live stream of ED performance data has been agreed across system 
and RBFT will be compliant on deadline  

Communications Winter communications underway including campaign to ensure 
appropriate usage of the new Urgent Care Centre in Broad Street Mall

5. Performance Intentions 

Aims Measure Current 

New Variants of COVID 
and Respiratory 
Challenges 

Adult Acute bed occupancy will be 
below 90% by end of quarter 3 and 
maintained throughout quarter 4 

Adult Acute bed occupancy is 
between 93.5 % and 95%
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Discharge Each month Quarter 4
50% pts discharged before 14.00
75% before 17.00

Stranded below 200

20% before 14.00
50% after 17.00

Stranded above 250 

Demand and Capacity No escalation into SDEC areas 
Medicine and Surgery 

No cancellations of elective patients 
due to emergency bed flow 

Medicine 15 days of escalation in 
October 
Zero surgical escalations 
No cancellations 

Ambulance Service 
Performance / 111

Quarter 3 = 8.2 hours per day
Quarter 4 = < 6 hours per day 

BW UCPB agreed target 
November target 8.2 hours per day
Actuals vary significantly but range 
month to date 3 hours 16 mins to 
38 hours 54 mins

Preventing avoidable 
admissions 

50% of the medical take seen and 
treated on the same day

ED department has sufficient flow 
and capacity to assess patients in a 
timely manner Q4 
4 hour performance consistent 

37% Medical take SDEC

ED variable average
Q4 42% - 81%
Q3  53% - 83% 

Communications Effective communications to ensure a 
decrease in emergency attendance 
by 60 patients a day throughout 
quarter 4 following opening of UCC 

Average daily attendance Q4 429 
Average daily attendance Q3 392

Safety Metric Average time to assessment 15 
minutes by Q4

Patients in ED for more than 12 
hours 2% throughout Q4 

Q 2 17mins 
Q 3 15mins 

Q3 2%
Q4 2%

6. Conclusion 

6.1. The Board is invited to support the plan submitted, acknowledging that it aligns with 
the ICB expectation and provides sufficient assurance that the actions undertaken 
will prepare the Trust to meet the demands of winter  
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Title: Acute Provider Collaborative Memorandum of Understanding

Agenda item no: 10

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Dom Hardy, Chief Operating Officer 

Prepared by: Dom Hardy, Chief Operating Officer

Purpose of the Report To seek Board approval to sign a Memorandum of Understanding for 
the Acute Provider Collaborative formed between Oxford 
University Hospitals NHS FT, Buckinghamshire Healthcare NHS 
Trust, and Royal Berkshire NHS FT

Report History 28  November 2022 Executive Management Committee

What action is required?  

Assurance

Information

Discussion/input

Decision/approval ✔
Resource Impact: No impact at this stage

Relationship to Risk in 
BAF:

Corporate Risk Register 
(CRR)  Reference /score

Initially linked to 4241 and 4182

Title of CRR 4241 – Compliance to National Access Standards; 4182 – Risk to 
achieving strategic objective of financial sustainability

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

Provide the highest quality care for all    x

Invest in our people and live out our values x

Deliver in partnership x

Cultivate innovation and improvement x

Achieve long-term sustainability x

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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Summary

1.1 Provider collaboratives are partnership arrangements involving at least two NHS Trusts working 
together with shared purpose and decision-making arrangements. In NHS England’s guidance 
‘Working together at scale: guidance on provider collaboratives’I, they are described as “a key 
component of [ICS] system working, being one way in which providers work together to plan, deliver 
and transform services. All Trusts providing acute and mental health services are expected to be part of 
one or more provider collaboratives by April 2022.

1.2 In the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System (BOB ICS), the 3 
acute providers – Oxford University Hospitals NHS FT (OUH), Buckinghamshire Healthcare NHS Trust 
(BHT), and Royal Berkshire NHS FT (RBFT) have worked together for various purposes over many 
years. This includes everything from, for example, formal clinical service arrangements to informal 
contacts to share good practice.

1.3 More recently, the 3 Trusts have worked systematically together to ensure the elective recovery 
programme across the BOB ICS is implemented as effectively as possible to treat as many patients as 
quickly as possible. Building on this work in the last two years and other recent strong partnership 
working across finance and clinical domains, the intention now is to formalise this arrangement through 
a memorandum of understanding (MoU) to establish the operating principles on which the acute 
provider collaborative (APC) will be based.

1.4 The attached slide deck summarises progress to date in terms of operational impact and in developing 
initial proposals for governance. The proposal now is to agree the attached MoU as the basis for 
developing a workplan for the APC for 2023-24 through quarter 4 of 2022-23 and to underpin 
implementation of that workplan. Ultimately the intention is that the ICS is able to delegate 
responsibility and funding to the APC for delivery of key programmes of work as the working 
arrangements and governance mature over the next 2 years.

2 Recommendation

2.1.1  The Board is asked to note the emerging shape of the Acute Provider Collaborative within the BOB 
ICS and approve the attached Memorandum of Understanding as the basis for further work.

I B0754-working-together-at-scale-guidance-on-provider-collaboratives.pdf (england.nhs.uk)
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Acute Provider Collaborative (APC)
Memorandum of Understanding

Between
Buckinghamshire Healthcare NHS Trust, Oxford University Hospitals NHS 

Foundation Trust and Royal Berkshire NHS Foundation Trust

Purpose 
The purpose of this Memorandum of Understanding (MOU) is to establish a good-
faith foundation between the Parties for future collaborative efforts that are mutually 
beneficial. The Parties agree to work together in a cooperative and coordinated 
manner to achieve shared priorities that ultimately benefit the Buckinghamshire, 
Oxfordshire and Berkshire West Integrated Care System (BOB ICS) and wider 
population served, whether directly or indirectly. 

This MOU does not obligate the Parties to provide funds or payment, nor does it bind 
Parties to any legal obligations but rather sets out the principles to be adopted to 
support the three statutory organisations working more collaboratively where there is 
joint benefit in doing so.

Operating principles
The Parties commit to the following operating principles to enhance delivery: 

• To work openly and transparently, sharing knowledge and intelligence to 
inform aligned solutions where appropriate and possible to do so.

• Informed by the health needs of the population of BOB ICS, work together 
where there is opportunity to reduce health inequalities and improve equity of 
access.  

• Support the exploration and identification of mitigations to service or 
performance challenges where working together will improve delivery 
outcomes.

• Reduce costs by doing things once across the three Parties where possible

• Encourage improved recruitment and retention within the system through the 
exploration, alignment and adoption of innovative staffing models

In agreeing priority areas of work there will be: 

• Clear alignment of opportunities to the objectives of BOB ICS and wider NHS 
England Operating Plan requirements

• Tangible and quantifiable benefits of working together with a clear return on 
investment 

• Strong clinical leadership and sufficient resource to support priorities with all 
Parties contributing

Operational framework

• An annual work plan will be developed and delivered by the APC Executive 
Delivery Group, framed by the operating principles. 
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• Delivery against the work plan and resulting benefits will be reported to Trust 
Chief Executives and Chairs of the APC members. 

• An indicative development plan and reporting arrangements for the APC is 
detailed in Annex A

………………………………………………. ……………………………………………….

Neil MacDonald
Chief Executive 
Buckinghamshire Healthcare NHS Trust

David Highton
Chair
Buckinghamshire Healthcare NHS Trust

Date: Date:

………………………………………………. ……………………………………………….

Professor Meghana Pandit
Chief Executive 
Oxford University Hospitals NHS 
Foundation Trust

Professor Sir Jonathan Montgomery
Chair
Oxford University Hospitals NHS 
Foundation Trust

Date: Date:

………………………………………………. ……………………………………………….

Janet Lippett
Acting Chief Executive
Royal Berkshire NHS Foundation Trust

Graham Sims
Chair
Royal Berkshire NHS Foundation Trust

Date: Date:
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Title: ‘Reading the Signals’ – The Kirkup Report: Initial Review and Next 
Steps

Agenda item no: 11

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Eamonn Sullivan, Chief Nursing Officer 

Prepared by: Eamonn Sullivan, Chief Nursing Officer
Christine Harding, Director of Midwifery

Purpose of the Report To brief the Board on this National report released on the 19th of 
October 2022.

To inform the Board of the next steps in terms of assurance regarding 
this report. 

Report History

What action is required?  

Assurance Note the report & next steps.

Information Note the report & next steps. 

Discussion/input

Decision/approval

Resource Impact:

Relationship to Risk in 
BAF:

Corporate Risk Register 
(CRR)  Reference /score

Title of CRR 

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care for all 
Invest in our people and live out our values 
Deliver in partnership 
Cultivate innovation and improvement 
Achieve long-term sustainability 
Well Led Framework applicability: Not applicable                        
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1 Executive Summary

This paper gives the Board of Directors a short overview and immediate analysis of the Kirkup report 

(appendix 1).

‘Reading the Signals’ – the much awaited Dr Kirkup Report into Maternity Care at the East Kent 

Hospitals was released on the 19th of October 2022. The report follows a series of high profile 

enquiries detailing significant failures in leadership and care at a number of Trusts across the NHS 

in England over the past ten years, these include, most recently the Donna Ockenden Report and 

Morecombe Bay report. 

Reading the Signals provides a devastating account of poor care and leadership at the East Kent 

NHS Foundation Trust and beyond. It describes a decade of failures and missed opportunities across 

the professional regulators, commissioning groups and from that Trusts Board to its Delivery Suite. 

What will be particularly distressing for the public, patients and healthcare professionals, is that there 

could be a perception that there is little in this report that is ‘significantly’ new. The report does provide 

a much closer, almost visceral analysis of the direct impact of poor inter-professional 

relationships/rivalries, a lack of compassion and empathy and weaknesses in assurance 

mechanisms on the woman, babies and families in the care of that Trust.  

However, upon initial analysis and very early discussions with the RBFT Maternity Team, this report 

does not just add another ‘action plan’ – but very positively alludes to a new level of strategic, 

professional and system accountability in setting the shared purpose to improve, as well as a new 

mechanism to support systems and Boards to see clarity in current ‘noise’ of data, action plans and 

scrutiny - which could mask adverse clinical outcomes. 

This latest report is an opportunity for the Trust to lead the way in Maternity outcomes. Our new 

‘improving together’ program and the local Maternity Strategy can complement the actions in this 

report – ie how we use data, our leadership behaviours, our learning systems for when things go 

wrong, the importance of the entire community voice in their service, and the place of our maternity 

clinicians voice at the most senior leadership structures across the Trust. 

2 Summary of the Four ‘Areas of Action’: 

The report details four areas of ‘action’

- Monitoring safe performance – finding signals amongst the noise

The prompt establishment of a Task Force with appropriate membership to drive the introduction of 
valid maternity and neonatal outcome measures capable of differentiating signals among noise to 
display significant trends and outliers, for mandatory national use.

- Improving standards of clinical behaviour – technical care is not enough

Those responsible for undergraduate, postgraduate and continuing clinical education be 
commissioned to report on how compassionate care can best be embedded into practice and 
sustained through lifelong learning. 

Relevant bodies, including Royal Colleges, professional regulators and employers, be 
commissioned to report on how the oversight and direction of clinicians can be improved, with 
nationally agreed standards of professional behaviour and appropriate sanctions for non-
compliance.
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- Flawed teamworking – pulling in different directions

Relevant bodies, including the Royal College of Obstetricians and Gynaecologists, the Royal College 
of Midwives and the Royal College of Paediatrics and Child Health, be charged with reporting on 
how teamworking in maternity and neonatal care can be improved, with particular reference to 
establishing common purpose, objectives and training from the outset. 

Relevant bodies, including Health Education England, Royal Colleges and employers, be 
commissioned to report on the employment and training of junior doctors to improve support, 
teamworking and development.

- Organisational behaviour – looking good while doing badly

The Government reconsider bringing forward a bill placing a duty on public bodies not to deny, deflect 
and conceal information from families and other bodies. 

Trusts be required to review their approach to reputation management and to ensuring there is 
proper representation of maternity care on their boards. 

NHSE reconsider its approach to poorly performing trusts, with particular reference to leadership.

3 Next Steps

• We are currently modifying our Board maternity metrics and we are moving from twenty-five 

(25) to eleven (11) focused and highly relevant metrics

• We are working with colleagues to increase the sub-Board and management representation 

of maternity and obstetric leaders.  A maternity/obstetric leader will attend the Quality 

Committee from December to raise awareness of maternity issues.

• We are streamlining our Committees and establishing an Ockenden and Kirkup Committee 

from December 2022.

• We are contemporising the new Maternity Vision and Strategy to include work from Kirkup 

and Ockenden

• We had our highly significant external NHS England inspection of Ockenden comprehensive 

review in September and are awaiting the outcome from the inspection.  Feedback on the 

day is positive.

Appendix 1.

The full report can be read here: 

Reading the signals: maternity and neonatal services in East Kent, the report of the independent 

investigation (print ready) (publishing.service.gov.uk)

Eamonn Sullivan

CNO

November 2022
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Title: Safer Staffing Review November 2022

Agenda item no: 12

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Eamonn Sullivan, Chief Nursing Officer

Prepared by: Jo Sandy / Sharon Herring Associate Directors of Nursing

Purpose of the Report The paper presents the outcome of the annual mandatory ward and 
specialist area nursing/midwifery safer staffing report. This annual 
process was introduced across the NHS following the Francis Public 
Enquiry into excess deaths at Mid-Staffordshire NHS Trust. This report 
includes an Allied Health Professionals (AHP) section. 

At RBFT, the Chief Nursing Officer (CNO) chairs the review which occurs 
over a two day period in Q2 and involves a data analysis and face to face 
review with each Sister and Matron in the Trust. This year Care Group 
Finance and PCP leads were invited to actively participate in the reviews. 
RBFT has robust and established safer staffing processes in place, with 
responsive and agile Care-Group and Board leadership. 

The review supports the current position in the Care Groups. This review 
has concluded that there are two ‘amber-action recommended’ areas for 
consideration in business planning this coming year. These can be found 
in table 1.0. Both areas are currently safely mitigated. As part of this 
ongoing process – a second, smaller Safer Staffing review will take place 
in Q4 (2022/2023) to ‘test and adjust’ the assumptions made by Care 
Groups listed in this paper.

Report History •

What action is 
required?

The Board is asked to note the report and agree the proposed ward skill 
mix.

Assurance x

Information

Discussion/input

Decision/approval x

Strategic objectives  This report impacts on (tick all that apply)::
Provide the highest quality care for all                  
                                                                                   



Invest in our people and live out our values

Deliver in partnership

Cultivate innovation and improvement

Achieve long-term sustainability

Well Led Framework applicability: Not applicable                        
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1.0 Executive Summary 

This paper presents the findings from the latest nursing/midwifery safer staffing review for 
ward and specialist areas. This paper includes an Allied Health Professionals (AHP) analysis.

Nationally, NHS workforce remains high on the political agenda; NHS workforce data has 
shown that there were over 140,000 NHS posts vacant in England in Quarter 2 2022. Nurses 
and Midwives accounted for the highest single proportion of the shortages at 46K combined. 
Encouragingly, overall numbers of Nurses and Midwives practicing in the NHS is at a record 
high, however evidence suggests that these uplifts do not meet current or predicted demand, 
or compensate for the large number of staff leaving the NMC register in 2021/2022. 

Locally, RBFT is not immune to the challenging National picture. Despite our position 
remaining strong in terms of overall recruitment (vacancies at 12%) - risks remain, especially 
recruitment to national shortage areas (ie paediatrics, maternity, elderly care) and in the 
retention of Registered Nurses and Midwives (turnover circa 14% and 17% respectively). This 
position, whilst not an outlier, will continue to be a major focus for the coming year through our 
‘Improving Together’ (CQI) program. This program has several strategic objectives – one of 
which will be the reducing the Stability Rate of the professions. In support of the program, it is 
encouraging that the Trust has significantly invested in a new expert multi-professional team 
charged with delivering an enhanced recruitment and stability program.

It is important to note that the Trusts requirement for highly skilled and valued internationally 
educated professionals will continue well into the coming years, with the associate costs of 
recruitment and on-boarding. The Trust will also continue to work across the wider BOB 
system in terms of temporary staff policy, exploring new workforce models and our continued 
leadership position in recruiting internationally educated Nurses, Midwives and Therapists. 

Our staff are our greatest asset. Staff wellbeing, recognition and reward will continue to be a 
major focus in 2023/2024, working in close collaboration with the People Director. The RBFT 
wellbeing offer was recently commented on during a National NHSE Leadership visit as being 
innovative and demonstrably committed to the long-term.

The Trust has excellent Safer Staffing processes in place and this report supports the current 
care group position. The next section summarises the findings of the review, including actions 
and next steps. 

2.0 Methodology

A full Safer Nursing Care Tool (SNCT) skill mix was undertaken over two days in July 2022. 

In addition this year, in August 2022 the CNO held 1:1 meetings with 24 ward sisters and 

charge nurses (including midwifery leaders) to review their perceptions and needs as clinical 

leaders in the organisation, these meetings largely yielded excellent feedback, with some 

areas of development noted (table 2). 

The basis for all reviews is the SNCT tool. This is the only NICE approved evidence based 

tool to support safe staffing decisions and nursing establishment calculations. It comprises of

• Patient acuity and dependency scoring

• Accurate and consistent data collection

• Nursing multipliers to support professional judgement

• Consideration of nurse sensitive indicators (NSI)
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To validate our processes - an SNCT peer review was undertaken as a paper based exercise 

to improve accuracy of ward recording and to cross reference against the electronic patient 

record the staff use on a day to day basis for accuracy.

The acuity scoring was reviewed with each clinical team incorporating the NSI and 

professional judgement. Throughout these discussions, robust challenge from the senior 

nursing team was provided. Finance, HR and patient representation were also part of the 

review panel this year. Acuity scoring was benchmarked against national average for each 

specialty. This year our review highlighted the under reporting of Level 1a acuity across the 

organisation, which is a training need for SNCT reviewers moving forward.

The following principles were applied; 

• Wards should be no larger than 30 beds

• There should be a supervisory band 7 on every ward

• Skill mix (ratio of Registered nurses to Unregistered nurses should be between 60:40 

– 70:30 depending on the level of 1a and 1b acuity scoring)

• On wards of 20 beds or more there should be a band 6 or above in charge each shift

• An uplift of 22% is required for each ward budget to allow for annual leave, 

sickness/absence, training and development. 

A separate midwifery review was concluded in Q2 using the Birth Rate Plus methodology. 

This has been noted in this report and has been reported separately to EMC. It is noted that 

the Midwifery department is assessed as meeting the staffing requirements in Ockenden 

(v1.0) and predicting to be fully compliant with the Maternity Incentive Scheme (for midwifery 

staffing) 2023/2024. 

As with previous papers, please see Appendix 1 for detailed tables of information. Finally, to 

conclude the process this year - a further ‘test and adjust’ planned for Q4 to ensure safe 

staffing levels are up to date for the annual budget setting process  2023/24.

3.0 2021/2022 Recommendations and Actions

The table overleaf (table 1.0) details progress with the 2021/2022 Safer Staffing Reviews. In 

summary good progress has been made across the Trust and all actions are either complete 

or on trajectory. 
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Table 1.0 Summary of progress against July & December 2021 Establishment Reviews. 

Recommendation
2021

RAG Rating
Aug 2022

Progress/Update.

Urgent Care. Support uplift of 7.94 
WTE for Loddon Ward and 8.75 WTE 
for Kennet Ward to allow for 
increased RN on the night shift.

Completed. 2022 – unit merged into 
one and NIV/step-down beds increased 
– no further uplift required – monitor.

Urgent Care. Support continuation 
of 5.24 WTE to allow for an 
additional Registered Nurse per shift 
on HMU.

Completed – staff ‘flex-up and down’ 
according to demand/acuity.

Urgent Care. Intensive Care. 
Support UCG recommendation to 
increase staffed beds to 18. 

Completed. Reviewed by Urgent Care 
– beds increased to 17+ (flexible 
model) with additional AHP provision. 

Support continuation of planned care 
2021/2022 elective recovery staffing 
model for Planned Care

Completed. See 2022 update. 
Significant service developments 
across Planned Care, elective and 
emergency pathway. 

Networked Care to undertake a 
review of wards to ensure a ratio of 
60:40 is maintained throughout a 24 
hour period - notably night shifts. 

Amber - 
ongoing

See 2022 recommendations. 

Networked Care expand the work of 
the Care-Crew agreed to be funded. 

Completed – evaluation underway

Urgent Care. Support an increase of 
13.7 WTE RN/PRN  and commence 
a review using the new SNCT tool 
for ED

Completed – recruitment commenced. 
See 2022 assessment by NHSE and 
update. 

Trust-wide. To develop a senior 
SNCT team to ensure peer review 
and the quality control of acuity data 
collection

Complete 
10 staff across corporate and Care 
group nursing teams trained by NHSE.

Urgent Care. Scope tools available 
and commence Acuity Scoring in 
Maternity, ED, Paediatrics & AMU.

Amber - 
ongoing

Underway – Maternity, ED pilots now 
live. Paediatrics underway. AMU 
national tool not yet released. 

Trust wide. Publish (staffing) Red-
Flags at Board, with actions take to 
Matrons Committee. 

Completed. Published at each Board. 

Networked Care. Support the new 
post of ‘Head of Allied Health 
Professionals (AHPs), with a focus 
on retention and recruitment of AHPs

Complete - head of AHPs in post.

4.0 July and August 2022 Safer Staffing Recommendations for Discussion

The table overleaf (table 2.0) details the outputs and recommendations following the July/August 

2022 safer staffing review. It should be noted that ‘amber for action’ areas are currently mitigated, 

largely using temporary staff on an adhoc basis, this arrangement is costly and prone to variable 

fill rates according to staff availability (notably in winter/covid waves). The recommendations are 

that in these areas, the Caregroup costs substantive staffing and considers partial or full inclusion 

in 2022/2023 business planning. 
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Table 2.0 July and August 2022 Safer Staffing Recommendations for Discussion

Recommendation
August 2022

RAG Rating Progress

Networked Care. Elderly care ward SNCT 
dependency and acuity remains consistently high. 
Night: RN/HCSW ratio regularly falls below 60:40 
and with breaks (1 hour per RN) this can be as low 
as 40:60. Elderly care is consistently one of the 
highest ‘red-flag’ reporters in the Trust.  Elderly Care 
wards are outliers and have the lowest night RN 
numbers of any ward across RBFT.
Recommendation – increase ward RNs at night by 
1.0 WTE across each elderly care ward in line with 
other RBFT ‘night establishments’ (5.4 WTE RN)

Amber for 
action

Previously actioned (2021) – uplifted 
night RNs on an adhoc basis with 
variable fill rates and increased 
temporary staff costs.  

Recommendation continue uplift and 
for Caregroup to consider costing and 
substantive recruitment at Care 
Group Business Planning. 
Substantive staff will reduce Care 
Group pay run-rate in 2023/2024. 

Networked Care. Castle ward. SNCT acuity 
remains consistently high. Higher than average 
numbers of nurse sensitive incidents (Q4, Q1). 
Additional RN & HSCW on days inserted following a 
series of SIs, outcomes consistently and 
demonstrably improved. 4.4 WTE recommended to 
sustain progress. 

Amber for 
action

Recommendation – continue uplift 
and consider costing and substantive 
recruitment at Care Group Business 
Planning. 
Substantive staff will reduce Care 
Group pay run-rate in 2023/2024.

Networked Care. Allied Health Professionals 
(AHPs). Trust is a Regional outlier in not having 
AHP practice educators – this has been referenced 
as an influencing factor in poor retention/stability 
rates of junior AHPs. 

Funding sourced from HEE for 1.0 
WTE AHP PE. RBFT funding sourced 
for an additional 2.0 WTE AHP PEs. 
Recruitment underway.

Networked Care (Trust-wide) Allied Health 
Professionals (AHPs). Noted significant investment 
in AHP workforce in 2021/2022. Noted - no strategic 
leader for AHPs at RBFT. 

Amber - 
ongoing

Therapies lead building business 
case with Networked Care for AHP 
strategic lead (ie. Associate Director).

Networked Care. Minor uplift to Emmer Green, 
Mortimer, Woodley and Burghfield 

Reviewed budgets and 
establishments – recommended that 
modifications should be funded from 
within existing budgets.

Planned Care. Trauma & ESU requested to minor 
uplift/modification in staffing due to compensate for 
additional 1:1’s and theatre escorts. 

Reviewed budgets and 
establishments – recommended that 
modifications should be funded from 
within existing budgets. 

Urgent Care. Emergency Department.  Q2 2022 - 
New (trial) NHSE ED acuity tool piloted at RBFT 
(jointly with NHSE).

Amber -
ongoing

Pilot data recommended additional 
uplift to ED staffing. At time of review 
establishment uplifted by 13.7 WTE. 
Care-group and ED team professional 
judgment opinion to consolidate new 
staff in post and to re-audit whilst 
remaining agile to staffing needs 
within the department. 

Urgent Care. Wards. Requested minor changes 
and uplifts to skill-mix.

Reviewed budgets and 
establishments – agreed that 
modifications would be funded from 
within existing budgets.

Urgent Care Maternity. Level 4 Midwifery staffing – 
trialling acuity tool. Leadership (sickness), vacancies 
& environment discussed. Under review by 
Maternity Teams (new HoM & DoM)

Amber - 
ongoing

Reviewed by service. Additional 
leader seconded onto ward to support 
sickness. Within budget – additional 
RN/RM on peak shifts agreed. 
Environmental improvement plan with 
Estates and Charity. 
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5.0 Allied Health Professionals (AHPs)
AHPs comprise of the third largest clinical workforce in the Trust and nationally. There are over 
500 AHPs employed at RBFT. The AHP workforce is largely part of the Networked Care 
Caregroup. Nationally and regionally, the AHP workforce continues to have significant vacancies 
across the 14 staff groups that make up the AHP cadre. 

Within RBFT we have seen considerable vacancies across the Occupational Therapy and 
Therapeutic Radiography workforce. A key gap recognised by the Trust in 2020/2021 was 
leadership of the AHP workforce, the first ‘Head of AHPs’ was employed in the Trust in 2021 with 
positive effect to date. In 2022 the major focus is on AHP retention, a key gap identified in this was 
a lack of AHP practice educators to support, mentor and educate new AHP starters – this has been 
actioned with recruitment underway. 

In terms of ‘safer-staffing’ there is currently no ‘SNCT’ equivalent for AHPs. This is being developed 
nationally for a number of the AHP professions and is an area that is maturing. The RBFT Safer 
Staffing Team will continue to support Care Groups with service level business plans for AHPs in 
the coming year. This review identified that there had been much needed investment in the AHP 
workforce over the previous 12 months. The review identified that there is no Strategic Leader for 
AHPs at RBFT (ie Band 8D – Associate Director level) and that a case was being worked up by 
the team to focus on this. 

Recommendation
August 2022

RAG Rating Progress

Urgent Care Maternity. Birth Rate Plus (2022) 
recommendation minor uplift (1.5WTE) to support 
overall activity – recommendation. 

Amber - 
ongoing

Separate paper submitted as part of 
the Maternity Incentive Scheme (MIS) 
and accepted by EMC. 

Trust-wide retention and recruitment of Nurses and 
Therapists a noted issue across all interviews with 
teams during this review. 

Amber - 
ongoing

Case supported by Board for 
significant uplift of expert team of HR 
professionals, digital and clinicians to 
support an enhanced stability and 
recruitment program across the Trust. 

Trust-wide Interviews with Sisters (n=24) identified 
knowledge gaps re. retention, recruitment, HR 
management and financial management of ward 
budgets.  

Amber - 
ongoing

Work is ongoing to address needs 
across the Caregroups. In addition – 
the HRD and Corporate Nursing 
Team are developing a Ward 
Managers bespoke leadership 
program – professional and practical 
sessions – aim to ‘go-live’ in Q4. 

Trust-wide Interviews with Sisters (n=24) identified 
variation in 1:1 ‘specialling’ of patients – this is an 
opportunity to improve care and reduce costs across 
the Trust.

Amber - 
ongoing 

Networked Care leading a review of 
‘Care-Crew. Proposal to expand this 
review to include a wider remit – 
using the ‘improving together’ 
methodology to improve care and 
reduce costs. 

Trust-wide Compliance gap re. Publishing safer 
staffing data on external website.

Halted in Covid – scheduled to be re-
established in Q3 (November 2022).

Trust-wide Improving together – developing internal 
expertise and capability in Safer Staffing across the 
professions.

Submit application for RBFT staff member to be 
considered for National CNO Safer Staffing 
Fellowship.

October 2022 – Senior RBFT RN 
accepted onto National Fellowship 
Program. 
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6.0 Maternity

A separate maternity staffing review was completed and presented to EMC (Birth Rate Plus). The 

teams continue to experience challenges and in September have 160.64 WTE midwives in post, 

giving a deficit of 18.5% against budgeted establishment (194.79 WTE).

 

Work to address vacancies (retention and recruitment) continues as a priority, utilising a multi-

faceted approach, with fortnightly recruitment and retention meetings chaired by the Chief Nurse. 

There are currently 27 midwives due to start at the trust which includes 11 international midwives. 

This input will give a vacancy of 8.3% in January 2023 based on current leaver’s rate.

The recent six month review of the maternity staffing used the birth rate plus methodology and also 
took into account current drivers in maternity, acuity of women and identified skill mix required in 
each clinical area.The review concluded a deficit of 1.5 WTE (circa 75K), which wasn’t deemed to 
be a safety risk – funding is being sought for this uplift from national Ockenden allocations. 

Leadership, staffing and the environment on Level 4 was discussed as an ongoing risk, with actions 
as per table 2. These include: strengthening leadership, reviewing registrants on shift and 
developing an environment improvement plan for 2022/2023. 

7.0 Red Flags 
Red Flags are specified in the NICE 2014 Guidance as a requirement when assessing safe staffing 

to indicate where staffing levels within ward areas impact on the care patients receive in relation 

to the right staff, with the right skills at the right time. The red flags system was implemented at 

RBFT in November 2021. Red flags are documented on the datix system by the ward teams. 

Matrons and lead nurses monitor the red flags as part of the daily safe staffing reviews and bi 

annual skill mix review. A monthly summary of the red flags are shared on the board report and at 

the matrons forum. Any trends are identified and deep dives completed as required.

Red Flags include

1. Missing Key Skills 

2. Missed breaks 

3. 1 Registered Nurse (RN) on shift or 2 of either a RN, NA, HCA short 

4. Delay in administering essential medication 

5. Delay > 30mins in providing analgesia 

6. Delay or omission to intentional rounding 

7. Omission of any element of care i.e. observations/ hydration/nutrition/pressure area care

The average monthly datix for red flags is 41. The highest reporters are Maternity (related to MLU 

closure) followed by Elderly care (RN shortages). 

The highest individual red flags escalated are 1 RN on shift or 2 x either RN,NA,HCA short and 

staffing not adequate on a shift for Midwives or MCA. 

7.0 Conclusions and recommendations.

NHS workforce planning is high profile and crucial for the delivery of the NHS recovery plan. This 

review concludes that RBFT has sound processes in place both strategically and tactically to safely 

staff the organisation. These processes are agile and continually evolving and improving. The CNO 

concludes that the Trust is safely staffed, but has areas which require additional scrutiny and 

support (as detailed in Table 2) The ‘Stability’ strategic objective of the ‘Improving Together’ CQI 

program will further enhance our workforce analysis and planning for the future Clinical Services 

Strategy at the Trust. 

Eamonn Sullivan, CNO, October 2022
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Adelaide Oncology 22 35.05 1.59 31.57 90.07% 35.05 29.20 29.5 25.3 9.75 6.5 9.87 7.27 8.42 1.52 69/31 0.00 100.00 2 1 2 2 22.28 9 89.40 (42,991)
Dorrell + EDBU + ENT assessment Ophthalmology 13 29.43 2.26 25.85 87.84% 29.43 14.40 15 15 14.43 9.6 13.05 12.59 8.45 2.26 57/43 0.00 99.78 1 0 0 0 5.77 0 95.38 24,402
Trauma Unit Trauma 30 50.76 1.69 36.28 71.47% 52.63 39.40 44.50 37.00 15.63 4.45 8.3 6.37 7.14 1.48 51/49 -1.87 97.91 3 1 0 1 4.52 15 92.37 (87,586)
Hopkins + Greenlands Urology 23 38.93 1.69 35.22 90.47% 38.41 25.00 15.60 15.70 22.71 7.14 10.14 5.76 6.72 1.69 64/36 0.52 99.59 3 0 0 0 8.85 0 94.29 16,446
Redlands Elective orthopaedic 30 31.4 1.05 24.26 77.26% 31.40 30.20 17.60 16.80 14.60 7.56 10.49 6.2 7.6 1.00 68/32 0.00 99.52 4 0 0 0 9.71 1 94.39 (18,910)
Emergency Surgery Unit & SAU General Surgery 40 88.42 2.21 82.82 93.67% 90.04 52.60 34.80 41.65 48.39 9.78 9.86 7.96 7.12 2.07 65/35 -1.62 99.32 5 0 1 1 10.43 8 92.88 (37,868)
Totals 158 273.99 236.00 276.96 -2.97 99.35 18 2 3 4 33 93.12

Average Total Total Total Total Total Average

U
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N
T

Loddon Respiratory 26 46.58 1.79 34.04 73.08% 35.60 40.8 40.45 -40.45 7.30 8.33 6.99 7.24 1.58 65/35 99.34 4 0 0 0 2.50 0 95.62 22,473

Kennet Respiratory 26 46.58 1.79 38.48 82.61% 42.6 34.5 34.85 -34.85 7.30 9.29 6.99 7.24 1.55 65/35 99.56 4 0 0 0 8.29 0 91.56 (74,375)

Respiratory Unit Respiratory 52 93.16 1.79 72.52 77.84% 93.04 0.12 99.45 8 0 0 0 0 93.59 (51,902)
Sidmouth Gastro 28 40.28 1.44 33.6 83.42% 40.28 37.6 39.3 39.4 0.88 6.16 6.75 5.74 6.62 1.48 67/33 0.00 99.44 3 2 1 2 9.21 9 96.87 (49,413)
SSU/SDEC Acute medicine 10 32.27 3.23 26.67 82.65% 33.55 16.1 14.6 18.95 4.50 70/30 -1.28 99.49 6 1 0 1 5.42 1 93.35 (13,618)
AMU/HMU/AECU Acute medicine 53 121.2 2.29 101.6 83.83% 121.03 121.03 2.28 66/34 0.17 99.45 9 0 1 1 16.42 4 91.19 (51,735)
ASU Acute medicine 30 53 1.77 36.45 68.77% 53.04 50.1 46.8 45.8 7.24 7.26 8.50 6.92 7.02 1.48 73/27 -0.04 100.00 2 0 1 1 24.31 5 92.56 6,572
Whitley Cardiology 28 40.5 1.45 34.7 85.68% 40.28 37.2 40.40 40.60 -0.32 6.16 7.00 7.14 7.18 1.48 60/40 0.22 100.00 2 2 1 1 8.89 2 92.14 (28,576)
CCU Cardiology 19 31.8 1.67 26.46 83.21% 32.12 30.8 32.40 31.35 0.77 7.05 8.31 7.14 7.18 1.69 96/4 -0.32 100.00 1 0 1 0 21.15 5 94.79 (6,286)
Paeds ED Emergency dept 33.14 27.14 81.89% 31.82 -1.32 82/18 1.32

89.90 69 3 0 10.80 88.68
(4,843)

ED ( + frailty+ EDMU) Emergency dept 137.81 120.81 87.66% 137.9 137.9 79/21 -0.09 1 1 (167,116)
ICU Critical Care 18 107.9 5.99 94.74 87.80% 107.76 107.76 25.56 29.02 23.74 26.82 6.26 100/0 0.14 NA 2 0 0 0 15.07 3 95.88 (121,011)
Sonning ( Ward and EPU excluding OPD) Gynae 10 31.85 3.19 25.12 78.87% 25.04 16.1 10.10 9.05 15.99 10.56 17.18 7.06 7.56 2.5 67/33 6.81 99.48 9 0 0 0 15.09 1 91.46 (55,258)
Buscot + Transitional Care Neonates 16 45.67 2.85 43.98 96.30% 42.9 42.9 11.50 14.58 11.07 12.56 2.85 67/33 2.77 100.00 1 NA NA 0 20.44 4 88.11 (30,787)
Paeds Ward (inc HDU) Paediatrics 39 56 1.44 35.3 63.04% 56 72.3 56 6.19 8.25 11.07 12.56 2.02 81/19 0.00 98.54 5 NA NA 0 44.53 12 87.88 (126,800)
Totals 316 917.74 751.61 814.76 9.82 98.82 125 8 5 7 47 92.41

Average Total Total Total Total Total Average
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Burghfield Elderly Care 28 41.50 1.48 33.37 80.41% 42.90 42.20 43.60 43.40 -0.50 6.98 6.81 6.66 6.82 1.48 56/44 -1.40 98.80 3 1 0 1 27.81 4 95.77 (87,467)
Caversham Elderly Care 12 23.57 1.96 21.93 93.04% 24.57 19.9 17.80 18.45 6.12 8.62 9.20 7.92 7.95 2.05 56/44 -1.00 100.00 0 0 0 0 0.00 3 94.66 (19,343)
Emmer Green Hip Fragility 24 41.50 1.73 36.49 87.93% 42.90 37.1 36.90 34.70 8.20 8.15 8.19 6.66 6.82 1.73 56/44 -1.40 100.00 5 0 1 1 14.22 4 94.38 (28,752)
NRU Neuro Rehab 9 19.33 2.15 16.46 85.15% 19.33 15.20 15.10 15.05 4.28 8.94 9.92 7.41 7.92 1.93 57/43 0.00 100.00 3 0 0 0 9.99 13 91.14 (9,007)
Castle Rheum 29 40.28 1.39 36.54 90.71% 44.7 40.6 43.80 43.75 0.95 6.63 6.70 7.27 6.85 1.39 58/42 -4.42 97.99 4 5 2 4 11.36 18 93.12 (89,213)
Mortimer Elderly Care 28 41.5 1.48 39.64 95.52% 42.90 40.30 35.70 38.80 4.10 6.98 6.86 6.66 6.82 1.48 56/44 -1.40 98.96 5 1 2 4 0.00 3 90.87 (36,701)
Woodley Elderly Care 28 41.50 1.48 38.62 93.06% 42.90 44.30 39.00 38.70 4.20 6.98 6.30 6.66 6.82 1.48 56/44 -1.40 91.84 5 5 0 4 12.50 11 88.43 (36,875)
Victoria Renal 22 32.48 1.48 32.13 98.92% 32.43 29.5 28.40 30.55 1.88 6.27 7.08 6.61 6.60 1.53 67/33 0.05 100.00 1 1 1 1 8.13 11 90.32 (33,795)
Totals 181 281.66 255.18 292.63 -10.97 98.45 26 13 6 15 67 92.34
TRUST TOTAL 655 1473.39 0.00 1384.35 -4.12 98.86 169 22 14 26 147 92.62
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Title: Standing Orders 

Agenda item no: 13

Meeting: Board of Directors

Date: 30 November 2022

Presented by: Hannah Travers, Acting Trust Secretary

Prepared by: Kemi Makun, Interim Deputy Trust Secretary

Purpose of the Report The Trust’s Standing Orders are reviewed on an annual basis.  No 
changes have been made.

Report History 9 November 2022 Audit & Risk Committee

What action is 
required?

Assurance

Information

Discussion/input

Decision/approval The Board of Directors is asked to approve the Trust Standing Orders

Resource Impact: None

Relationship to Risk in 
BAF:

6. n/a

Corporate Risk Register 
(CRR)  Reference /score

7. n/a

Title of CRR 8. n/a

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

Statutory Framework

The Royal Berkshire NHS Foundation Trust (the Trust) is a public benefit corporation 
authorised by the Independent Regulator of NHS Foundation Trusts under the Health and 
Social Care Act 2012. 

The Trust’s principal places of business are:

Royal Berkshire Hospital London Road
Reading
RG1 5AN

West Berkshire Community Hospital
Benham Hill
Thatcham
Berkshire
RG18 3AS

Bracknell Healthspace
Eastern Gate
Brants Bridge
Bracknell
Berkshire
RG12 9RT

Townlands Memorial Hospital
York Road
Henley-on-Thames
Oxfordshire
RG9 2DR

Prince Charles Eye Unit
King Edward VII Hospital
St Leonard's Road
Windsor
SL4 3DP

Windsor Dialysis
Satellite Unit
1 Maidenhead Road
Windsor
SL4 5EY

Princes House
73a London Rd
Reading
Berkshire
RG1 5UZ

Dingley Child Development Centre
Erlegh House, 
Earley Gate, Whiteknights Road, 
University of Reading Campus, 
Reading RG6 6BZ.

NHS Trusts are governed by statute, mainly the Health and Social Care Act 2012, by their 
constitutions and by the terms of their authorisation by the Independent Regulator (the 
Regulatory Framework).  

The functions of the Trust are conferred by the Regulatory Framework. 
As a body corporate the Trust has specific powers to contract in its own name and to act as a 
corporate trustee.  In the latter role it is accountable to the Charity Commission for those funds 
deemed to be charitable.  The Trust also has a common law duty as a bailee for patients' 
property held by the Trust on behalf of patients. 

Delegation of Powers
 
Under the Standing Orders relating to the Arrangements for the Exercise of Functions (SO 4) 
the Board exercises its powers to make arrangements for the exercise, on behalf of the Trust, 
of any of its functions by a committee or sub-committee appointed by virtue of SO 5 or by an 
officer of the Trust, in each case subject to such restrictions and conditions as the Board thinks 
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fit or as Monitor may direct.  Delegated Powers are covered in a separate document 
(Reservation of Powers to the Board and Delegation of Powers). That document is incorporated 
within the Standing Financial Instructions (SFIs) and has effect as if incorporated into the 
Standing Orders (SOs).

1. INTERPRETATION

1.1 Save as permitted by law, and subject to the Constitution, at any meeting the 
Chair of the Trust shall be the final authority on the interpretation of Standing 
Orders (on which he/she should be advised by the Chief Executive or 
Secretary).

1.2 Any expression to which a meaning is given in the Health Service Acts or in the 
Regulations or Orders made under the Acts shall have the same meaning in this 
interpretation and in addition:

"ACCOUNTABLE OFFICER" shall be the Officer responsible and accountable for funds entrusted 
to the Trust.  He/She shall be responsible for ensuring the proper stewardship of public funds 
and assets.  For this Trust it shall be the Chief Executive.

"TRUST" means the Royal Berkshire NHS Foundation Trust.

"BOARD" means the Board of Directors as constituted in accordance with the Constitution of the 
Trust.

“COUNCIL OF GOVERNORS” means the Council of Governors as constituted in accordance with 
the Constitution, which has the same meaning as the Board of Governors in the 2003 Act.
 
"BUDGET" shall mean a resource, expressed in financial terms, proposed by the Board for the 
purpose of carrying out, for a specific period, any or all of the functions of the Trust.

"CHAIR" is the person appointed by the Council of Governors to lead the Board and to ensure 
that it successfully discharges its overall responsibility for the Trust as a whole. The expression 
“the Chair of the Trust” shall be deemed to include the Deputy Chair of the Trust if the Chair is 
absent from the meeting or is otherwise unavailable.

"CHIEF EXECUTIVE" shall mean the chief executive officer of the Trust.

"COMMITTEE" shall mean a sub-committee appointed by the Board.

"COMMITTEE MEMBERS" shall be persons formally appointed by the Board to sit on or to chair 
specific committees. 

"DEPUTY CHAIR" means the non-executive Director appointed by the Trust to take on the 
Chair’s duties if the Chair is absent for any reason.

"DIRECTOR" means a member of the Board of Directors. 

“HE/SHE & HIS/HERS” shall refer to the appropriate postholder and are to be read as the gender 
of that post which may change.  
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"FUNDS HELD ON TRUST" shall mean those funds which the Trust holds at its date of 
incorporation, receives on distribution by statutory instrument, or chooses subsequently to 
accept.  Such funds may or may not be charitable.

"MOTION” MEANS a formal proposition to be discussed and voted on during the course of a 
meeting.

"NOMINATED OFFICER" means an officer charged with the responsibility for discharging specific 
tasks within SOs and SFIs.

“NON-EXECUTIVE DIRECTOR” means a Director, including the Chair of the Trust, who does not 
hold an executive office of the Trust

"OFFICER" means an employee of the Trust.

"SECRETARY" means the Secretary of the Trust or any other person appointed to perform the 
duties of the Secretary, including a joint, assistant or deputy secretary. 

"SFIS" means Standing Financial Instructions.

Senior Independent Director –A Non-executive director of the Trust appointed to provide a 
sounding board for the Chair of the Trust and to serve as an intermediary for the 
other directors when necessary 

"SOS" means Standing Orders.

2. THE TRUST
 

2.1 All business shall be conducted in the name of the Trust.

2.2 All funds received in trust shall be in the name of the Trust as corporate trustee.  
In relation to funds held on trust, powers exercised by the Trust as corporate 
trustee shall be exercised separately and distinctly from those powers exercised 
as a Trust.
 

2.3 The Trust has resolved that certain powers and decisions may only be 
exercised or made by the Board in formal session. These powers and decisions 
are set out in "Reservation of Powers to the Board" (included in the Standing 
Financial Instructions) and have effect as if incorporated into the Standing 
Orders.

2.4 Composition of the Trust Board - In accordance with the Constitution the 
composition of the Board of the Trust shall be:

The Chair of the Trust

Up to 7 non-executive Directors 

Up to 7 executive Directors including: 

• the Chief Executive (the Chief Officer)
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• the Chief Finance Officer

• a registered medical or dental practitioner

• a registered nurse or midwife

• up to 3 other executive directors 

2.5 Appointment of the Chair and Non-Executive Directors – In accordance with 
the Constitution the Chair and the other non-executive Directors are appointed 
and removed by the council members at a general meeting.  The appointment 
process followed will be in accordance with the terms of the Constitution. 

2.6 In accordance with the Constitution the non-executive Directors of the Trust will 
appoint and remove the Chief Executive as a director of the Trust. The 
appointment of the Chief Executive is subject to the approval of a majority of the 
members of the Council of Governors present and voting at a meeting of the 
Council of Governors.  

2.7 Terms of Office of the Chair and Non-Executive Directors – The Chair and 
the non-executive Directors are to be appointed for a period of office of three 
years in accordance with the terms and conditions of office decided by the 
Council of Governors at a general meeting.  

2.8 Terms of Office of Executive Directors - The Board Nomination and 
Remuneration Committee of non-executive Directors shall decide the terms and 
conditions of office including remuneration and allowances of executive 
Directors. 

  
2.9 Appointment of Deputy Chair - For the purpose of enabling the proceedings of 

the Trust to be conducted in the absence of the Chair of the Trust, the Council of 
Governors may appoint a non-executive Director to be Deputy Chair for such a 
period, not exceeding the remainder of his/her term as non-executive Director of 
the Trust, as they may specify on appointing him/her. If the Chair is unable to 
discharge their office as Chair of the Trust, the Deputy Chair of the Board of 
Directors shall be acting Chair of the Trust.

2.10 Any non-executive Director so elected may at any time resign from the office as 
Deputy Chair by giving notice in writing to the Chair and the Directors of the 
Trust who may thereupon appoint another non-executive Director as Deputy 
Chair in accordance with paragraph 2.9.

2.11 Powers of Deputy Chair - Where the Chair of the Trust has died or has 
otherwise ceased to hold office or where he/she has been unable to perform 
his/her duties as Chair owing to illness, absence from England and Wales or 
any other cause, references to the Chair in these Standing Orders shall, so long 
as there is no Chair able to perform his/her duties, be taken to include 
references to the Deputy Chair. 

2.12  Senior Independent Director role - 

• Be available to Directors, Governors, members of the Trust or other stakeholders if 
they have concerns relating to matters which contact through the normal channels of 
Chair of the Trust, Chief Executive, Secretary or Chief Finance Officer has failed to 
resolve, or for which such contact is inappropriate
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• Attend sufficient meetings of Governors to give them an opportunity to express 
concerns

• Convene and chair meetings of the Board, or any part of a Board meeting, at which 
matters concerning the Chair of the Trust are considered.

3. MEETINGS OF THE BOARD OF DIRECTORS

3.1 Calling Meetings - Ordinary meetings of the Board shall be held at such times 
and places as the Board may determine.  

3.2 Meetings of the Board will be called by the Secretary, or by the Chair of the 
Trust, or by four Directors (a minimum of one Executive and one Non Executive 
Director) who give written notice to the Secretary specifying the business to be 
carried out. The Secretary shall send a written notice to all Directors as soon as 
possible after the receipt of such a request. The Secretary shall call a meeting 
on at least fourteen but not more than twenty-eight days’ notice (except in the 
case of emergencies) to discuss the specified business. If the Secretary fails to 
call such a meeting then the Chair or four Directors, whichever is the case, shall 
call such a meeting. 

3.3 Notice of Meetings – Save in the case of emergencies or the need to conduct 
urgent business, the Secretary shall give to all Directors at least fourteen days 
written notice of the date and place of every meeting of the Board of Directors. 

3.4 Before each meeting of the Board, a notice of the meeting, specifying the 
business proposed to be transacted at it, shall be delivered to every Director, 
sent electronically or by post to the usual place of residence of such Director, so 
as to be available to him/her at least 5 clear days before the meeting (or less at 
the agreement of the Chair of the Committee/Board).  ‘Clear days’ excludes 
bank holidays and weekends.  

           3.5 Lack of service of the notice on any director shall not affect the validity of a 
meeting.

3.6 Failure to serve such a notice on more than 2 Directors will invalidate the 
meeting.  A notice shall be presumed to have been served at the time at which 
the notice would be delivered in the ordinary course of the post.

3.7 In the case of a meeting called by Directors or the Chair in default of the 
Secretary, the notice shall be signed either by those Directors or the Chair and 
no business shall be transacted at the meeting other than that specified in the 
notice.

3.8 Setting the Agenda - The Board may determine that certain matters shall 
appear on every agenda for a meeting of the Board and shall be addressed prior 
to any other business being conducted.  

3.9 A Director desiring a matter to be included on an agenda shall make his/her 
request in writing to the Secretary at least 10 clear days before the meeting, 
subject to SO 3.3.  Requests made less than 10 days before a meeting may be 
included on the agenda at the discretion of the Chair.
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3.10 Chair of Meeting - The Chair of the Trust, or in their absence the Deputy Chair 
of the Board, and in their absence one of the other non-executive Directors in 
attendance is to chair meetings of the Board. 

3.11 If the Chair is absent from a meeting temporarily on the grounds of a declared 
conflict of interest the Deputy Chair, if present, shall preside.  If the Chair and 
Deputy Chair are absent, or are disqualified from participating, such non-
executive Director as the Directors present shall choose who shall preside.

3.12 Annual General Meeting - In accordance with the Constitution the Trust will 
hold a members meeting (the “Annual General Meeting”) within nine months of 
the end of the financial year.  

3.13 Notices of Motion - A Director of the Trust desiring to move or amend a motion 
shall send a written notice thereof at least 10 clear days before the meeting to 
the Secretary, who shall insert in the agenda for the meeting all notices so 
received subject to the notice being permissible under the appropriate 
regulations.  This paragraph shall not prevent any motion being moved during 
the meeting, without notice on any business mentioned on the agenda subject 
to SO 3.7.

3.14 Withdrawal of Motion or Amendments - A motion or amendment once moved 
and seconded may be withdrawn by the proposer with the concurrence of the 
seconder and the consent of the Chair.

3.15 Motion to Rescind a Resolution - Notice of motion to amend or rescind any 
resolution (or the general substance of any resolution) which has been passed 
within the preceding 6 calendar months shall bear the signature of the Director 
who gives it and also the signature of 4 other Directors.  When any such motion 
has been disposed of by the Board, it shall not be competent for any Director 
other than the Chair to propose a motion to the same effect within 6 months; 
however the Chair may do so if he/she considers it appropriate. 

3.16 Motions - The mover of a motion shall have a right of reply at the close of any 
discussion on the motion or any amendment thereto.

3.17 When a motion is under discussion or immediately prior to discussion it shall be 
open to a Director to move:

• An amendment to the motion.

• The adjournment of the discussion or the meeting.

• That the meeting proceed to the next business. (*)

• The appointment of an ad hoc sub-committee to deal with a specific item 
of business.

• That the motion be now put. (*)
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* In the case of sub-paragraphs denoted by (*) above to ensure objectivity 
motions may only be put by a Director who has not previously taken part in the 
debate and who is eligible to vote.  No amendment to the motion shall be 
admitted if, in the opinion of the Chair of the meeting, the amendment negates 
the substance of the motion.

3.18 Chair’s Ruling - Statements of Directors made at meetings of the Board shall 
be relevant to the matter under discussion at the material time and the decision 
of the Chair of the meeting on questions of order, relevancy, regularity and any 
other matters shall be observed at the meeting.

3.19 Voting - Every question at a meeting shall be determined by a majority of the 
votes of the Directors present and voting on the question and, in the case of any 
equality of votes, the person presiding shall have a second or casting vote.

3.20 All questions put to the vote shall, at the discretion of the Chair of the meeting, 
be determined by oral expression or by a show of hands.  A paper ballot may 
also be used if a majority of the Directors present so request.

3.21 If at least one-third of the Directors present so request, the voting (other than by 
paper ballot) on any question may be recorded to show how each Director 
present voted or abstained.  

3.22 If a Director so requests, his/her vote shall be recorded by name upon any vote 
(other than by paper ballot).

3.23 In no circumstances may an absent Director vote by proxy.  Absence is defined 
as being absent at the time of the vote.

3.24 The Board may agree that its members can participate in its meetings by 
telephone, video or computer link.  Participation in the meeting in this manner 
shall be deemed to constitute presence in person at such meeting. 

3.25 A resolution in writing signed by all of the Directors entitled to receive notice of a 
meeting of the Board of Directors shall be as valid and effectual as if it had been 
passed at a meeting of the Board of Directors duly convened and held and may 
consist of several documents in the like form each signed by one or more 
directors. 

3.26 A resolution in electronic form sent to all of the Directors entitled to receive 
notice of a meeting of the Board of Directors by electronic communication (for 
the purposes of this provision “electronic communication” means a 
communication transmitted (whether from one person to another, from one 
device to another or from a person to a device or vice versa) (a) by means of an 
electronic communications network; or (b) by other means but while in an 
electronic form) to the electronic addresses notified to the Trust by each of the 
directors, shall be as valid and effectual as if it had been passed at a meeting of 
the Board of Directors duly convened and held provided that each and every 
director entitled to receive a notice of a meeting of the Board of Directors 
responds by electronic communication to the electronic address from which the 
resolution in electronic form was transmitted from, confirming their acceptance 
of the resolution.
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3.27 An acting director who has been appointed formally to carry out a vacant 
Director’s duties during a period of temporary incapacity, shall be entitled to 
exercise the voting rights of the executive Director.  An officer attending the 
Board to represent an executive Director during a period of incapacity or 
temporary absence without being formally appointed to the Board may not 
exercise the voting rights of the executive Director.   An officer’s status when 
attending a meeting shall be recorded in the minutes.

3.28 Minutes - The Minutes of the proceedings of a meeting shall be drawn up and 
submitted for agreement at the next ensuing meeting where they will be signed 
by the person presiding at it.

3.29 No discussion shall take place upon the minutes except upon their accuracy or 
where the Chair considers discussion appropriate.  Any amendment to the 
minutes shall be agreed and recorded at the next meeting.

3.30 Minutes shall be circulated in accordance with the Boards’ wishes. 

3.31 Suspension of Standing Orders - Except where this would contravene any 
statutory provision or any direction made by the Secretary of State, any one or 
more of the Standing Orders may be suspended at any meeting, provided that 
at least two-thirds of the Board are present, including one executive Director and 
one non-executive Director, and that a majority of those present vote in favour of 
suspension.

3.32 A decision to suspend SOs shall be recorded in the minutes of the meeting and 
the circumstances subsequently reviewed by the Audit & Risk Committee.

3.33 A separate record of matters discussed during the suspension of SOs shall be 
made and shall be available to the Directors.

3.34 No formal business may be transacted while SOs are suspended.

3.35 Variation and Amendment of Standing Orders - These Standing Orders shall 
be amended only if:

• a notice of motion under Standing Order 3.13 has been given; and

• no fewer than half the total of the Trust’s non-executive Directors vote in 
favour of amendment; and

• at least two-thirds of the Directors are present ; and

• the variation proposed does not contravene a statutory provision or 
direction made by the Secretary of State.

3.36 Record of Attendance - The names of the Directors present at the meeting 
shall be recorded in the minutes.

3.37 Quorum -.Seven Directors, including not less than three executive Directors 
and not less than four non-executive Directors shall form a quorum.  
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3.38 An officer in attendance for an executive Director but without formal acting up 
status may not count towards the quorum.

3.39 If a Director has been disqualified from participating in the discussion on any 
matter and/or from voting on any resolution by reason of the declaration of a 
conflict of interest (see SO 6 or 7) he/she shall no longer count towards the 
quorum.  If a quorum is then not available for the discussion and/or the passing 
of a resolution on any matter, that matter may not be discussed further or voted 
upon at that meeting.  Such a position shall be recorded in the minutes of the 
meeting.  The meeting must then proceed to the next business.  The above 
requirement for at least two executive Directors to form part of the quorum shall 
not apply where the executive Directors are excluded from a meeting.

4. ARRANGEMENTS FOR THE EXERCISE OF FUNCTIONS BY DELEGATION

4.1 The Board may make arrangements for the exercise, on behalf of the Trust, of 
any of its functions by a committee or sub-committee, appointed by virtue of SO 
5.1 or 5.2 below or by a Director or an officer of the Trust in each case subject to 
such restrictions and conditions as the Board considers appropriate. 

4.2 Emergency Powers - The powers which the Board has retained to itself within 
these Standing Orders (SO 2.3) may in emergency be exercised by the Chief 
Executive and the Chair of the Trust after having consulted at least two Non 
Executive Directors.  The exercise of such powers by the Chief Executive and 
the Chair shall be reported to the next formal meeting of the Board for 
ratification.

4.3 Delegation to Committees – The Board shall agree from time to time to the 
delegation of executive powers to be exercised by committees which it has 
formally constituted. The constitution and terms of reference of these 
committees, and their specific executive powers shall be approved by the Board. 

4.4 Delegation to Officers - Those functions of the Trust which have not been 
retained as reserved by the Board or delegated to an executive committee or -
sub-committee shall be exercised on behalf of the Board by the Chief Executive. 
The Chief Executive shall determine which functions he/she will perform 
personally and shall nominate officers to undertake the remaining functions for 
which he/she will still retain an accountability to the Board. 

4.5 The Chief Executive shall prepare a Scheme of Delegation identifying his/her 
proposals which shall be considered and approved by the Board, subject to any 
amendment agreed during the discussion. The Chief Executive may periodically 
propose amendment to the Scheme of Delegation which shall be considered 
and approved by the Board as indicated above. 

4.6 Nothing in the Scheme of Delegation shall impair the discharge of the direct 
accountability to the Board or the Chief Finance Officer or other executive 
Director to provide information and advise the Board in accordance with any 
statutory requirements or the Independent Regulator.
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4.7 The arrangements made by the Board as set out in the "Reservation of Powers 
to the Board and Delegation of Powers" shall have effect as if incorporated in 
these Standing Orders.

5. COMMITTEES

5.1 Appointment of committees - The Board may appoint committees of the 
Board, consisting wholly or partly of Directors of the Trust or wholly of persons 
who are not Directors of the Trust.

5.2 A committee appointed under SO 5.1 may, subject to such directions as may be 
given by the Independent Regulator or the Board appoint committees of the 
Board consisting wholly or partly of members of the committee.

5.3 The Standing Orders of the Board, as far as they are applicable, shall apply with 
appropriate alteration to meetings of any committees of the Board.

5.4 Each such committee or sub-committee shall have such terms of reference and 
powers and be subject to such conditions (as to reporting back to the Board), as 
the Board shall decide. Such terms of reference shall have effect as if 
incorporated into the Standing Orders.

5.5 All Board sub-committees will be chaired by a non-executive director.

5.6 Committees may not delegate their executive powers to a sub-committee unless 
expressly authorised by the Board.

5.7 The Board shall approve the appointments to each of the committees which it 
has formally constituted. 

5.8 Where the Trust is required to appoint persons to a committee and/or to 
undertake statutory functions as required by Monitor, and where such 
appointments are to operate independently of the Board such appointment shall 
be made in accordance with applicable statute and regulations and with the 
guidance issued by Monitor. 

5.9 The Committees established by the Board are: 

• Nominations and Remuneration

• Audit and Risk

• Quality

• Charity 

• Finance & Investment

• Workforce

At least two Non-Executive Directors and two Executive Directors are members of each 
Committee (other than the Audit & Risk and Charity Committees)

5.10 Confidentiality - A member of a committee shall not disclose a matter dealt 
with by, or brought before, the committee without its permission until the 
committee shall have reported to the Board or shall otherwise have concluded 
on that matter. 
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5.11 A Director of the Trust or a member of a committee shall not disclose any matter 
reported to the Board or otherwise dealt with by the committee, notwithstanding 
that the matter has been reported or action has been concluded, if the Board or 
committee shall resolve that it is confidential.

6. DECLARATIONS OF INTERESTS AND REGISTER OF INTERESTS

6.1 Declaration of Interests - Directors must declare interests which are relevant 
and material to the NHS Foundation Trust of which they are a Director. All 
existing Directors should declare such interests. Any Directors appointed 
subsequently should do so on appointment. 

6.2 Interests which should be regarded as "relevant and material" are as specified in 
the Constitution.

6.3 If Directors have any doubt about the relevance of an interest, this should be 
discussed with the Secretary.

6.4 At the time Directors' interests are declared, they should be recorded in the 
Board minutes.  Any changes in interests should be declared at the next Board 
meeting following the change occurring.

6.5 Directors' Directorships of companies likely or possibly seeking to do business 
with the NHS should be published on the Trust’s website.

 
6.6 During the course of a Board meeting, if a conflict of interest is established, the 

Director concerned should withdraw from the meeting and play no part in the 
relevant discussion or decision. 

6.7 Register of Interests – In accordance with the Constitution, the Secretary will 
ensure that a Register of Interests is established to record formally declarations 
of interests of Directors. 

6.8 These details will be kept up to date by means of, as a minimum, an annual 
review of the Register. 

6.9 All appropriate staff will be asked to declare any interest and a record of 
interests will be kept.

6.10 The Register of Board interests will be available to the public. 

7. DISABILITY OF DIRECTORS IN PROCEEDINGS ON ACCOUNT OF PECUNIARY 
INTEREST

7.1 Subject to the following provisions of this Standing Order, if a Director of the 
Trust has any pecuniary interest, direct or indirect, in any contract, proposed 
contract or other matter and is present at a meeting of the Board at which the 
contract or other matter is the subject of consideration, he/she shall at the 
meeting and as soon as practicable after its commencement disclose the fact 
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and shall not take part in the consideration or discussion of the contract or other 
matter or vote on any question with respect to it.  

The above SO applies if the pecuniary interest relates to the spouse or a 
cohabiting partner.

7.2 The Board shall exclude a Director from a meeting of the Board while any 
contract, proposed contract or other matter in which he/she has a pecuniary 
interest, is under consideration. 

7.3 Standing Order 7 applies to a committee or sub-committee of the Board as it 
applies to the Board and applies to any member of any such committee or sub-
committee (whether or not he/she is also a Director) as it applies to a Director. 

8. STANDARDS OF BUSINESS CONDUCT 

8.1 Policy - Staff must comply with the national guidance contained in Managing 
Conflicts of Interest in the NHS: Guidance for staff and organisations”. The 
following provisions should be read in conjunction with this document.

8.2 Interest of Officers in Contracts - If it comes to the knowledge of a Director or 
an officer of the Trust that a contract in which he/she has any pecuniary interest 
not being a contract to which he/she is themself a party, has been, or is 
proposed to be, entered into by the Trust he/she shall, at once, give notice in 
writing to the Secretary of the fact that he/she is interested therein. In the case 
of married persons or persons living together as partners, the interest of one 
partner shall, if known to the other, be deemed to be also the interest of that 
partner. 

8.3 An officer must also declare to the Chief Executive any other employment or 
business or other relationship of his, or of a cohabiting partner, that conflicts, or 
might reasonably be predicted could conflict with the interests of the Trust.  A 
register of declared interests of staff shall be kept and maintained by means of 
an annual review.

8.4 Canvassing of, and Recommendations by, Directors in Relation to 
Appointments - Canvassing of Directors of the Trust or members of any 
committee of the Trust directly or indirectly for any appointment under the Trust 
shall disqualify the candidate for such appointment. The contents of this 
paragraph of the Standing Order shall be included in application forms or 
otherwise brought to the attention of candidates.

8.5 A Director of the Trust shall not solicit for any person any appointment under the 
Trust or recommend any person for such appointment: but this paragraph of this 
Standing Order shall not preclude a Director from giving written testimonial of a 
candidate's ability, experience or character for submission to the Trust.

8.6 Informal discussions outside appointments panels or committees, whether 
solicited or unsolicited, should be declared to the panel or committee.

8.7 Relatives of Directors or Officers - Candidates for any staff appointment shall 
when making application disclose in writing whether they are related to any 
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Director or the holder of any office under the Trust.  Failure to disclose such a 
relationship shall disqualify a candidate and, if appointed, render him/her liable 
to instant dismissal.  

8.8 The Directors and every officer of the Trust shall disclose to the Chief Executive 
any relationship with a candidate of whose candidature that Director or officer is 
aware.  It shall be the duty of the Chief Executive to report to the Trust any such 
disclosure made.

8.9 On appointment, Directors (and prior to acceptance of an appointment in the 
case of executive Directors) should disclose to the Board whether they are 
related to any other Director or holder of any office under the Trust.

8.10 Where the relationship of an officer or another Director to a Director of the Trust 
is disclosed, the Standing Order headed `Disability of Directors in proceedings 
on account of pecuniary interest' (SO 7) shall apply.

8.11 All managers must comply with The Code of Conduct for NHS Managers 
Directions 2002

 
9. CUSTODY OF SEAL AND SEALING OF DOCUMENTS

9.1 Custody of Seal - The Common Seal of the Trust shall be kept by the Trust 
Secretary in a secure place

9.2 Sealing of Documents - Where a seal is required to be affixed to a document it 
will be witnessed and sealed by the signature of two of the below

• the Chief Executive

• the Chair of the Trust

• any other Executive Board Director

• Secretary

9.3.    

9.4 As a general guide the seal should be used for:

• all land and property transactions which are required to be executed as a 
Deed

• any other contract required to be executed under seal rather than as a 
simple contract

9.5 Before any building, engineering, property or capital document is sealed it must 
be approved and signed by the Chief Finance Officer (or an officer nominated 
by him/her) and authorised and countersigned by the Chief Executive (or an 
officer nominated by him/her who shall not be within the originating Directorate).
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9.6 Register of Sealing - An entry of every sealing shall be made and numbered 
consecutively in a book provided for that purpose, and shall be signed by the 
persons who shall have approved and authorised the document and those who 
attested the seal.  

10. SIGNATURE OF DOCUMENTS

10.1 Where the signature of any document will be a necessary step in legal 
proceedings involving the Trust, it shall be signed by the Chief Executive, unless 
any enactment otherwise requires or authorises, or the Board shall have given 
the necessary authority to some other person for the purpose of such 
proceedings.

10.2 The Chief Executive or nominated officers shall be authorised, by resolution of 
the Board, to sign on behalf of the Trust any agreement or other document (not 
required to be executed as a deed) the subject matter of which has been 
approved by the Board or committee or sub-committee to which the Board has 
delegated appropriate authority.

11. MISCELLANEOUS

11.1 Standing Orders to be given to Directors and Officers - It is the duty of the 
Chief Executive to ensure that existing Directors and officers and all new 
appointees are notified of and understand their responsibilities within Standing 
Orders and SFIs.  Updated copies shall be issued to staff designated by the 
Chief Executive.  New designated officers shall be informed in writing and shall 
receive copies where appropriate of SOs.

11.2 Documents having the standing of Standing Orders - Standing Financial 
Instructions and Reservation of Powers to the Board and Delegation of Powers 
shall have the effect as if incorporated into SOs.

11.3 Review of Standing Orders - Standing Orders shall be reviewed annually by 
the Secretary to the Trust.  The requirement for review extends to all documents 
having the effect as if incorporated in SOs. The Board of Directors will 
subsequently review and approve the Standing Orders annually. 
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Audit & Risk Committee 
Wednesday 13 July 2022
09.30 – 11.55
Boardroom, Level 4, Royal Berkshire Hospital / Video Conference Call

Members
Mr. Peter Milhofer (Non-Executive Director) (Chair)
Ms. Sue Hunt            (Non-Executive Director)
Mrs. Helen Mackenzie (Non-Executive Director)

In attendance
Advisors
Mr. Aaron Sahota  (Manager, PwC) (up to minute 96/22)
Mr. Ben Sherriff  (Director, Deloitte) (up to minute 96/22)
Mr. James Shortall  (LCFS, BDO) (up to minute 96/22)
Mr. Neil Thomas  (Partner, KPMG) (up to minute 96/22)

Trust Staff
Mrs. Heather Allan  (Director of IM&T) (from minute 92/22 to 96/22)
Ms. Dawn Estabrook  (Head of Risk Management) (from minute 92/22 to 96/22)
Mr. Adam Howson  (IM&T Head of Infrastructure) (for minute 89/22)
Mrs. Nicky Lloyd  (Chief Finance Officer)
Mrs. Caroline Lynch  (Trust Secretary)
Mr. Steve McManus  (Chief Executive)
Mr. Mike Robinson  (Associate Director of Infrastructure) (for minutes 89/22, 96/22)
Mr. Andrew Statham (Director of Strategy) (from minute 92/22 to 96/22)

Apologies

87/22 Declarations of Interests

There were no declarations of interests.

88/22 Minutes: 4 May 2022, 9 June 2022 Matters Arising Schedule  
 
The minutes of the meetings held on 4 May 2022 and 9 June 2022 were agreed as a correct 
record and signed by the Chair.

The Committee received the matters arising schedule.

Minute 56/22 (28/22):  Minutes: 16 March 2022 and Matters Arising Schedule: 

89/22 Cyber Security Update

[Section exempt under s.31 FOI Act]

90/22 Counter Fraud Report & Annual Plan 2022/23

Audit & Risk Committee 
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The Committee received the report.  The LCFS advised investigations in relation to staff 
working elsewhere whilst on sick leave could sometimes be complex and, as a result, there 
could be delays in concluding the investigation as information had to be obtained from third 
parties.   

The LCFS advised that bespoke training would be provided to the finance, payroll, 
procurement and HR teams.  

[Section exempt under s.31 FOI act]

The Committee noted that the IT team undertook a mock phishing exercise on an annual 
basis.  The Chair requested further details of the outcome of this exercise, including whether 
the same members of staff responded to the phishing email.        Action:  M Robinson

91/22 Internal Audit Progress Report 2021/22

The Committee received the internal audit progress report.  The Manager, PwC, advised that 
the estates management review was an advisory piece of work and an update would be 
provided at the next meeting. Action: A Sahota

The Committee discussed the budget setting review.  The Chief Finance Officer advised that 
Networked Care had raised a concern.  However, the review had confirmed that core 
principles for budget setting had been followed. 

The Chief Finance Officer advised that work was on-going in relation to the transfer of 
outstanding actions from PwC to KPMG.  The Partner, KPMG, advised that a validation 
exercise would be undertaken and the new system would ‘go-live’ at the end of the month.  
The Chair requested that an update on this should be provided to the next meeting.

          Action:  N Thomas

92/22 Internal Audit Work Plan 2022/23 

The Committee noted that the first review for 2022/23 was temporary staffing.  The Chief 
Finance Officer confirmed that contingency days were included in the internal audit plan. 

The Chief Finance Officer advised that the Trust’s Corporate Risk Register had been 
reviewed part of the planning process for the internal audit work plan.   The 2023/24 internal 
audit plan would be discussed in Quarter 4 2022/23.  This would added to the Committee’s 
work plan. Action: C Lynch

The Committee approved the internal audit work plan for 2022/23.   

93/22 External Audit Progress Report

The Committee noted the changes to the ISA 260.  The Chair advised that a debrief meeting 
following the audit of the Annual Report and Financial Statements had been held the 
previous week.  The Chair requested that an update would be provided to the next meeting 
in relation the plan for the following year’s audit.            Action:  N Lloyd/C Lynch

  The Director, Deloitte, highlighted the current consultation on the Code of Governance and 
advised that the Financial Reporting Council (FRC) may be reviewed.  The Trust Secretary 
advised that the Code of Governance consultation was on-going.  As part of the production 
of the Annual Report a review of compliance with the Code of Governance was submitted to 
the Committee in March each year.
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The Chair queried the timeline for the completion of Value for Money work as this was 
required ahead of submission to Parliament.  It was agreed that the Trust Secretary would 
advise the Committee when this had been completed. Action:  C Lynch

 
94/22 Audit Recommendations Update

The Committee noted there were currently 21 overdue audit actions.   The Chief Finance 
Officer advised that the Executive Management Committee continued to monitor progress 
with audit recommendations and highlighted that, going forward, action owners would be 
encouraged to agree realistic dates for completion of actions. 

95/22 Board Assurance Framework (BAF)
 

The Committee noted the updates to the BAF following review by the Workforce, Quality and 
Finance & Investment Committees.  

96/22 Corporate Risk Register (CRR)

The Head of Risk Management introduced the report and advised that a review of the CRR 
ratings had been completed with the Chief Operating Officer and the CRR had been 
discussed at the Integrated Risk Management Committee (IRMC).

The Committee discussed the risk in relation to car parking provision at the Reading site 
(4174).    The Director of Strategy advised that the risk had been originally scoped in 2019 
and had been updated in line with the original plan.  The risk required further review in order 
to reflect the current situation.  It was agreed that an update would be provided to the 
November meeting following review by IRMC.            Action:  A Statham 
[Section exempt under s.31 FOI Act]

The Committee recommended that the risk should be updated to provide further information 
on mitigating actions.  In addition, the risk related to Building Berkshire Together should be a 
separate risk.    Action:  H Allan

97/22 Health & Safety Update

The Committee received the update from the Health & Safety Committee held on 29 June 
2022.    [Section exempt under s.31 FOI Act]

The Chief Finance Officer highlighted a response had been submitted to NHS England 
(NHSE) in relation to the Oxygen generator.  [Section exempt under s.31 FOI Act]

It was agreed that the Chair would liaise with the Chief Finance Officer to discuss the Health 
& Safety metrics in the Integrated Performance Report (IPR). Action:  N Lloyd

98/22 Bank Account Authorisations

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

99/22 Non-NHS Debt Report

The Committee noted that non-NHS debt was £10.5m as at 31 May 2022.  This included 
overseas debt of £3.9m.   [Section exempt under s.43 FOI Act]
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100/22 Losses and Special Payments

The Committee noted that, since the last meeting, there had been two payments made for 
loss of property that totalled £1,681.49 and one special payments to the value of £33,333 
related to redundancy payment in April 2022.

101/22 Use of Single Tenders

The Committee noted there had been nine single tenders awarded since the last meeting, 
the majority of which related to specialist suppliers, works or consumables.   The Chief 
Finance Officer advised that a 6 month review of all single tenders was undertaken. The next 
update would be presented to the September meeting.  The Chair recommended that the 
reasons for use of single tenders should be standardised. Action:  N Lloyd

102/22 Schedule of Significant Contracts

The Committee noted that no significant contracts had been awarded since the last meeting.

103/22 Committee Work Plan

The Committee noted the work plan.  

104/22 Key Messages for the Board

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

• A lessons learned exercise had been undertaken in relation to the year end audit 
process.

[Section exempt under s.31 FOI Act]

104/22 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 14 September at 9.30am. 

105/22 Private Meeting with Internal Audit 

A private meeting with PwC was not held.  

106/22 Private Meeting with External Audit

A private meeting with Deloitte was not held.

107/22 Private Meeting of the Committee

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

Chair:

Date:
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Audit & Risk Committee 
Wednesday 14 September 2022
09.30 – 11.55
Boardroom, Level 4, Royal Berkshire Hospital/Video Conference Call

Members
Mr. Peter Milhofer (Non-Executive Director) (Chair)
Ms. Sue Hunt            (Non-Executive Director)
Mrs. Helen Mackenzie (Non-Executive Director)

In attendance
Advisors
Ms. Rachel Fowler  (Director, PwC) (up to minute 129/22)
Mr. Matthew Lau  (Senior Manager, Cyber Security Advisory Team, PwC) 

 (up to minute 129/22)
Mr. Charles Medley  (Senior Manager, KPMG) (up to minute 129/22)
Mr. Chris Randall  (Senior Manager, Deloitte) (up to minute 129/22)
Mr. Ben Sherriff  (Director, Deloitte) (up to minute 129/22)
Mr. James Shortall  (LCFS, BDO) (up to minute 129/22) 

Trust Staff
Ms. Angela Gardiner  (Group Financial Controller) (for minutes 114/22 and 115/22)
Mrs. Nicky Lloyd  (Chief Finance Officer)
Mrs. Caroline Lynch  (Trust Secretary)
Mr. Mike Robinson  (Associate Director of Infrastructure) (up to minute 118/22)
Mr. Graham Sims  (Chair of the Trust)

Apologies

108/22 Declarations of Interests

There were no declarations of interests.

109/22 Minutes: 13 July 2022 and Matters Arising Schedule  
 
The minutes of the meeting held on 13 July 2022 were agreed as a correct record and 
signed by the Chair.

The Committee received the matters arising schedule.

110/22 Cyber Security Update

[Section exempt under s.31 FOI Act]

111/22 Counter Fraud Report 

The Committee received the report and noted that a significant amount of work had been 
undertaken.  It was agreed that the Chair would meet with the LCFS to identify specific topics 
for discussion at future meetings.           Action:  P Milhofer

Audit & Risk Committee 
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112/22 PwC Internal Audit Progress Report 

The Director, PwC, introduced the report and provided an overview of the estates 
procurement follow up review. This review was undertaken following the high-risk review 
findings in 2020/21.  The Director, PwC, advised that the majority of actions from the initial 
review had been completed.  A small number of actions had revised completion dates and 
these would be monitored by KPMG going forward.  

The Director, PwC, provided an overview of the Estates Management - Compliance with 
regulatory requirements review.   [Section exempt under s.31 FOI Act]  The Chief Finance 
Officer would discuss with PwC and an agreed final report would be presented to the next 
meeting.                           Action:  N Lloyd

113/22 KPMG Internal Audit Progress Report

The Committee noted the internal audit plan for 2022/23.   The Senior Manager, KPMG, 
advised that the terms of reference for the review of core financial systems were mandated 
by NHS England.  The Chief Finance Officer confirmed that a self-assessment against the 
Healthcare Financial Management Association (HFMA) checklist had been completed.  This 
would be reviewed by KPMG and submitted to the Committee in due course.   The Senior 
Manager, KPMG highlighted that the review would include interviews with a number of 
stakeholders including the Chair of the Committee and the Chair of the Finance & Investment 
Committee.  It was agreed that the timeline for the review would be confirmed. 

Action:  C Medley

114/22 Audit Recommendations Update

The Group Financial Controller advised that due to the change in internal audit service the 
system used by KPMG to monitor outstanding audit recommendations, JIRA, had not yet 
been fully implemented.  The Committee noted that 139 actions had been closed, 164 had 
been completed and were awaiting internal audit review and 23 were overdue.   

115/22 Non-NHS Debt Report

The Committee noted that non-NHS debt was £6.9m as at 31 August 2022.  The Chair 
recommended that future report should include detail of both invoicing and incoming   cash 
receipts as well as debtor balances at the end of the period. Action:  N Lloyd

[Section exempt under s.43 FOI Act]

116/22 External Audit Progress Report

The Director, Deloitte, advised that the Value For Money audit work had been completed 
with no issues identified.  The Committee noted that the Trust’s Annual Report and Accounts 
had now been laid before Parliament.  The Chair highlighted the need to ensure that the 
Annual Report and Accounts were submitted in a timely manner in 2023.  The Trust 
Secretary advised that proposed date for the special Board in 2023 had been suggested and 
was awaiting confirmation from Deloitte.            Action:  B Sherriff 

The Chief Finance Officer advised that a meeting would be scheduled to discuss the audit 
plan for 2023/2024 with Deloitte.            Action:  B Sherriff

117/22 Board Assurance Framework (BAF)
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The Committee noted the BAF.  The Trust Secretary advised that each section of the BAF 
was being reviewed with the relevant Executive lead.   It was agreed that Section 5 of the 
BAF would be clarified in relation to those items that required review by the Committee and 
those that were monitored by the Finance & Investment Committee. Action:  C Lynch  
[Section exempt under s.31 FOI Act]

119/22 Corporate Risk Register (CRR):  Fire Safety

The Committee noted that following a review of all estates risks on the Corporate Risk 
Register a separate entry had been developed for Fire Safety.  The Chief Finance Officer 
advised that Berkshire Fire & Rescue Service inspected the Trust on a regular basis, through 
both planned and unplanned visits. [Section exempt under s.31 FOI Act] Action:  N Lloyd

120/22 Health & Safety Update

The Committee noted the update from the Health & Safety Committee held on 17 August 
2022.    [Section exempt under s.31 FOI Act]  It was agreed that the Chief Finance Officer 
would ensure future reports ranked the key messages being escalated by the Committee in 
terms of importance.

Action:  N Lloyd

121/22 E-Fin Update

[Section exempt under s.31 FOI Act]

122/22 Bank Account Authorisations

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

123/22 Losses and Special Payments

The Committee noted that, since the last meeting, there had been seven payments made for 
loss of property that totalled £9,159.  There had been no special payments. 

124/22 Use of Single Tenders

The Committee noted there had been nine single tenders awarded since the last meeting. 

125/22 Schedule of Significant Contracts

The Committee noted that no significant contracts had been awarded since the last meeting.

126/22 Non-Audit Services

The Committee noted that no non-audit services had been completed or were currently being 
undertaken by Deloitte.

127/22 Committee Work Plan

The Committee noted the work plan.  

128/22 Key Messages for the Board
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It was agreed that key issues to draw to the attention of the Board included:-

• Review of IT risks from the Corporate Risk Register and recommended further 
narrative included in the report in relation to controls/mitigating actions. 

• Completion of External Audit Value for Money review with no issues identified

• Noted the formal handover of internal audit service from PwC to KPMG

129/22 Reflections of the Meeting

Sue Hunt led a discussion.  It was agreed that there had been good discussions during the 
meeting, in particular, in relation to the plans for future reporting of the Corporate Risk 
Register.  It was agreed that hybrid meetings presented a challenge.

130/22 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 9 November at 9.30am. 

131/22 Private Meeting with Internal Audit 

A private meeting with PwC was not held.  

132/22 Private Meeting with External Audit

A private meeting with Deloitte was not held.

133/22 Private Meeting of the Committee

A private meeting of the Committee was held.  The Committee discussed the lead in time for 
the tender process for external audit and the frequency of Cyber security updates.

Chair:

Date:
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Audit & Risk Committee 
Wednesday 9 November 2022
09.30 – 11.35
Boardroom, Level 4, Royal Berkshire Hospital/Video Conference Call

Members
Ms. Sue Hunt            (Non-Executive Director) (Chair)
Mrs. Helen Mackenzie (Non-Executive Director)

In attendance
Advisors
Mr. Chris Randall  (Senior Manager, Deloitte) 
Mr. James Shortall  (LCFS, BDO) (from minute 145/22) 
Mr. Neil Thomas  (Partner, KPMG) (up to minute 146/22)

Trust Staff
Mr. Michael Clements  (Director of Finance)
Mrs. Sharon Herring  (Associate Chief Nurse, Patient Experience, Workforce and Education) 
  (for minute 136/22)
Dr. Janet Lippett (Acting Chief Executive)
Mr. Mike Robinson  (Associate Director of Infrastructure) (up to minute 137/22)
Mrs. Hannah Travers (Acting Trust Secretary)

Apologies
Mr. Peter Milhofer (Non-Executive Director) 

134/22 Declarations of Interests

There were no declarations of interests.

135/22 Minutes: 14 September 2022 and Matters Arising Schedule  
 
The minutes of the meeting held on 14 September 2022 were agreed as a correct record and 
signed by the Chair.

The Committee received the matters arising schedule.  

Minute 112/22: PwC Internal Audit Progress Report:   The Committee noted that the meeting 
to review the Estates Management – compliance with regulatory requirements review was 
still outstanding.                     Action: M Clements

136/22 Freedom to Speak Up (FTSU) Guardian Update

The Associate Chief Nurse, Patient Experience, Workforce and Education advised that the 
new FTSU Guardian was Ms. Hazel Hardyman and provided an overview of the activities 
being undertaken in order to raise her profile across all sites.   

Audit & Risk Committee 
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The Committee noted that 20 concerns had been raised with the FTSU Guardian since April 
2022.  Themes identified included bullying and harassment, racism and micro-aggressions.  
One case related to medicines administration practices and this was being reviewed through 
the Care Quality Commission (CQC) Trust peer review and essentials of care. No harm had 
occurred to patients.  Equity training has also been provided to Maternity Services and would 
be rolled out across the Trust.  The Committee noted the challenge to provide feedback and 
support staff as the majority of concerns continued to be raised anonymously.

The Committee recommended that the FTSU Guardian provided the update at the meeting 
in March 2023.      Action: H Hardyman 

137/22 Cyber Security Update

[Section exempt under s.31 FOI Act]

138/22 KPMG Internal Audit Progress Report

The Committee noted draft reports for travel and transport and risk management had been 
issued to executive colleagues and would be submitted to the next meeting.   Fieldwork was 
in progress for the NHSE mandated review on core financial services and the e-financials 
post implementation review.  

The Senior Manager, KPMG, provided an overview of the temporary staffing report and 
highlighted the findings had provided significant assurance with minor improvement 
opportunities.  The Committee discussed the overview on medical pay during Quarter 1 
2022/23.   The Acting Chief Executive highlighted that work was progressing to strengthen 
controls on Patchwork [Section exempt under s.31 FOI Act]  The Trust were also working in 
collaboration with Buckinghamshire, Oxfordshire and Berkshire Integrated Care System 
(BOB ICS) partners to agree pay rates for medical staff across the system that once agreed 
would be integrated into Patchwork.

139/22 Audit Recommendations Update

The Director of Finance advised the KPMG action tracking system, JIRA, had been 
implemented and work was ongoing to circulate access details to audit leads.  Training on 
the system would also be provided.    The Partner, KPMG, highlighted that reports would 
also confirm the evidence that would be required to complete audit recommendations. 

A review of PwC audits awaiting final approval in TrAction would be reviewed and actions 
would be migrated to JIRA where there was insufficient or no evidence provided for audits.   
The Committee recommended outstanding actions linked to patient experience were 
reviewed with the audit leads.         Action: M Clements

140/22 External Audit Progress Report

The Senior Manager, Deloitte, provided an overview of the HFMS Annual Report and 
Accounts and highlighted that further work was required to compete the review.
Therefore, an additional Audit & Risk Committee would be scheduled to review the HFMS 
Annual Report and Accounts in December 2022. Action: H Travers

The Senior Manager, Deloitte, highlighted that an overview of planning for the 2022/23 
Annual Report and Accounts would be provided at the Committee in March 2023.  Further 
work was also required in relation to revenue and capital allocations.    The Committee 
recommended that a timetable was provided to the Committee in January 2023 to confirm 
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the timeframe and information required to complete the audit of the 2022/23 annual report 
and accounts.        Action: M Clements

141/22 Charity Annual Report and Accounts 2021/22

The Committee received the Charity’s Annual Report together with the Financial Statements 
for the year ended 31 March 2022. The Director of Finance highlighted a final review of the 
audited accounts would be undertaken by Deloitte and no substantial changes were 
anticipated.  The Director of Finance would confirm whether the impact of Covid and climate 
change had been considered as part of the Melrose House valuation.  Action: M Clements

The Committee noted that income for the 2020/21 was £1,557k and total expenditure was 
£1,633k.   Net assets of the Charity were £5,715k.  The Annual Report and Accounts were 
due for submission to the Charity Committee on 23 November 2022.

The Committee agreed that, subject to no substantial changes, a recommendation should be 
submitted to the Charity Committee to approve the Annual Report and Financial Statements 
and to authorise the Chief Finance Officer to sign the Letter of Management Representations 
on behalf of the Board once this had been provided by the auditors.     Action:  M Clements

142/22 Board Assurance Framework (BAF)
 

The Committee noted the updates to the BAF following review by the Finance & Investment 
Committee.  

143/22 Health & Safety Update

The Committee noted the update from the Health & Safety Committee held on 24 October 
2022.  All outstanding procedural documents had been updated following extensive work by 
the Finance and Estates & Facilities team.   

 [Section exempt under s.31 FOI Act] The Director of Finance highlighted that robust 
processes were in place to review equipment, that included seeking external funding and 
contingency funding in cases where risk to patient care increased.   Equipment replacement 
was prioritised by Care Groups and in some cases clinical engineering could support 
equipment, therefore, replacement of equipment could be deferred to a later date.

The Committee noted that a fire had occurred on Dorrell Ward and that appropriate 
escalation processes had been undertaken.  The Director of Finance would confirm what 
equipment had caused the fire.              Action: M Clements

144/22 Corporate Risk Register (CRR):  Compliance to National Standards for Access and 
Lack of Histopathology Capacity 

The Committee noted the finance risk related to ‘risk of achieving sustainability’ had been 
reviewed at the Finance & Risk Committee and it was recommended the Integrated Risk 
Management Committee review whether the risk was increased to 25.    

The Committee noted that pressurised concrete was being laid to reinforce the foundations 
under the East Wing North Block and this would be regularly reviewed by a structural 
engineer.  Therefore, staff parking in North block would be relocated to West drive for the 
duration of the project.
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The Chief Operating Officer provided an overview of compliance to national standards for 
access (CRR4241) and recommended that the wording of the risk would be updated to ‘non 
compliance with DM01 and cancer standards’.  A weekly cancer action group had been 
established to review patients waiting in excess of 62 days for treatment and a detailed 
update was due to be provided at the Quality Committee.   The Committee noted that 
compliance to the Emergency Department (ED) four hour risk rating had increased to 20 due 
to the acuity of patients presenting at ED.  However, it was anticipated the Urgent Treatment 
Centre would open in early December and communications would be circulated to the local 
population to highlight alternative options available for treatment.

The Chief Operating Officer provided an overview of the lack of histopathology capacity 
(CRR5205) and highlighted that four of the eight whole time equivalent (WTE) staff posts 
were vacant.  Therefore, this was impacting on capacity. The risk rating had increased to 20 
as performance standards had decreased in the previous few months.  Targeted overseas 
recruitment was in progress to fill vacant posts.  A digital system was also being considered.  
The Committee noted that approximately 200 samples were being outsourced to a third party 
for urgent referrals such as biopsies to support a reduction in reporting outcomes.  It was 
anticipated that outsourcing would increase during the next quarter and this would be 
highlighted to the Berkshire Surrey Pathology Service Board.  The Committee recommended 
that mitigations were included on the CRR.

145/22 Counter Fraud Progress Report 

The LCFS, BDO, provided an update on a fraud prevention notice issued by NHS Counter 
Fraud Authority that related to a significant payment diversion fraud at an NHS Trust.  The 
Committee noted it was anticipated the funds would not be reimbursed to the Trust as there 
had not been robust controls in place.  The Committee noted that the majority of queries 
raised to counter fraud related to cyber fraud and recommended that additional phishing 
exercises would be beneficial during the year.

The Committee noted the NHS Counter Fraud Authority (NHSCFA) had published the 
findings from two national proactive exercises (NPEs) related to fraud within NHS 
procurement and commissioning and the impact of Covid on managing operational and 
financial fraud risks. The LCFS highlighted that the Trust had performed well in relation to 
controls in place for non-purchase order expenditure and no recommendations had been 
identified for Covid contracts.

146/22 Bank Account Authorisations

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

147/22 Losses and Special Payments

The Committee noted that, since the last meeting, there had been two payments made for 
loss of property that totalled £366.  There had been no special payments. 

148/22 Use of Single Tenders

The Committee noted there had been fourteen single tenders awarded since the last 
meeting, the majority of which related to specialist suppliers or specialist works.  The Director 
of Finance highlighted that additional procurement staff had been appointed to strengthen 
review of contracts in advance that had reduced single tender waivers being required. 
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149/22 Schedule of Significant Contracts

The Committee noted that no significant contracts had been awarded since the last meeting.

150/22 Non-NHS Debt Report

The Committee noted that non-NHS debt was £6.575m as at 31 October 2022.  

The Committee discussed the debt related to Macmillan.   The Director of Finance 
highlighted that further clarity had been requested for the debt related to MacMillan and an 
update would be provided at the next meeting. Action: M Clements

The Committee noted the £2.8m elective recovery funds from 2021/22 was still awaited and 
continued to be raised with the Buckinghamshire, Oxfordshire and Berkshire Integrated Care 
System (BOB ICS).  
 

151/22 Standing Orders

The Committee received the Standing Orders that were due for annual review.  No 
amendments had been proposed.

The Committee agreed that a recommendation should be submitted to the Board to approve 
the Standing Orders. Action: H Travers

152/22 Declarations of Interest Update

The Acting Trust Secretary introduced the report and highlighted that from 1 April 2022 to 
2 November 2022, 307 staff had completed their declarations, therefore, 60% compliance 
had been achieved.   

The Corporate Governance team would continue to engage with the 203 members of staff 
that had not completed a declaration of interest within 2022/23.  

153/22 Committee Work Plan

The Committee noted the work plan.  

154/22 Key Messages for the Board

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

• The Committee recommended the Charity Committee approve the Charity Annual 
Report and Accounts subject to no substantive changes being required following 
the final review by Deloitte.

• The Committee recommended the Board approve the Standing Orders

• The Committee had received good assurance on resources and progress in 
relation to the Freedom to Speak Up Guardian

• The Committee had received the temporary staffing internal audit report that had 
provided good assurance on processes.

• The Committee had received good assurance on key risks on the Corporate Risk 
Register. 

155/22 Reflections of the Meeting
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Helen Mackenzie led a discussion.  It was agreed that there had been good discussions 
during the meeting in relation to key issues and risks.

156/22 Date of Next Meeting

It was agreed that the next meeting would be held on Wednesday 11 January 2023 at 
9.30am. 

157/22 Private Meeting with Internal Audit 

A private meeting with KPMG was not held.  

158/22 Private Meeting with External Audit

A private meeting with Deloitte was not held.

159/22 Private Meeting of the Committee

A private meeting of the Committee was held.  The Committee discussed the timeframe for 
the tender process for external audit.

Chair:

Date:
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Finance & Investment Committee Part I
Thursday 22 September 2022
09.30 – 10.50
Boardroom, Level 4, Royal Berkshire Hospital

Members 
Mrs. Sue Hunt (Non-Executive Director) (Chair)
Mr. Dom Hardy    (Chief Operating Officer)
Mrs. Priya Hunt (Non-Executive Director)
Dr. Janet Lippett (Chief Medical Officer)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mr. Peter Milhofer (Non-Executive Director)

In Attendance
Mrs. Caroline Lynch (Trust Secretary)
Mr. Steve McManus (Chief Executive Officer)
Mr. Graham Sims (Chair of the Trust)
Mrs. Hannah Travers (Deputy Trust Secretary)

Apologies
Mr. Eamonn Sullivan (Chief Nursing Officer)

98/22 Declarations of Interest

There were no declarations of interest.

99/22 Minutes for Approval: 21 July 2022 & Matters Arising Schedule

The minutes of the meeting held on 21 July 2022 were approved as a correct record and 
signed by the Chair.

The Committee received the matters arising schedule. 

Minute 86/22 (78/22):   Minutes for Approval: 23 June 2022 & Matters Arising Schedule: 
May Finance Update:  The Committee noted that an update in relation to [Section exempt 
under s.31 FOI Act]  the Digital Strategy was scheduled for the October meeting. This 
would be included as part of the half year forecast item.  

Action:  N Lloyd

The Chief Operating Officer advised that, following approval of the Digital Strategy in 
January 2022, a Digital Hospital Committee had been scheduled to review implementation 
of Digital Strategy.  However, this had been postponed to due to illness.  It was agreed an 
update on the Digital Strategy would be submitted to the October meeting and the Director 
of IM&T would attend the meeting.          Action:  D Hardy/H Allan

100/22 August Finance Update 

The Chief Finance Officer advised that year to date financial performance was £3.41m 
behind plan; a deficit of £4.79m. Income was £2.41m behind plan due to non-recognition of 
Elective Recovery Funds (ERF) as required activity levels had not been achieved.   Pay 

Minutes
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was £2.28m adverse to plan due to nursing and medical spend.   Non-pay was under 
budget by £1.05m.   The capital plan was behind plan.  However, the project owners were 
confident of delivery.  

The Committee noted that clinical supplies spend was over plan and not in line with activity 
levels that were below plan.  The Chief Finance Officer advised that further analysis of this 
was on-going. Action:  N Lloyd

The Committee discussed areas of underspend in corporate areas.  The Chief Finance 
Officer advised that there were a number of vacancies across most areas.  This would be 
reviewed to establish whether this underspend could be maintained. Action:  N Lloyd

The Committee discussed the capital programme being behind plan in relation to medical 
equipment. The Chief Medical Officer confirmed that the current position was in line with 
previous years.  The Chief Finance Officer confirmed that there had been a number of 
approvals recently in relation to medical equipment.   A quarterly review of capital spend 
was scheduled for October 2022 and the phase of spend would be discussed with the 
relevant budget holders. 

101/22 2022/23 Year End Forecast

[Section exempt under s.43 FOI Act]

The Committee noted that the forecast was now based on actual activity.   The Chief 
Operating Officer advised activity levels in Quarter 1 were affected by staff sickness and 
Covid.  The Chief Finance Officer advised that the Trust had received assurance that base 
ERF funding would not be reclaimed. The Committee noted that NHS England (NHSE) had 
set the rules for accessing ERF after the Trust had set its plan for the year.  Therefore, this 
would need to be reviewed. 

The Committee discussed the medical pay spend.  The Chief Medical Officer advised that 
costs related rates paid for additional sessions and filling rota gaps, mainly in ED.  [Section 
exempt under s.31 FOI Act] The Chief Medical Officer highlighted that nationally there were 
shortages in some specialities.  In addition, the British Medical Association (BMA) had 
issued guidance to doctors in relation to their rights to received higher pay rates for 
additional sessions. The Committee noted that the Trust was currently £2.8m adverse on 
medical spend. [Section exempt under s.31 FOI Act]

[Section exempt under s.43 FOI Act]  The Chief Finance Officer confirmed that the Trust’s 
Month 5 position would be discussed with Integrated Care System (ICS) colleagues.  

Action:  N Lloyd

The Chief Executive highlighted that the Chief Executive team would need to consider 
delivery of other priorities as there was a need to focus on the financial performance. 

102/22 Key Messages for the Board

Key messages for the Board included:-

• Year to date financial performance was £3.41m behind plan; a deficit of 
£4.79m.
[Section exempt under s.43 FOI Act]

103/22 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 20 October 2022 at 9.30am
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SIGNED:

DATE:
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Finance & Investment Committee Part I
Thursday 20 October 2022
09.30 – 10.30
Boardroom, Level 4, Royal Berkshire Hospital

Members 
Mrs. Sue Hunt (Non-Executive Director) (Chair)
Mr. Dom Hardy    (Chief Operating Officer)
Mrs. Priya Hunt (Non-Executive Director)
Mrs. Nicky Lloyd (Chief Finance Officer)
Mr. Peter Milhofer (Non-Executive Director)

In Attendance
Mr. Mike Clements (Director of Finance)
Mrs. Nicola Costin Davis (Care Group Director of Operations, Planned Care)
Mrs. Kemi Makun (Interim Deputy Trust Secretary)
Mr. Steve McManus (Chief Executive Officer)
Mr. Graham Sims (Chair of the Trust)
Mrs. Hannah Travers (Acting Trust Secretary)

Apologies

Dr. Janet Lippett (Chief Medical Officer)

104/22 Declarations of Interest

The Chief Executive declared that he would be the Acting Chief Executive of the Integrated 
Care Board from the 24 October 2022. 

105/22 Minutes for Approval: 22 September 2022 & Matters Arising Schedule

The minutes of meeting held on 22 September 2022 were approved as a correct record and 
signed by the chair.  The Committee received the matters arising schedule. 

Minute 99/22 (86/22,78/22): Minutes for Approval: 21 July 2022 & Matters Arising Schedule: 
Minutes for Approval: 23 June 2022 & Matters Arising Schedule: May Finance Update: The 
Committee noted that an update on the Digital Strategy, Digital Strategy business case and 
capital review would be submitted to the Committee November 2022. 

           Action: H Allan

The Chief Finance Officer highlighted that a review of digital capital was in progress.  [Section 
exempt under s.43 FOI Act]   

106/22 September 2022 Financial Update

The Chief Finance Officer advised that year to date financial performance was £7.74m behind 
plan. Income was £1.78m behind plan and Elective Recovery Funds (ERF) had not been 
accrued as the Trust had not achieved the value weighted activity.  Pay expenditure was 
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£3.67m adverse to plan as a result of increased run rate of pay and non-pay was £2.03m 
adverse to plan. 

The Committee discussed the deliverability of the £28m Capital Plan during 2022/23 as 
£2.31m had delivered to date. 

The Chief Finance Officer advised that an assurance meeting had been arranged to review 
progress on the delivery of the projects that was within the Trust control. Project delivery also 
continued to be monitored monthly at the Capital Investment Group.  The Board 
recommended that an update on delivery of the capital programme was provided at the next 
meeting.  
  Action: N Lloyd
[Section exempt under s.43 FOI Act]

The Committee discussed energy inflation costs. The Chief Finance Officer highlighted that 
there was a national energy price cap for the NHS and anticipated costs would be included 
in the 2023/24 budget setting. 

107/22 Board Assurance Framework 

The Acting Trust Secretary provided an overview of the financial and estates section of the 
Board Assurance Framework that had been refreshed.  The Committee recommended that 
the estates section was reviewed to consider which Committee had oversight of the risks and 
that this was provided to a future meeting. 
                Action: H Travers

The Committee noted that car parking would be removed as a gap in assurance as this had 
related to financial costs prior of additional parking off site.  The new parking process was 
due to go live in November and it was recommended that staff and patient experience in 
relation to the car park was reviewed at the Workforce Committee.          Action: H Travers

The Committee sought clarity on the Long Term Financial Model (LTFM).  The Chief Finance 
Officer advised that following the review of the finance strategy the LTFM would also be 
reviewed to ensure this aligned with the Clinical Services Strategy.   

108/22 Corporate Risk Register 

The Committee noted the three financial risks included on the Corporate Risk Register (CRR) 
that was due to be submitted to the Audit & Risk Committee.

The Committee recommended that the Integrated Risk Management Committee review the 
‘Financial Sustainability’ risk score on the CRR. [Section exempt under s.31 FOI Act]

109/22 Key Messages for the Board

Key messages for the Board included:-

• Year to date financial performance was £7.74m behind plan.

• The Committee recommended that the Integrated Risk Management Committee 
review the  risk rating for financial sustainability on the Corporate Risk Register 
[Section exempt under s.31 FOI Act]
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110/22 Date of Next Meeting

It was agreed that the next meeting would be held on 17 November 2022 at 9.30am
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Workforce Committee
Thursday 15 September 2022
11.30 – 13.30
Video Conference Call/ Boardroom, Level 4

Members 
Mr. Julian Dixon (Non-Executive Director) (Chair) 
Mr. Don Fairley (Chief People Officer) 
Dr. Janet Lippett (Chief Medical Officer) 
Mrs. Helen Mackenzie (Non-Executive Director) 
Mr. Graham Sims (Chair of the Trust) (from minute 38/22)

In Attendance
Mrs. Suzanne Emerson-Dam (Deputy Chief People Officer) 
Mr. Dwayne Gilliane (Occupational Health Nurse Manager) 
Mr. Steve McManus (Chief Executive Officer) (from minute 38/22)
Mr. Pete Sandham (Head of Organisational Development, Engagement and Inclusion) 
Mrs. Hannah Travers (Deputy Trust Secretary) 

Apologies
Mrs. Priya Hunt (Non-Executive Director)
Mr. Eamonn Sullivan (Chief Nursing Officer)

36/22 Declarations of Interest 

There were no declarations of interest.

37/22 Minutes: 10 May 2022 and Matters Arising Schedule

The minutes of the meeting held on 10 May 2022 were approved as a correct record and would 
be signed by the Chair.  The Committee received the matters arising schedule. 

Minute 26/22: Health & Safety Workforce Issues: The Committee noted that Board Walkarounds 
would be scheduled from October 2022.

38/22 Chief People Officer Update 
 

The Chief People Officer provided an overview of the increased focus on retention and 
recruitment over the next eighteen months.  Additional posts would be recruited for the key 
workstreams that included resourcing and retention, digital and marketing and clinical retention 
and recruitment.  Key metrics were being developed to ensure value for money.  The Trust had 
recruited 233 international nurses and work undertaken on this had been commended by NHS 
England.  The Committee received an update on the key challenges and priorities on the future 
workforce following the Board Seminar that would help inform the People Strategy refresh.   The 
Committee recommended a focus on short term recruitment and retention was also considered.

Minutes
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The Chief People Officer advised it was anticipated the Health and Wellbeing Centre would be 
available to staff from the 26 September 2022.  However, a grand opening was still to be 
scheduled.  Recruitment was also ongoing for a lead psychologist to support deliver of a Trust 
psychology service for staff. 

39/22   Workforce Key Performance Indicators (KPIs)

The Deputy Chief People Officer advised Mandatory and Statutory Training (MAST) compliance 
was 89.82% and appraisal compliance 86.55%.   Letters of expectation would be sent to staff that 
had not completed MAST training and would be rolled out for non-compliance for appraisals.  
Sickness absence had increased to 4.09%.  However, this included staff that had Covid and 
could work from home.   

Staff turnover had increased to 23% over a 12 month rolling period and staff vacancies were 
10.36% across all staff groups.  The Committee noted targeted work was undertaken for all areas 
where there was high turnover of staff.  Specialities were developing retention plans and these 
would be monitored at the Nursing and Allied Health Professionals (AHP) forum.   The 
Committee discussed the increase in turnover and implications of vacancies at speciality level in 
quarter 4.  The Chief Executive Officer advised a review would be undertaken to consider 
whether additional work was required at speciality level to increase recruitment and retention.  
                                                                                                                             Action: D Fairley

The Committee discussed the occupational health metrics.  An occupational health nurse had 
been appointed to increase capacity until September 2022.  Compliance against the consultant 
and physiotherapy appointments was improving. However, it was anticipated a business case 
would be developed if additional resource was required as staff leave impacted on appointment 
capacity.  The Committee noted that pre-placement questionnaires continued to be a challenge 
as new starters did not respond to requests for information. 

The Chief People Officer highlighted compliance for Safeguarding Level 3 training had increased 
to 76% following its introduction in March 2022.  Training compliance had been reviewed to 
consider whether specific staff groups were required to complete level 3 training. NHS England 
had reviewed the recommendation and were satisfied with the plan and progress against 
compliance.  

40/22 Staff Survey Improvement Plan

The Head of Organisational Development, Engagement and Inclusion provided an overview of 
the staff survey results for 2021. The Trust performed in the top quartile for all themes.  However, 
three key areas for improvement had been identified for the 2022 survey that included ‘we are 
recognised and rewarded’, ‘we are compassionate and inclusive’ and ‘we work flexibly’.  
Action plans had been developed at speciality level to support improvements in the 2022 survey 
results.  It was anticipated the 2022 survey would go live on the 26 September 2022.

The Committee discussed positive interventions that had been delivered following the previous 
survey results that included refreshed behaviours framework and rollout of leadership behaviour 
framework.

41/22 Health, Safety and Wellbeing Champion Update  

The Occupational Health Nurse Manager provided an overview and highlighted 154 Health, 
Safety and Wellbeing (HSWB) champions had been recruited across the majority of all 
specialities.  Work was on-going to recruit for areas without a HSWB champion.    HSWB 
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champions attended specialist training and forums to share feedback and learning received at 
speciality level.  The Committee noted the Royal Berks Charity had also provided funds to 
support additional HSWB at spoke sites.

The Committee considered how achievements of the HSWB champions would be measured. The  
Occupational Health Nurse Manager highlighted staff feedback was a key measure as targeted 
work could be undertaken where themes were identified.  An update on key issues and actions 
taken could be provided to the Committee.  Action: D Gillane

The Committee noted health and wellbeing provision could also be adapted following feedback 
from HSWB champions and the staff survey.  It was also anticipated that NHS England would 
review the occupational health measures on the staff survey to enable greater feedback from 
staff. 

42/22 Staff and Associate Specialist and Specialty (SAS) Doctors Charter

The Chief Nursing Officer provided an overview of the charter that sought to provide non-career 
grade doctors with the same working conditions as training grade doctors.  SAS Doctors 
employed were historically international Doctors that were not able to enter career grade roles, 
preferred to work part time or employed to provide service for specific departments. However, 
SAS Doctors now supported with education and training and more staff were pursuing these 
roles.   The Committee noted the Trust was compliant with the majority of the charter and an 
action plan would be developed for areas of improvement.  

The Committee discussed opportunities to promote the role of an SAS Doctor at the Trust. The 
Chief Medical Officer advised that recruitment would be reviewed to ensure that job descriptions 
included additional opportunities such as research and training.

The Committee supported the proposal.

43/22   Talent Management & Succession Planning

The Chief People Officer provided an overview of the talent management programme.
The online appraisal form now provided greater oversight of appraisal compliance as well as 
pathways that recognised individual’s success and excellence (RISE).  It was anticipated RISE 
pathways would be broken down by speciality.  The online appraisal form would also be updated 
to increase functionality.   The Leadership Behaviours Framework had also been developed 
following engagement with staff and work would be undertaken in the next year to embed this in 
the organisation.   The Committee noted that timescales may be delayed due to capacity 
constraints across specialities.  

The Committee discussed implications for staff not completing appraisals.  The Chief People 
Officer confirmed staff would not be able to undertake training opportunities unless they were 
compliant with their appraisal.  Letters of expectation would be provided to staff. However, the 
responsibility would be on managers to ensure that staff were provided with an appraisal 
meeting.   

44/22   Leadership Behaviours Framework

The Chief People Officer provided an overview of the Leadership Behaviours Framework that 
had been co designed by staff and would support leaders to drive change on key issues identified 
for the Trust.   The Committee noted the framework would be launched in September 2022 for all 
Trust leaders
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45/22   Annual Medical Revalidation and Appraisal Report

The Chief Medical Officer provided an overview of the report that was submitted on an annual 
basis. The report had been reviewed by the Executive Management Committee. The Committee 
noted key areas of focus next year would include increasing the number and skill mix of 
appraisers and ensuring medical staff completed an appraisal within specified review timeframes.

The Committee approved the Annual Report and recommended that the ‘statement of 
compliance’ should be signed by the Chief Executive.                  Action:  J Lippett

46/22   Health Education England Provider Self-Assessment Annual Return

The Chief Medical Officer provided an overview of the self-assessment that allowed the Trust to 
measure performance against specific standards. These included contracting, quality, learning 
environment and culture, educational governance and commitment to quality.  The Committee 
noted the Trust had achieved all standards set out in the report that required submission to 
Health Education England in September 2022.

The Committee discussed gaps identified, such as virtual delivery of education, and whether 
these would be embedded in the Education Strategy.  The Head of Organisational Development, 
Engagement and Inclusion confirmed actions identified were being included in the Education 
Strategy implementation plan. An update would be provided to the Committee once this had been 
completed.   Action: P Sandham  

The Committee approved the submission of the provider self-assessment to Health Education 
England.             Action: J Lippett

47/22 Maternity Workforce Review 

The Committee received an overview of the midwifery establishment and noted that a detailed 
review would be included as part of the safer staffing review at the next meeting.

48/22 Board Assurance Framework: Invest In Our People and Live Out Our Values

The Chief People Officer advised a review of the BAF had been undertaken and it was 
recommended the Education Strategy, Leadership Behaviours framework and What Matters 
programme were included in the control assurance section.   Staff psychology service, Equality, 
Diversity and Inclusion (EDI) embedded into the organisation and staff turnover would be 
included as a gap in assurance.  Action: H Travers

The Committee discussed progress of the hybrid working strategy.  The Chief People Officer 
advised corporate and non clinical areas were included in phase one and hybrid working would 
support space utilisation work on site.  Phase two would include clinical areas and opportunities 
would be reviewed such as flexible working.   The Chief People Officer would arrange a meeting 
with the Chair of the Trust to discuss the framework and clinical staff flexibility to utilise hybrid 
working. Action: D Fairley

49/22 Work Plan Review

The Committee reviewed the workplan. An update on the Education Strategy would be submitted 
to the meeting following the inclusion actions identified following the Health Education England 
Provider Self Assessment. Action: P Sandham
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50/22 Key Messages for the Board

The Committee agreed that key issues to draw to the attention of the Board, included:

• The Committee received the summary of actions discussed at Board Seminar to increase 
retention and recruitment in the medium and long term.

• The Committee challenged the executive team to continue to have a focus on workforce 
supply in the short term

• The Committee noted that it was anticipated appraisal compliance would increase in 
quarter four.

• good assurance was received on actions in place to increase staff survey results

• good assurance was received on the progression of talent management and succession 
planning 

• The Committee supported the proposal to introduce a Staff and Associate Specialist and 
Specialty (SAS) Doctors Charter

• The Committee approved the Health Education England Provider Self Assessment 
Annual Return and Annual Medical Revalidation and Appraisal Report

51/22   Reflections of the Meeting

The Chair led a discussion on values and behaviours.  Key items had included recommendation 
for more concise executive summary, inclusion of discussions at Executive Management 
Committee as well as positive effect on workforce metrics following actions taken to address 
issues identified.  The Chair highlighted meetings would resume on site from September 2022.

52/22 Date of Next Meeting

It was agreed that the next meeting would be held on Thursday 10 November 2022 at 14.00

Chair:

Date: 
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Charity Committee
Wednesday 19 October 2022
10.00 – 10.30
Board Room, Level 4 / Video Conference Call

Present
Dr Bal Bahia (Non-Executive Director) (Chair)
Mr. Michael Clements (Director of Finance)
Mr. Don Fairley (Chief People Officer) 
Ms. Adenike Omogbehin (Staff Representative)
Mrs. Hannah Travers (Acting Trust Secretary)
Ms. Jo Warrior (Charity Director)

In attendance 
Ms. Angela Gardiner (Associate Director of Finance) (from minute 21/22)
Mrs. Sunila Lobo (Public Governor, Reading) 
Ms. Kate Martin (Corporate Fundraising Manager)
Mr. Graham Sims (Chair of the Trust) 

Apologies
Mr. Jonathan Barker (Public Governor, Reading)
Mr. John Stannard (Patient Representative)

18/22 Declaration of Interests 

There were no declarations of interest. 

19/22 Minutes for Approval: 20 April 2022 and Matters Arising Schedule

The minutes of the meeting on the 20 April 2022 were approved as a correct record and would 
be signed by the Chair.

The Committee received the matters arising schedule.  

Minute 12/22: Charity Director’s Report: The Chair highlighted that an overarching protocol in 
relation to the Charity’s relationship with other charitable entities on Trust premises was due to 
be submitted to the Charity Board in November.  It was anticipated that Charites the Trust 
worked with would be endorsed by the Royal Berks Charity to undertake fundraising on site.

Minute 13/22: Management Accounts: The Director of Finance confirmed that all charity funds 
where recharged the same percentage of administration costs. 

20/22 Charity Director’s Report 

The Charity Director introduced the report and highlighted there had been a decrease in 
income of c£200k in comparison to the previous year.   The Committee noted this was a 
national issue across the Charity sector.  Running costs had also increased as two substantive 
staff had been recruited to develop the corporate fundraising, major donor workstreams and 

Minutes
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the communication function. It was anticipated that running costs would reduce over time as 
support from corporate and major donor fundraising increased.   

The Charity Director highlighted the Christmas appeal launched on the 1 October 2022 to   
support the refurbishment of the maternity bereavement suites. The Charity had also achieved 
their fundraising target of £1.6m for the Health & Wellbeing Centre (HWB). However, 
additional fundraising would continue to be raised to complete works on the garden.

The Charity Director highlighted funding plans were in place for the majority of funds  
However, spending would be monitored and support provided to facilitate use of the funds 
where there had been no movement. [Section exempt under s.43 FOI Act]

The Public Governor, Reading sought clarity on the Knowledge and Development (K&D) fund.  
The Charity Director advised the fund provided additional training opportunities for staff that 
was not provided as part of standard role specific training.  The Committee noted £300k had 
been provided over a two year period.  However, additional funds were not available in the 
general fund to continue supporting this. The Charity Director proposed a percentage of funds 
received from unrestricted legacies could be used to support the K&D fund where appropriate.   
An update on the training opportunities that had been approved would be provided at the next 
meeting.              Action: J Warrior

The Committee discussed development of a commercial income strategy.  This included 
promotion of AmazonSmile to staff and their families.   [Section exempt under s.43 FOI Act].

The Committee considered communication methods to highlight how the Charity supported 
staff.  The Charity Director suggested that a specific staff wellbeing fund could be provided for 
staff initiatives in addition to the general fund.  The Committee supported this proposal. 

The Chair of the Trust recommended there was an increased Board attendance at key events 
that were taking place going forward. [Section exempt under s.43 FOI Act]

It was recommended that the Charity was also promoted at all Trust events going forward.

[Section exempt under s.43 FOI Act]   

[Section exempt under s.43 FOI Act]

21/22 Management Accounts 

The Associate Director of Finance introduced the report and highlighted that income was at 
£594k during 2022/23 and total funds were £4,936m.    The Committee discussed the time 
period of spending funds as £286k had been spent in Quarter 1 in comparison to the £1.515m 
included in the fund plans.  The Charity Director advised that recharging of some items was 
still in progress and that work would continue with fund managers to progress spending plans 
that were in place.    

The Director of Finance provided an overview of the Investment Management Protocol that 
had been developed for the Charity to invest surplus funds.   The Committee recommended 
the protocol was submitted to the Charity Board for approval.   However, it was recommended 
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that legal advice was sought on the financial investments as well as feedback from other local 
trust charities to seek feedback on benefits and companies they had used for financial 
investments.            Action:  M Clements

22/22 Terms of Reference

 

The Acting Trust Secretary introduced the Terms of Reference and highlighted there was a 
recommendation to include an additional governor in the membership.

The Committee recommended, that subject to removal of the Director of System Partnership 
from the membership, that the terms of reference were submitted to the Board of Directors for 
approval.      Action: H Travers

22/22  Work Plan 

The Committee noted the workplan. 

23/22 Key Messages

The Committee agreed the following key messages: 

o The investment management protocol would be submitted to the Charity Board for 
approval

o The Committee noted that spending plans were in place for the top ten funds [Section 
exempt under s.43 FOI Act]

o [Section exempt under s.43 FOI Act] The Charity Director would review potential 
opportunities with the Chief People Officer that could be provided at the Health & 
Wellbeing Centre.  Action: J Warrior

24/22 Reflections of the Meeting 

The Chief People Officer led a discussion.  It was agreed that there had been good 
discussions and that there had been good progress on fundraising opportunities for the 
Charity.
 

25/22 Date of Next Meeting

It was agreed that the next meeting would be held on Monday 23 November 2022 at 09.30am.

SIGNED:

DATE:
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Board Work Plan 2022/23
Focus Item Lead Freq Sep-22 Nov-22 Jan-23

Provide the Highest
Quality Care for All

COVID-19 Update DH/JL/ES By Exception
COVID-19 Recovery Plan Exec By Exception
Ward + Maternity Skill Mix Review ES Annually
Winter Plan DH Annually
Ockendon Action Plan Update ES By Exception
Children & young People Update ES Bi-Annually
Health & Safety Story NL Every
Quality & Improvement Strategy ES/JL Once
Patient Story Exec Every

Invest in our People and
live out our Values

Staff Story Exec Every
Health & Safety Annual Report NL Annually
People Strategy DF Once
Annual Revalidation Report JL Annually

Achieve Long-Term
Sustainability

Quarterly Forecast NL Quarterly
2023/24 Budget NL Annually
2023/24 Capital Plan NL Annually
Operating Plan/ Business Plan 2023/24 AS Annually
Estates Strategy NL Once
Finance Strategy NL Once
Standing Financial Instructions NL Annually

Cultivate Innovation &
Improvement Research & Development Strategy JL Once

Deliver in Partnership ICP/ICS Update AS By Exception

Communications & Engagement Strategy AS Once

Other / Governance

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