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Minutes

Board
Wednesday 29 September 2021
9.00 – 11.00
Video Conference Call/Ultima Business Solutions, Gainsborough House, Manor Farm
Road, Reading
Members Present
Mr. Graham Sims
Mr. Steve McManus
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Dom Hardy
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mrs. Helen Mackenzie
Mr. Eamonn Sullivan

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

In attendance
Mrs. Heather Allan
Mr. Raghuv Bhasin
Mrs. Caroline Lynch
Mr. Andrew Statham

(Director of IM&T)
(Director of System Partnership)
(Trust Secretary)
(Director of Strategy)

Apologies
Mr. Don Fairley
Mr. John Petitt

(Chief People Officer)
(Non-Executive Director)

There were seven governors and one member of staff present.
134/21 Minutes of 28 July 2021 and Outstanding Actions Schedule and Declarations of Interest
The minutes of the meeting held on 28 July 2021 were approved as a correct record and
would be signed by the Chair.
There were no declarations of interest.
The Board received the matters arising schedule.
Minute 100/21: Integrated Performance Report (IPR): The Chief Finance Officer confirmed
that a further Board discussion on Health & Safety had been scheduled for October 2021.
Action: N Lloyd
135/1 Staff Story and Patient Story
The Chief Medical Officer introduced Deepak Ravindran and the team from the Berkshire
Long Covid Integrated Service (BLIS). Deepak provided an overview of the number of
Covid cases in the country as well as the number of healthcare workers exhibiting Covid
symptoms for more than 12 weeks. The most common symptoms were brain fog, fatigue
and breathlessness. The Board heard a testimony from a patient who took 16 months to
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recover as well as the impact on his ability to work afterwards. Deepak highlighted that
many patients may had experienced mild to moderate symptoms but had not sought a GP
review. Overall, there were 203 symptoms. 45% of people had to reduce their working
hours and 22% were still not working.
The Board noted that the Long Covid service had focussed on the clinical pathways linking
with other specialities as required. The service includes a GP, a pain specialist, respiratory
physiotherapist, occupational therapist and a psychologist. The service had received 861
referrals. The service ensures that the patient was at the centre of the pathway service.
Patients reported that they felt valued and listened to and they received both physical and
emotional support.
The Board heard the staff testimony from Abby. Abby had suffered symptoms for 18
months and fatigue had been the most debilitating symptom. She had reduced her working
hours and had to pace herself.
Deepak advised that the Long Covid service was continuing to evolve and children and
young people’s pathways were being reviewed.
The Board noted that, whilst, Covid vaccines had reduced the need for hospitalisation and
the severity of Covid, there was no evidence available that this would prevent Long Covid.
Deepak highlighted that the Trust would need to continue to work with community partners
as an integrated care model would be the most effective in reducing the pressure on the
system overall.
The Board thanked the team for their presentation and acknowledged the powerful patient
story.
136/21 Chief Executive Report
The Chief Executive introduced the report and highlighted that the Trust currently had 50
Covid positive inpatients with a small number in the Intensive Care Unit (ICU). Elective
recovery was in progress and the Trust continued to see high demand in the Emergency
Department (ED). The Chief Executive highlighted that the Trust’s respiratory wards
continued to experience the same conditions for the last 18 months.
The Board noted that the Trust’s current focus on Covid and Flu vaccines, in addition to
monoclonal antibody treatment for Covid positive patients that met the criteria. The Chief
Executive highlighted that the national NHS staff survey would be launched on 1 October
2021. The 2020 survey results had been very positive despite the Covid pandemic. The
Chief Executive advised that there had been a good response to the 2021 What Matters
programme with over 3000 staff engaged through the process.
The Chief Executive highlighted the Trust’s commitment to the Integrated Care System
(ICS) Place development as a number of the senior leadership team were extensively
engaged in a number of work streams. The Chief Executive highlighted that the Trust had
refreshed its partnership with the University of Reading and was now called the Healthcare
Innovation Partnership (HIP) strategy. The Chief Medical Officer highlighted that a
Strategic Partnership Director had been appointed and would develop the strategy over the
next three to five years.
The Chief Executive advised that the Trust had also signed a Memorandum of
Understanding (MoU) with Public Health England (PHE) and four priorities had been
identified for the year ahead.
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The Chief Executive highlighted the current financial environment and advised that planning
guidance was still awaited.
137/21 Integrated Performance Report (IPR)
The Chief Nursing Officer introduced the report and highlighted that the Trust had had three
Covid outbreaks in August 2021 in comparison to 30 outbreaks in the South East region.
There had been a reduction in the number of staff reporting Lateral Flow test results.
However, during August, the Trust had undertaken double the number of (polymerase
chain reaction (PCR) testing than the previous month. The Board noted that there had
been no cases of MRSA for 6 months and the Trust was under its C.Diff. target. Serious
incident levels had also reduced to the pre-pandemic levels.
The Chief Nursing Officer advised that Summary Hospital-level Indicator (SHMI) had
increased slightly and was being monitored. Cardiac care and stroke performance was
strong. The Chief Nursing Officer advised that improvement work was on-going in relation
to maternity. Midwifery vacancies remained a challenge. A maternity summit had been
scheduled and there had been good engagement from the maternity team.
The Chief Nursing Officer highlighted the challenge in relation to elective recovery and the
high numbers of ED attendances. The Trust had seen the highest number of daily
attendances recently of just below 500. However, the conversion rate remained stable. In
relation to Referral to Treatment (RTT) there were 1000 patients waiting more than 52
weeks. This would be a major focus and an update would be submitted to the Quality
Committee in October 2021.
Action: D Hardy
The Chief Nursing Officer highlighted the workforce indicators and highlighted that the
vacancy rate had reduced. Work was on-going in relation to recruitment of oncologists,
radiographers and midwives. 194 staff members had attended REACT mental health
conversation training.
The Board noted that the Trust was on plan in relation to the capital programme. An £18m
cash balance had been maintained. Half 2 budgets had been set. However, planning
guidance was still awaited.
The Board discussed the Trust’s performance in relation to fractured neck of femur surgical
within 36 hours national indicator. The Chief Medical Officer advised that there were a
number of challenges why this indicator wasn’t achieved such as the patient being too ill for
surgery or due to their current medication.
138/21 Integrated Care Partnership Update
The Director of System Partnership introduced the report that set out developments within
the Buckinghamshire, Oxfordshire & Berkshire (BOB) ICS and Berkshire West Integrated
Care Partnership (ICP). The Board noted the progress made in relation to recruitment to
ICS roles. The Director of System Partnership advised that work was ongoing to establish
governance processes for the ICS including the Partnership Board. The Board noted that
the Trust was heavily represented at the ICS leading on a number of work streams. The
ICP would become known as a Place Based Partnership (PBP).
The Board discussed the need to focus on patient improvement via the ICS. The Chief
Operating Officer advised that, via the Urgent & Emergency Care Board, the Trust was
working with provider partners in relation to capacity including GPs increasing their daily
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number of appointments available. In addition, the Trust was working with South Central
Ambulance Service (SCAS) to enable appointments to be booked directly with GPs as well
as working with Berkshire Healthcare Foundation Trust (BHFT) in relation to community
bed base. The Director of System Partnership highlighted that the ICS would create the
need for collaboration. However, this was already working well in Berkshire West.
The Board agreed that the structure of the ICS would need to include levels of
accountability for organisations to both work together and to share risk. It was agreed that
senior leadership was needed to progress this and the Board noted the commitment and
engagement from the Trust.
139/21 External Data Partnerships
The Director of Strategy introduced the report that set out a revised approach as to how the
Trust shared information with external organisations including universities, research
institutions and commercial organisations. The Board noted that the Trust regularly
shared data to support research opportunities that improved patient outcomes. The
Director of Strategy advised that the Trust had received a number of approach to access
anonymised data for research and operational improvement.
The Board noted that the proposal had been discussed and approved by the Executive
Management Committee. The proposal would provide an opportunity to enhance insight
into patient care, increase the number of research projects and improve our data overall.
However, there was a need to actively manage this process as set out in the report. The
Finance & Investment Committee had also reviewed the proposal and was supportive.
The Director of Strategy advised that a business case would be developed in order to
support the proposal. The Trust Secretary advised that the Trust already had robust
information governance processes in place and it was important to ensure transparency to
the public in relation to data sharing. The Board approved the proposal.

140/21 Annual Medical Revalidation Update
The Chief Medical Officer introduced the report and highlighted that the process had been
suspended during Covid by the General Medical Council (GMC). The current report had
been reviewed by the Workforce Committee. The Chief Medical Officer highlighted that
there was a lack of appraisers. However, a number of retired doctors would be returning to
support this.
The Board approved the Annual Report and recommended that the ‘statement of
compliance’ should be signed by the Chief Executive.
Action: J Lippett

141/21 Health & Safety Annual Report
The Chief Finance Officer introduced the report that set out progress over the last two
years. The Board noted that the Chief Finance Officer had written to staff that were
currently non-compliant with Health & Safety training to remind them to complete this. A
further discussion with the Board had been scheduled to discuss ways in which to improve
Health & Safety culture in the Trust.
142/21 Minutes of Board Committee Meetings and Board Committee Updates
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The Board received the following minutes:
Finance & Investment Committee
Quality Committee
Audit & Risk Committee

22 July 2021 and 25 August 2021
2 September 2021
15 September 2021

The Chair of the Finance & Investment Committee provided an overview of key points
discussed at the September meeting.
143/21 Board Work Plan
The work plan was noted.

144/21 Key Messages
The Board agreed the following key messages from the meeting:
 The Patient & Staff stories had been well received
 Good operational update provided
 The Board approved the External Data Partnerships proposal
 The Board approved the Annual Medical Revalidation submission
 The Board had discussed Health & Safety and the need to focus on culture as a
next step.
145/21 Reflections from the meeting
The Chair led a discussion. It was agreed that there had been a good balance of focus on
both strategy, culture and assurance. The Board continued to maintain a focus on Health &
Safety.
146/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 24 November 2021,
09.00am

Chair

Date
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Board Schedule of Matters Arising and Outstanding Actions
Board
Date
29
September
2021

Board
Minute
134/21
(100/21)

29
September
2021

137/21

29
September
2021

140/21

Agenda Item 5

Subject

Decision

Owner

Update

Minutes of 28 July 2021 and
Outstanding Actions Schedule
and Declarations of Interest:
Integrated Performance Report
(IPR):
Integrated Performance Report
(IPR)

The Chief Finance Officer
confirmed that a further Board
discussion on Health & Safety had
been scheduled for October 2021.

N Lloyd

Update submitted to the Board of
Directors on the 18 October 2021.

In relation to Referral to Treatment
(RTT) there were 1000 patients
waiting more than 52 weeks. This
would be a major focus and an
update would be submitted to the
Quality Committee in October
2021.
The Board approved the Annual
Report and recommended that the
‘statement of compliance’ should
be signed by the Chief Executive.

D Hardy

Item submitted to the Quality
Committee on the 13 October 2021.

J Lippett

Completed.

Annual Medical Revalidation
Update
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Title:
Agenda item no:
Meeting:
Date:
Presented by:
Prepared by:

Chief Executive Report
6
Board of Directors
24 November 2021
Steve McManus, Chief Executive
Caroline Lynch, Trust Secretary

Purpose of the Report 




Report History
What action is
required?
Assurance

To update the Board with an overview of key issues since the
previous Board meeting.
To update the Board with an overview of key national and local
strategic environment and planning developments
This includes items that may impact on policy, quality and financial
risks to the Trust.

None
For information and discussion: The Board is asked to note the report.
Information

 Discussion/input

 Decision/approval

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






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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



Well Led Framework applicability:

8. Learning &
Innovation




Publication
Published on website

Confidentiality (FoI): Private

Public
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1. Strategic Objective 1: Provide the Highest Quality Care
Emergency Department
1.1

We continue to see high numbers of patients attending ED each day (typically >400). This
continues to be challenging to manage in the department and has caused a deterioration in
performance against the 4 hour quality standard in spite of strenuous efforts to ensure the
department remains safe overall.

1.2

To address this we have run a 6-week ED Rapid Quality Improvement Event to analyse and
understand in detail the causes of this position and to identify actions to address them.
Actions now being implemented as a result focus on internal efficiency and process steps as
well as actions to address delays at key internal interfaces with the department (e.g.
radiology, pathology, orthopaedics). We presented this work to NHSE/I SE regional team
earlier this month and were commended on the strongest piece of work they had seen in the
region.
Getting It Right First Time (GIRFT) Covid Response

1.3

On 2 November 2021 the national GIRFT team came to visit to do a Covid deep dive. We
were selected because our Covid statistics were extremely favourable compared to others in
the country. The team wanted to learn what and how we did it and to use that information to
help inform best practice for Covid in the future.

1.4

We cared for 2707 patients across waves 1 and 2 which is 0.7% of all the hospitalised Covid
patients in the country and our mortality rate was 25.7% in wave 1 (cf. nationally 29.4%) and
20.2% in wave 2 (cf. 23.2% nationally) giving us an Standardised Mortality Ratio (SMR) of
0.85.

2. Strategic Objective 2: Invest in our staff and live out our values
Staff Survey
2.1

The NHS Staff Survey closes on the 26th November and has been continually promoted via
Trust wide and local communications. Currently, response rates are tracking consistently
relative to last year’s rates and also this year’s Acute Trust average response rate. We
remain on course to deliver the largest number of respondents to the survey ever at the
RBFT, with a projected 3000 staff participating. Consistent with National trends this higher
number of respondents may not translate into a significantly higher % response rate than
previous years due to corresponding increases in staff headcount (denominator)

2.2

Early high level insights from the survey will be available by the first week in January ’22 and
early results will be reported to the Workforce Committee in February ’22
National Vaccination policy

2.3

The Board will be aware that the Government has announced that from 1 April 2022 it will be
mandatory for frontline healthcare workers to be fully vaccinated against COVID-19.
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2.4

The Trust has been able to identify those staff for whom we do not have any record of them
receiving a COVID-19 vaccination. Everyone in this staff group has now been sent a letter
asking them to either update their vaccination status with the COVID vaccination team if they
have already received a vaccine elsewhere e.g. had a COVID-19 vaccine overseas OR, if
they remain unvaccinated asking them to now reconsider their decision not to have the
vaccine. The COVID vaccination team, Occupational Health, Employee Relations and Line
Managers have all been highlighted as sources of support for staff to discuss their
vaccination status.

2.5

Moving forward line managers for unvaccinated staff will be asked to speak to each staff
member individually and discuss their reasons for deciding not to be vaccinated and ensure
they are aware of the support they can access should they wish to discuss their decision.
Staff who continue to decline the vaccine will also be made aware that employment
decisions will need to be considered due to their continued refusal of the vaccine.

2.6

There are a limited number of scenarios whereby staff may be exempt from having a
COVID-19 vaccine and the process by which this is decided has also been communicated to
staff. Only a GP or Midwife can apply for a COVID-19 vaccine exemption on behalf of an
individual.

2.7

By the end of October 2021 the Trust’s vaccination programme had achieved 94.4% and
91.7% for 1st and 2nd doses respectively. Additionally, 48% of staff had their COVID-19
booster vaccines. The Trust continues its COVID-19 vaccination programme offering all staff
their COVID-19 booster vaccine once eligible whilst also promoting the primary vaccination
course to those who are yet to take up their offer of a COVID-19 vaccination.
Veteran Aware

2.8

The Trust has a long tradition of supporting our Armed Forces Community, including
patient and staff veterans, serving members of the forces and their families. We plan to
improve this even further in 2021/2022 through our application for us to become a ‘Veteran
Aware’ organisation, a new programme led by NHS England (NHSE) and the Veterans
Covenant Healthcare Alliance (VCHA).

2.9

The Chief Nursing Officer (who is an Army Reservist) and Chief People Officer are
sponsoring the application which was publically launched on Remembrance Day 2021. A
program of activities is underway to secure a successful application, for the Trust to join the
75 NHS organisations accredited so far. These include voluntary flagging of veteran

patients to healthcare teams to improve sign-posting to veteran support agencies
and charities, staff awareness training and education in the unique needs of veterans
and their families and developing a staff veterans’ forum
3. Strategic Objective 3: Drive the Development of Integrated Service
3.1

The director team and I have continued our visits to Primary Care networks and have begun
to identify a programme of work with the clinical directors that will improve outcomes for
patients and support resilience in primary care.

Integrated Care Partnership and Integrated Care System Update
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3.2

The Trust continues to work closely with partners in the Berkshire West Integrated Care
Partnership (BWICP) and Buckinghamshire, Oxfordshire and Berkshire West Integrated
Care System (BOB ICS). We have reconfirmed our commitment to BWICP for 2022/23
together with local authority and NHS provider partners. Work is now underway to develop
the priority programmes for ICP action for the next financial year seeking to tie these more
closely to the core issues facing our patients and citizens in health and care.

3.3

The Trust is playing a leading role in this work and the delivery of wider improvements,
particularly in Urgent and Emergency Care including working collaboratively with colleagues
in primary care to increase access, launching a winter communications and engagement
campaign and developing medium-term, sustainable solutions for community discharge with
Berkshire Healthcare Foundation Trust and local authority colleagues.

3.4

At ICS level, the new Chair Designate, Javed Khan (former Chief Executive of Barnado’s)
has been appointed and will take up his role in April 2022. We expect the appointment of the
Chief Executive designate imminently. Work in the ICS is focused on four key
service/operational areas to drive improvement through collaboration – Urgent and
Emergency Care; Children and Adolescents’ Mental Health; Temporary Staffing and Elective
Care. I am acting as Chief Executive lead, supported by Raghuv Bhasin as lead, for Elective
Care where we have already made strides in agreeing a mutual aid across the system and
developing system-wide solutions to long standing capacity challenges.

3.5

The other focus of the ICS is on ensuring a safe transition to a new statutory organisation
from April 2022 including the development of a governance structure and new ways of
working such as the relationships between Place (e.g. Berkshire West) and BOB ICS and
the role of provider collaboratives. We are actively contributing to these discussions and will
bring their outputs to subsequent Board meetings.

4

Strategic Objective 4: Cultivate Innovation and Transformation
GPAs go-live

4.1

Last month completed the ‘go-live’ of GPAS, a further Cerner deployment that will improve
the consistency with which appointment bookings are made across the organisation and
improve our data quality, eg enabling us to use data more effectively for performance
improvement work. Technical go-live went smoothly. This was impressive for a major data
transfer which has not been part of previous go-lives. Implementation issues are being
steadily resolved. These have included some previous appointments not being recognised,
some specific data quality issues that affected the transfer, and a brief suspension of
Referral to Treatment (RTT) reporting (resolved for October reporting).
Health Innovation Partnership (HIP)

4.2

Last week we co-hosted the (HIP), previously known as Joint Academic Board (JAB),
Showcase. Delayed because of the pandemic we finally managed to join University
colleagues on the Whiteknights site to celebrate the success of the partnership over the last
3 years and formally launch HIP. We heard how both organisations had responded to the
pandemic and acknowledged that the foundations laid by JAB had enabled a strong
collaboration between us with significant benefits throughout the pandemic. We then heard
presentations about our teaching collaborations current and future, the research being
undertaken in the Pain Management Department and the award winning partnership
between the University and Trust Data Analytics departments, all of which are making
tangible benefits for our patients.
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4.3

At the end of the month the Chief Nursing Officer, Director of Strategy, and I met with a
number of suppliers we are considering as partners to support us in our continuous
improvement journey which will be a key programme for us in 2022/23.

5

Strategic Objective 5: Achieve Long-Term Financial Sustainability

5.1

Clarification regarding the Targeted Investment Fund (TIF), Elective Recovery Fund (ERF)
and ERF+ bids was received in mid-November. The impact of these additional capital and
revenue monies is being assessed and an update will be provided at the meeting.

5.2

The allocations for Half 2 assumed in our budget paper are confirmed following approval at
Buckinghamshire, Oxfordshire and Berkshire (BOB) Integrated Care System (ICS) during
November 2021. Therefore, a break-even budget, with risks, is being continued.

5.3

Planning and budget setting for 2022/23 and beyond is continuing with further work
underway at BOB ICS system level, led by the Chief Finance Officers to create a bridge to
break-even across the ICS over the future periods.

5.4

Post COP26 further work is underway to progress certainty around our Building Berkshire
Together programme particularly around funding envelopes, draw down of enabling funds
and timing. The work on the Net Zero Carbon Plan is progressing well and will submitted to
December Board once completed for onward submission to BOB ICS in January 2022.
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Integrated Performance Report
7
Board of Directors
24 November 2021
Nicky Lloyd, Chief Finance Officer
Executive Team

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

Report History

Executive Management Committee – 22 November 2021

What action is
required?
Assurance

The Committee is asked to note the report.
 Information

Resource Impact:



Discussion/input

Decision/approval

None

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





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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public

Well Led Framework applicability:




Publication
Published on website
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Integrated Performance Report
Oct 2021
The purpose of this paper is to provide the Board of Directors with an analysis of quality
performance to the end of Sept 2021. The report covers performance against the NHS
Improvement (NHSI) Risk Assessment Framework as well as national and local key
performance indicators.

Contact:
Eamonn Sullivan, Chief Nursing Officer
Janet Lippett, Chief Medical Officer
Dom Hardy, Chief Operating Officer
Don Fairley, Chief People Officer
Nicky Lloyd, Chief Finance Officer
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Oct 2021 Summary
Patient Safety
& Experience
Page 3 – 6

Clinical
Effectiveness
Page 7 - 10

•
•
•
•
•
•
•

2 Never Events reported in October 2021 – both resulted in low harm.
0 Hospital onset 8-14 days COVID-19 positive patients and 0 Hospital onset over 14 days positive patients were reported in October 2021.
The Trust has not had any MRSA bacteraemias for 8 months.
2 category 3 / 4 (unstageable) pressure ulcers reported in October 2021.
ED Quality/patient experience deep dive presented to NHSE with good feedback. This work will continue into November.
7 mixed sex breaches reported this month – related to emergency pathway.
Maternity CQC Peer Review by Frimley Park booked for November, with reciprocal review in the New Year.

•

Trust mortality has risen slightly from the previous month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) remains as expected, SMR (all
diagnosis groups) is better than expected and Summary Hospital-level Indicator (SHMI) is also as expected.
Other psychoses and Cancer, other respiratory and intrathoracic have CUSUM alerts that have been alerted via the Telstra / Dr Foster tool. These conditions
are under review.
The Myocardial Infarction National Audit Programme (MINAP) data continues to demonstrate excellent compliance against its access targets.
The Stroke Sentinel National Audit Programme (SSNAP) has resumed all data collection and currently demonstrates good and consistent compliance.

•
•
•
•
•
•
•
•

Patient Access
Page 11 - 14

•
•
•
•
•
•
•
•

Workforce,
Staffing and
Development
Page 15 – 16
Finance &
Health and
Safety
Page 17 – 20

•
•
•
•
•

Title

A&E Performance remains below 95% (78%). The department is seeing sustained significant increased in demand and a continued downward performance trend.
The average and maximum number of attendances to the ED remains significantly above previous years.
Conversion rate has remained at 23%. We continue to see significantly lower conversation than is typical for this time of year - signalling a sustained increase in ‘minors’ attendance.
The Trust is working closely with colleagues across the ICP to analyze the drivers of increased pressure across the whole UEC and Primary Care pathway.
Referral to Treatment (RTT) performance remains significantly compromised. The Trust elective services recovery programme will balance the need to reduce backlog with
addressing delays within the individual pathways stages in order to achieve a sustainable recovery.
Actions to reduce the >52 backlog continue to progress. However there is a need to address long waits for first assessment in order to have the largest impact on waiting times for
our patients.
As expected and previously reported to the board we continue to see the >52 week numbers in increase in the October report. This will continue over the winter period, largely
driven by the non-admitted pathway.
The DM01 remains non-compliant for October. Backlog (>13) remains a factor for; Cardiac Echo, EMG and across endoscopy modalities with CT reporting 2x >13 weeks in Oct.
The overall DM01 waiting list size has decreased (note Cystoscopy data not included in Oct). MRI, Audiology Assessment DEXA are compliant against the 99% standard.
For September the Trust has returned to a compliant position against the Two Week Wait standard as expected.
62 day performance remains non-compliant. However treatment numbers remain high.
31 day first definitive treatment and 31 day subsequent treatments have all achieved compliance against the respective standards.
The 28 day fast diagnosis standard continues perform well against a backdrop of increasing referrals and busy diagnostic pathways.

Text to go here

COVID-19 booster and Seasonal Flu vaccines continue to be offered to staff, >50% now vaccinated and uptake continuing to improve each week as more staff
become eligible for their booster vaccines.
The Trust has just secured funding from NHSE/I to appoint an additional 9 international midwives between January 2022 and July 2022. The Trust has also
submitted a bid for funds from NHSE/I to continue with our international nurses recruitment strategy.
Work is underway with teams that are facing turnover challenges with exit interviews being undertaken to understand the reasons for leaving.
The Trust has reported a £(0.13)m deficit for the year to date at M07, October 2021. This is in line with the budget.
Whilst the Trust is operating under a block funding arrangement for the year it has delivered elective activity in excess of the threshold set under the Elective
Recovery Fund. As a result income has been earned. Costs of delivery reflect the elective activity and a continued flow of non-elective patients.
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Safety & Experience – Harm Free Care

18

Safety & Experience – Infection Control

Despite an increase in COVID-19 patients admitted this period – no outbreaks
were reported. Trust Apportioned (TA) Gram Negative Bacteraemia i.e. E.coli,
Pseudomonas aeruginosa and Klebsiella remain below thresholds set by NHSE/I.
The Trust remains well under the C.diff objective of 55 TA cases. The Trust has
not had any MRSA bacteraemias for 7 months. Hand hygiene performance
remains good across the Trust.
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Safety & Experience – Harm Free Care

Pressure Ulcers
Chief Nurse commissioned independent quality deep-dive into pressure ulcers this month, results demonstrate good compliance, with improvements required in
recording of frequency of turning.
Overall -2 pressure Ulcers were reported as Serious Incidents in October. Overall incidence remains low despite a sustained increase in patients admitted with pressure
damage from the community. Emergency Department won ‘Department of the Month’ award for early recognition and reporting of pressure damage.
Serious Incidents
4 serious incidents reported in October. No abnormal trends or themes reported, and levels of SIs within pre-pandemic levels.
Included 2 Never Events: retained swab – Gynaecology & Misplaced NG tube – Network care. (0 maternity cases, 0 falls).
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Patient Safety & Experience – Forward Look & Trends

Infection Control
0 TA Methicillin Resistant Staphylococcus Aureus (MRSA) bacteraemia were reported in October 2021: the Trust has a Zero tolerance approach to avoidable MRSA Bacteraemia. 8
TA (HOHA/COHA) Escherichia coli (E.coli) bacteraemia were reported and reviews are in progress. 3 TA Methicillin-sensitive Staphylococcus Aureus (MSSA), 4 TA Klebsiella and 2 TA
Pseudomonas Aeruginosa.
0 Hospital onset 8-14 days COVID-19 positive patients and 0 Hospital onset over 14 days positive were reported in October 2021.
Staff Asymptomatic COVID-19 Testing (Lateral Flow Device & weekly PCR testing)
In October, 7 asymptomatic staff tested positive via lateral flow test (LFT) and 8 via staff PCR swabbing. No staff/patient outbreaks observed during this period. Compliance with
self testing has increased from last month from 16% to 36% this month (including routine PCR testing). A total of 2285 LFT results were reported through DrDoctor and 1,708 results
were reported to the NHS app. 4795 PCR tests were ordered for staff, 9 wards plus the entire renal and oncology departments and outreach team - this also includes the newly
started routine swabbing of staff in Elective services.
Complaints
The Trust received 26 formal complaints. Analysis of the 26 new complaints has shown that Clinical Treatment (9) and Communication (12) were the top two themes. 70% of
complaints closed in October were responded to within 25 days. Of the complaints closed in October; 10 were well founded, 10 were partially well founded and 3 were unfounded.
Safeguarding
Child, and maternity activity levels increased again. Psycho-social/safeguarding/physical complexity of children and young people and unborn/neonatal cases requiring intense and
sustained input from the safeguarding and clinical teams remains a challenge. Of the 182 child-safeguarding concerns raised 90 or 49% had mental health issues.
Attendance across all age groups to the Emergency Department due to mental health in September saw a slight increase of 3% with a 13% decrease in admissions. Attendance of
children and young people saw an increase of 58% in September. Children under 16 saw a significant increase of 71% with a 25% increase in 16 and 17 year olds.
In addition to 23 adult safeguarding concerns 15 concerns were raised about pressure damage identified on admission.
DoLS application to the local authorities have increase by 64% , this is indicative of the psycho-social/safeguarding/physical complexity of adults admitted.
Incidents related to violence against staff
The Chief Nurse commissioned a review of incidents related to physical and verbal abuse of staff in the emergency department over this period. This will be presented to NHSE
colleagues in November. High level summary indicates that despite unprecedented levels of activity, we have not yet seen increases in levels of abuse against staff, however this can
change on a week by week basis and will continue to be closely monitored by the Trust.
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Clinical Effectiveness – Mortality

1.8
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Norm

Low

CUSUM Alerts & Relative Risk
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Clinical Effectiveness – Mortality

•
•

•
•

Trust mortality, as a crude percentage of admissions, has increased from the previous month. Hospital Standardised Mortality Ratio (HSMR - 56 diagnosis groups) has also
increased slightly from the previous month but remains as expected. SMR (all diagnosis groups) continues to decrease and is better than expected. The national Summary
Hospital-level Indicator (SHMI) has increased slightly from the previous month but is as expected.
Dr Foster tools reported an alert generated by a statistical process chart called CUSUM (Cumulative Sum). This process looks at each patient death sequentially in time and
plots unexpected outcomes as an increase. If there is a run of patients with unexpected outcomes we are alerted if they reach an intermediate alert 99% and again if they
reach the CQC threshold of 99.9%. This type of alert improves the ability to detect sequential small shifts in order to detect sudden or persistent deviations. The CUSUM
automatically resets itself to half the threshold after each alert hence the sudden drop seen in the charts following an alert to enable the Trust to see if any processes put in
place to correct the situation reduce unexpected outcomes to a normal rate i.e. by showing a flat or decreasing line on the chart.
CUSUM alerts that have been alerted using the Telstra tool are: Cardiac arrest and ventricular fibrillation, menstrual disorders, Cancer, other respiratory and intrathoracic,
Superficial injury, contusion, Other psychoses and Conditions associated with dizziness or vertigo.
Other psychoses is under review having hit the 99.9% threshold with 12 deaths within the 12 months to June 2021. Cancer, other respiratory and intrathoracic has only hit
the 99% alert but the number of deaths continues to increase so this will also be monitored going forward.

Learning from Deaths:
Total inpatient deaths (inc ED)
Learning Disability Deaths
Deaths Subject to SJR review
Deaths considered more likely than not due to issues
with care

Aug-21
128
1
18

Sep-21
153
3
25

Oct-21
161
1
26

0

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.
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Clinical Effectiveness – Stroke and Cardiac Care

Stroke
SSNAP:
• Acute Stroke Unit (ASU) 4hr target achieved 79% reflecting high (n=10)
number of ED late referrals as a consequence of high ED volume of
attendance.
• Significant improvement in 90% length of stay target, with the unit
achieving 98%.
• Some successful discharges of long stay patients to care home and other
inpatient care has reduced the average LoS to 12 days .
• Consultant marker (14hr) is improved to 86%.
• SaLT, OT & Physio all achieved 100%

•

Cardiac Care
• MINAP (Sept):
• Call to balloon <120min 86% - 1 breach
• Breach due to SCAS high OPEL status & long distance
• Call to balloon <150min & Door to Balloon <90min
both achieved 100%.

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.
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Clinical Effectiveness – Maternity

Maternity services had 442 deliveries and 449 births in October, the
busiest month so far this year, which impacted on the midwifery to birth
figures despite an increase in staff in post.
Rushey MLU service were suspended on five occasions due to midwifery
staffing levels across the service.
Homebirth service suspended once due to staffing issues.
No serious incidents reported this month.
There has been a further increase in the percentage of women booked
onto a continuity of carer pathway in October.
There has been an increase in percentage compliance with maternity
specific mandatory training for medical staff this month with the
projection that by December the compliance will be at expected level
again.
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Patient Access
0
92%
we. 08/11

76%

12hr DTA
(Trolley Waits)

687
97%

93.6%

9398

55%

1581

81%

(Seen)

3

94%

Cancer: 14 Day
93%

6649

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

68%

RBFT – Red Line

A&E – Type 1

63%

Conversion

23%

•

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

•

As seen elsewhere across the country, the Trust is
seeing sustained increased attendances at the ED.
However the conversion to admission remains lower
than would be typical. Inferring the increase in
attendance is being driven by increased ‘minors’
demand.

•

The top 10 days with the highest ever daily A&E
attendances (above 442 per day) have all taken place
since 1 June 2021. Each Monday sets a new record for
the department. 11 Oct saw the highest number of
attendance (477) ever seen at RBH.

•

Ambulance handovers within 15minutes of arrival
declined to 37% (from 43%). 30 minute and 60 minute
performance has also declined.

•

Arrivals by ambulance remain high. On average there
were 114 handovers per day

•

We continue to see a similar pattern of arrivals but
demonstrates a significant increase in demand across
core hours.

•

The average daily attendance through October was 405
(min 337 max 477).

•

When compared with other local benchmark Trusts, all
areas are reporting performance between 70-80% The
RBH is seeing the most significant drop in performance
and has, for the first time, reported the lowest level of
4hr compliance in the group.
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Patient Access – Elective Access
RTT Profile – Oct 21
0 to 104 wks

RTT
<18

•

•

•

>18

RTT Profile – Dec 19
0 to 52 wks

•

•

•

RTT Profile

•

Red = Non Admitted Pathway
Blue = Admitted Pathway

For the second half of the year, attention on RTT reported volumes will increase as a result of its use as a proxy dataset for activity and waiting lists. Four
metrics have been put forward.
• RTT clock stops has been introduced as a H2 criteria for access to Elective Recovery Funds (ICS aggregate target).
• Zero 104 week waits by March 22 – Expect to achieve
• >52 total numbers to be held at the Sept 21 level or reduced by March 22 – Not expected to achieve
• Total PTL size to be held at the Sept 21 level of reduced by March 22 – Not expected to achieve
At present our own estimates suggest that we will meet the expectation for clock stops at Trust level and 104 week waits. However our current expectation is
that PTL size will increase (c.20% ) as will >52 weeks (c.100%).
There is a sizeable data quality burden associate with RTT that we must address at source within the EPR. As we utilise an automated RTT coding solution
manual RTT dataset validation will not have the desired impact. The deployment of the G-PAS solution is an important step in this work and we will be
progressing discussions through October/November on our approach to tackling the historic source DQ challenge.

Zero

Cancer 62 day PTL

Cancer >104

94%
<62

33

>90%

2WW
94.0%
93%
•
•
•

31-FDT
97.3%
96%

<15

62-FDT
80.5%
85%

28d Diag
75.9%
75%

Performance remains stable for the
majority of cancer access standards in
the October (Sept snapshot) report.
2WW performance returned to
compliance in line with seasonal trends
and expectations..
62 day performance has reduced slightly.
The gap to meeting the standard in the
Sept snapshot is 7 pathways.

Outpatients

DM01
DM01 >13 Wks

Cancer – Aug 21

Profile shows that the early ‘Non-Admitted’ pathway
remains significantly extended.
Reducing these early delays will be key to reducing
over all waiting times.
There are 1581 pathways >52 weeks (>242 on prev
month)
The Oct profile suggest the >52 week number will
continue to increase through Q3 until the beginning
of Q4 when we will start to see a higher tip-over rate.
We will se a short dip in numbers over the Christmas
period before increasing again in the new year.

DM01 > 6 Wks

<60

•
•
•
•

The DM01 remains non-compliant against the 99% standard
Cardiac echo, neurophysiology and the Endoscopy modalities remain the highest number of >6 week volume.
In the October reporting there at c.260 patients waiting beyond the 6 week target.
There has been an issue with the DM01 reporting file this month, related to changes required for the move to
GPAS, which has resulted in cystoscopy information not pulling through to the report. We are investigation the
cause and seeking resolution for next months reporting.

Time to 1st Assessment

42
Avg <28 days
Note: Time to 1st assessment based upon patients
seen in month and does not include ‘not yet seen’
patients
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Patient Access – Elective Recovery (H2)
RTT Clock Stops vs. ERF Target (89% of 19/20 RTT clock Stops

•
•
•
•
•

New measure for H2. To gain access to ERF funding for above 19/20 target levels of activity.
Trusts are required to achieve monthly RTT clock stop volumes of at least 89% (month vs. month)
of 2019/20 Clock Stop volumes.
For October 21 the Trust has achieved the 89% requirement.
November information shows pre-validation week 1 and 2 information.
The recording/capture of clock stop information has changed significantly since 2019 as part of
our data quality improvement programme and as a result of changes to administrative process
(digital programme).
The Trust is exploring options to target an increase in data capture efficiency and improve source
data quality to increase the numbers recorded, in parallel to increased activity levels.

H2 Activity vs. ERF Reported Trajectory vs. 19/20 actuals

•
•
•
•

Activity tables have been updated to reflect the submitted H2 activity expectations.
Q2 is included for reference
For October, the Trust is marginally below expectation for both Inpatient and Outpatient Activity
October volumes are indicative only and expected to increase for SUS reporting (6 weeks behind)

•

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.
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Workforce, Staffing & Development

Invest in our
Staff

Supporting
health and
wellbeing

•

The roll out of the Civility saves lives programme is commencing to aid team work, and try to avoid the “final straw trigger points” that have been identified as part of exit
interview exercises.

•

COVID-19 booster and Seasonal Flu vaccines continue to be offered to staff, >50% now vaccinated and uptake continuing to improve each week as more staff become
eligible for their booster vaccines.
Business case for a dedicated in-house Staff Psychological support service pending business planning final approval.
Project wingman bus has been on site at Bracknell Health space for 2 weeks in early November and moving to West Berkshire Community Hospital in late November.
Work continues on the new Staff H&WB centre with the scaffolding due to come down in the coming weeks and progress to phased 2 internally.
New health check kiosk, due to be in place from late November providing staff with access to a health check and onward sign posting for support where a need is
identified from the assessment.
Trauma Risk Management (TRiM) support network for RBFT staff following traumatic events due to be launched in December 2021.
Monthly staff health and wellbeing promotion campaigns due to take place for Men’s Health (November) and Sexual Health (December).
Seasonal Health and Wellbeing care packs continue with Autumn 2021 edition now available and distributed to clinical areas.

•
•
•
•
•
•
•
•

Operational
Support

•
•
•

Several groups are being supported to make changes to their workforce to enhance the service provision and changing needs of their patient groups or improve quality
and safety.
Workforce ‘Deep dives’ into several areas are being undertaken to establish the future staffing requirements.
Plans in place for ensuring that managers have the support they need to manage COVID-19 contact situation to maximise working hours and avoid medical suspension
where possible, protocol being worked up for 28+ weeks pregnant staff.
Civility saves lives programmes being rolled out across several staff groups with immediate benefit and plans for further roll out.
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Workforce, Staffing & Development – Forward Look & Trends
Appraisal Rate – Appraisal compliance showed modest growth during October with improvements in all care groups being offset somewhat by a 2% drop in Urgent care. Worst
performing areas have been asked to provide an action plan for improvement.
Completed Mandatory And Statutory Training (MAST) – MAST compliance showed almost no change on the previous month. NCG & Corporate continue to be above 90%. Limited
face to face CMT days are planned to cater for staff without IT access (mainly E&F as this area continues to perform below the rest of the trust.
Rolling 12-month Sickness Absence – We have seen another small month on month increase in absence rates resulting in an increase in the 12-month rolling sickness absence rate
continuing this period. The rate of increase mirrors that of the same period in 2019, prior to the pandemic. There was a reduction in the number of days lost due to mental health
reasons, although this remains as the primary reported reason for absence. In contrast, Covid-19-related sickness increased by 8.5% and the days lost due to cough/cold/flu more
than doubled from the previous month. This does coincide in with the reopening of schools and more staff coming back on site compared to previous months. The ER Team
undertook REACT training in October to enhance their understanding of mental health issues in order to support managers appropriately.
Vacancy – Vacancy rate has slightly reduced with staff in post numbers gradually increasing month on month. In the last year since October 2020 the Trust has on-boarded an
additional 546 employees. Our international recruitment continues to go from strength to strength, expanding staff groups. Alongside our nurses we are also welcoming
international midwives and radiographers. The Trust has just secured funding from NHSE/I to appoint an additional 9 international midwives between January 2022 and July 2022.
The Trust has also submitted a bid for funds from NHSE/I to continue with our international nurses recruitment strategy. The Trust has launched a recruitment microsite specifically
for midwives with an increased social media presence. At the end of October the Trust were present at the Health sector jobs recruitment fair in Ireland with appointments within
paediatrics. To support young people gain employment the Trust are participating in the government Kickstart scheme. We have confirmed 1 starter within estates and facilities,
with a number of other young people going through pre-employment.
Agency Spend – Agency spend in the month of October increased from the previous month due to continued demand in ICU, Paediatrics, Maternity and A&E. The requirements are
fluctuating and where possible agency staff are cancelled out from shifts. Temporary staffing continue to work with Directors of Nursing and Matrons to sanity check demand.
Temporary Staffing continue to drive NHS Professionals to ensure bank fill is being monitored and rosters are released with enough notice, there has been impact to bank fill due to
short notice cancellations, again this is being reviewed. Capital Estates are utilising agency staff for projects also which contributed to the spend however they are seeking to recruit
and fulfil the roles permanently where possible.
Rolling 12-month Turnover – Turnover continues to rise across the Trust and is higher than the target, which it has not been for some time. Work is underway with teams that are
facing particular challenges with exit interviews being undertaken to understand the reasons for leaving and cultural and development work being launched with teams to
encourage organisational loyalty. A high proportion of leavers is due to the lighthouse lab. Currently the lab is commissioned until 31st March 2022, therefore employees are leaving
to secure permanent jobs elsewhere.
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Health and Safety
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Health and Safety

Water treatment: The Operational Water Management Group are aware of lapses in L8 water sampling compliance in Feb/March 2021. This is under
investigation and review with CBRE with a recovery plan in place, escalated to H&S Committee.
Fire Safety: Recent intrusive surveys have revealed requirements for extensive fire stopping across the estate to comply with the fire strategy of the building –
funds allocated within the 2021/2 capital investment plan to address the issue.
Asbestos: Findings highlighted within routine annual re-inspections need to be address to prevent exposure to asbestos; currently managed and mitigated by
limitation of access.
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Finance
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Finance – Forward Look / Trends
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All National Indicators - Trend
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All National Indicators - Trend
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Purpose of the Report The paper presents the outcome of the annual mandatory ward and
specialist area nursing safer staffing report. This annual process was
introduced across the NHS following the Francis Public Enquiry into
excess deaths at Mid-Staffordshire NHS Trust.
At the RBFT, the Chief Nursing Officer (CNO) chairs the review which
occurs over a three day period in quarter 3.
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. Specifically
uplifts actioned in Q4 & Q1 (2020/2021) to support the pandemic and
subsequent recovery. These additional posts are often temporary staffed
posts, flexed up or down according to demand and are currently included
in Caregroup run-rates inc. H2 finance positions.
Given the volatility in the activity position in some areas, and following
national guidance, a second Safer Staffing review will take place in Q4
(2021/2022) to ‘test and adjust’ the assumptions made by Care Groups
listed in this paper.



Workforce Committee – 2 November 2021
Executive Management Committee – 8 November 2021

x

The Board are asked to note the report and agree the proposed ward
skill mix.
Information
Discussion/input
Decision/approval
x

Report History

What action is
required?
Assurance

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



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

1. Leadership



2. Vision & Strategy



3. Culture

Not applicable

 4. Governance

5. Risks, Issues &
Performance



6. Information
Management



7. Engagement



8. Learning &
Innovation

Confidentiality (FoI): Private

Public

Well Led Framework applicability:




Publication
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Executive Summary
This paper presents the findings from the latest nursing safer staffing review for ward and
specialist areas. A number of complicating factors have been experienced this year
including the ongoing management of the COVID pandemic, elective recovery plans and
unseasonal increased levels of activity in both ED and ICU and these are further outlined
in the report.
Nationally, the NHS workforce supply remains high on the political agenda; NHS workforce
data has shown that there were over 100,000 NHS posts vacant in England in Quarter 2
2021, a slight decrease compared to the same period in 2019 (pre-pandemic). Nurses and
Midwives accounted for the highest proportion of the shortages at 39k for Nursing & 3K for
Midwives, a modest drop for Nursing and an increase for Midwifery. Although
undergraduate applications for both professions are up, the position nationally remains
volatile and one the highest risks to successful pandemic recovery.
Locally, RBFT is not immune to the National picture. Despite our position remaining strong
in terms of overall recruitment - risks remain, especially recruitment to national shortage
areas (ie paediatrics, maternity, elderly care etc) and in the retention of Registered Nurses
and Midwives (turnover circa 11% and 13% respectively). This position, whilst not an
outlier, will continue to be a major focus for the coming year. RBFT has been highly
successful in the introduction of new and mixed workforce models (nursing associates,
physician assistants etc) and is seen as leader in International Recruitment (IR) of Nurses
and Midwives.
It is important to note that the Trusts dependence on the highly skilled and valued IR
recruits 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 IR.
Our staff are our greatest asset. Staff wellbeing, recognition and reward will continue to be
a major focus in 2021/2022, 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 next section summarises the findings of the review, including a CNO ‘exemplary
practice and risks’ section. Detailed findings are outlined in the paper with supportive
narrative for each area in appendix 2.
2020/2021 Safer Staffing Review and Actions. All actions from last year’s review were
actioned by the care groups where pandemic related service changes did not disrupt the
2020 plans. For example - due to the impact of Covid 19 many wards changed location
and specialty so some adjustments were superseded or utilised in alternative ways. For
example the respiratory ward and ICU staffing requirement increased and was achieved
using temporary staffing. The function of the Short Stay Unit due to demand changed to a
same day emergency care unit.
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2021/2022 Safer Staffing Review and Summary of Actions. The committee are asked
to note the following review recommendations:


Covid & Non-Covid Respiratory Wards: Continued support for the 2020/2021
uplift of 7.94 WTE for Loddon Ward and 8.75 WTE for Kennet Ward. This reflects
the sustained increase of acuity of patients being cared for during the pandemic
period, the complexity of these and other non-COVID patients allowing the teams to
increase their staffing by one Registered Nurse per night on each ward. Immediate
support for the introduction of a supernummary Registered Nurse to be in charge on
Night shift on Kennet ward.



Higher Monitoring Unit: Continued support for the 2020/2021 uplift of 5.24 WTE to
allow for an additional Registered Nurse per shift on HMU. This is to enable the
team to continue to meet the recommended nurse: patient ratio of 2:1 while
continuing to manage aerosol generating procedures and isolation precautions to
reduce the risk of COVID transmission.



Elective Recovery: Continued support for the 2020/2021 staffing position in
support of increased activity within the Planned Care Group, which is currently
being undertaken as part of the elective pathway recovery.



Elderly Care Nursing (night): Support the Care Group review of skill mix within
Burghfield, Mortimer, Woodley and Emmer Green Wards to re balance the ratio of
Registered Nurses vs Health Care Assistants at night so that the recommended skill
mix of 60:40 is maintained throughout the 24 hour period.



Elderly Care Nursing (1:1 Care and International Recruits): Initiate a 1:1 Care
review project across Elderly Care, using CQI methodology to scope opportunities
to improve quality whilst reducing cost. Support the HR and Corporate Nursing
2021-2023 International Recruitment Business case which has disproportionately
affected Elderly Care Nursing finances.



Emergency Department: During and since the skill mix review we have seen a
sustained 20% increase in activity within the Emergency Department requiring an
adjustment to the staffing levels to maintain a safe skill mix (2 RNs: 1 adult & 1 child
in the main department 24/7 and an additional RN to support Minor Injuries Unit at
peak times). In October 2021 the Trust signed up to deploying the new ‘ED Safer
Staffing’ module which has just been released by NHSE. This work will provide a
robust evidence base to ‘support and challenge’ ED staffing moving into quarter 4.



Intensive Care Unit: During and since the skill mix review we have seen an
increase of up to 20% activity in the Intensive Care Unit. At this time and for the
foreseeable future the ICU is heavily dependent on high-cost temporary staff with
fluctuating availability. The Care-Group is asked to consider increasing the
substantive staffing to both decrease cost and continue to sustain recovery in the
coming winter months.



Maternity Unit – The review noted the additional 9.0 WTE midwifery posts which
have been funded following the Ockenden review. These posts continue to be
actively recruited into. The safer staffing review has recommended an immediate
Birth Rate Plus (safer staffing) review of Maternity – this external review begins in
October 2021.
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Therapies: The 2019 NHSE Safer Staffing Guidance recommends in the inclusion
of Allied Health Professionals in the mandated safer-staffing reviews. Key actions at
this time is the recruitment to the Trusts first full-time ‘Head of AHPs’ (post recruited
to and commences in the new year) and the Trusts first full-time ‘AHP Clinical
Practice Educator’ (post recruited to in October 2021 – commences before the end
of the year).



Leadership & Enhancing Safer Nursing Care (SNCT) capability and expertise
at the Trust: Investing in our Matrons & Lead Therapists. The CNO has
commissioned a bespoke external leadership course, funded by HEE, for Matrons &
Senior Therapists due to commence in April 2021.The CNO has invited the NHSE
Safer Staffing Team to the Trust in December to undertake a series of supportive
masterclasses for Matrons and Therapists.



Recruitment to maintain safety: As referenced, despite a modest (6%) uplift in
applications for undergraduate Registered Nurse training, the domestic market for
Registered Nurses remains under stress. NHSE advise that dependence on skilled
and valued International Recruits (IR) will remain crucial for safe staffing for the
foreseeable future (2022-2024). This review recommends continuing with our
successful IR campaign into 2022/2023, which is supported by £3K of funding per
IR recruit in 2022/2023.

CNO Observed Exemplary Practice
The CNO is new in post and has observed the following exemplary safer staffing practice.


The twice daily safe staffing meetings and weekend on-site ‘duty-nurse’ dedicated
to safe staffing is exemplary practice.



The leadership and agility shown by the Trust during the pandemic and to the
current day – notably maintaining a focus on safe staffing and high quality care for
both patients and staff.



The quality outcomes during the pandemic – including low levels of nosocomial c19 infection, pressure damage and amongst the best ICU mortality outcomes in
England (ICNARC 2021).



The focus on the mental and physical health of our Nursing & Therapy teams, and
absolute commitment to this being a long-term key objective.



RBFT ‘Care Hours Per Patient Per Day’ CHPPD (appendix 2 – as per model
hospital) now details a much wider group of staff per ward – RNs, Assistants and
AHPs, giving greater awareness of the ‘entire workforce’ participating in care in
each clinical area. RBFT CHPPD is mid-point quartile 2 – which is a positive
position in terms of hours available to care by the combined Nursing and AHP
workforce.
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CNO Observed Risks and Mitigations
The CNO has observed the following risks and mitigations.


Recruitment pinch-points across some specialist areas in line with national
shortages. Retention of staff in some specialties. Action: expanding the CNO
Chaired ‘Maternity Retention & Recruitment’ forum to Nursing & Therapies. Poor
availability of domestically trained Registered Nurses, and continued reliance on
skilled and valued International Recruits, with the associated costs that this brings.



As with other NHS Trusts – (appropriately) halting Safer Nursing Care Auditing
(SNCT) during wave 1 and wave 2, this recommenced in June 2021.



Safer Staffing ‘Red-Flags’. These should be reported to the Board on a monthly
basis (NHSE 2019). This process was disrupted by the Pandemic and will begin in
November 2021.



No staffing acuity program in Children’s services or the Emergency Department –
actions are underway to address both areas.



The Trusts bespoke SNCT tool does not communicate with Trust roster systems
and is labour intensive. Slaving of SNCT data to roster system is being scoped.

1

Background to the reviews

1.1

The Royal Berkshire NHS Foundation Trust has a duty to ensure staffing levels are
adequate and that our patients are cared for by appropriately qualified and
experienced staff in safe environments. Demonstrating sufficient staffing is one of the
essential quality and safety standards required to comply with the Care Quality
Commission (CQC) as outlined in regulation 18.

1.2

The National Quality Board (2018) provides guidance in relation to nursing and
midwifery staffing and outlined an expectation that to ensure safe, effective, caring,
responsive and well led care on a sustainable basis, trusts will employ the right staff,
with the right skills, in the right place and at the right time. This and additional
guidance from NICE (2020) both recommend a systematic approach is utilised for
staffing decisions based on patient’s needs, acuity and risk, using validated
evidenced-based tools and triangulated with professional judgement which takes into
consideration nuances such as ward layout, escort duties, multi-professional working
and shift patterns.
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1.3

The three key expectations are themed as follows

1.4

The National Quality Board (2018) updated guidance advocates an assessment of
the nursing establishment and skill mix must be reported to the board twice a year.

2

Methodology

2.1

The nursing skill mix review was undertaken during July / August this year.

2.2

For in-patient ward areas the Safer Nursing Care Tools (SNCT) have been utilised,
this is supported by the collection of data in relation to patient acuity, Care Hours Per
Patient Day (CHPPD), comparison with similar Trusts through benchmarking against
the Model Hospital data and monitoring of a number of quality metrics. The CHPPD
data now includes – Registered Nurses, Assistants and Therapists, a comparator
across the NHS is listed in Appendix 2.

2.3

It is recognised that as the Trust has continued to manage a pandemic situation over
the last year many of the wards have changed location, specialty and teams have
adapted to the needs of the situation being faced, rapidly and responsively. Dynamic
assessments of staffing throughout the year have enabled the workforce to adapt
flexibly and responsively however, we acknowledge that there has been an impact on
the data utilised for the formal staffing review undertaken. While still collated and
utilised as part of the review process the validity of parameters such as CHPPD and
acuity is significantly impacted in the majority of areas reviewed. This has been taken
into consideration during the professional judgement discussions.

2.4

Prior to the professional judgement Care Group Directors of Nursing met with
matrons and ward managers to review the required skill mix for their individual areas.
A meeting was then convened which was chaired by the Chief Nurse and attended
by the Care Group Directors of Nursing, Associate Care Group Directors of Nursing /
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Children and Young People for Urgent Care, Associate Chief Nurse for Patient
Experience, Workforce and Education, Head of Clinical Education and Workforce,
Matrons and Ward Managers. During this meeting discussions regarding the impact
of the pandemic ensued and there was an opportunity for discussion and
professional challenge around the proposed skill mix.
2.5

When considering the proposed staffing levels the following principles were applied:


Ideally wards should be no larger than 30 beds. The optimum ward size is between
26-28 beds.



There should be a supervisory Band 7 on every ward as detailed in the Francis
recommendations. The NQB publication (2018) highlights the need for the ward
manager to operate in a supervisory capacity, and not be expected to double up,
except in emergencies as part of the nursing provision on the ward.



Skill mix (ratio of registered nurses to health care assistants) should be between
60:40 and 70:30.



On wards with more than 20 beds there should be a senior nurse of Band 6 or
above in charge on each shift.



An uplift of 22% into ward budgets to allow for annual leave, sickness and absence,
other leave and training and development. This is broken down into 16% annual
leave, 3% sick/other leave and 3% training. The NCB publication (2018) suggests
an uplift of 22.2% to take account of other leave such as parenting leave and
compassionate leave.

3. Findings
3.1 Impact of the COVID 19 pandemic.
There is no doubt that the impact of the pandemic has and continues to impact
significantly on the workload of nursing teams across the organisation and this is
recognised as part of the skill mix reviews. The situation currently is complex as we
continue to manage areas which are caring for patients who are COVID positive, as well
as managing an elective recovery programme, seeing exceptional levels of activity in other
areas such as the Emergency Department and Intensive Care Unit which are
unprecedented for the time of year and planning for a predicted increase in RSV in
paediatrics. The Respiratory syncytial virus 2021 preparedness guidance (NHSE,
September 2021) is being used to support these preparations and the team are completing
the safe staffing assurance framework as part of this work.
An immediate response has been needed to cope with a sustained increase in attendance
rates in the Emergency Department which are currently around 20% higher than previous
years. In order to manage this situation effectively the following additional nursing posts
have been supported:


1 additional Triage nurse in EDMU



1 additional nurse in Paeds ED



1 additional nurse to support zone working in ED
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These additional posts equate to 13.7 WTE. The team have also allowed for additional
Practice Education time to support new starters. They have 10 new starters and 5 staff
completing their supernumerary period currently. With the expectation that the current
pressures will continue through the winter the board are asked to support his uplift in
nursing while we await the rapid quality improvement review of activity versus staffing
which is underway.
It also noted that since the safer staffing reviews were completed a new SNCT specificially
designed for Emergency Departments has been released. The licence to use this tool has
been applied for and we plan to review the staffing levels in ED utilising this tool as soon
as we receive it.
During the staffing review a number of recommendations were made in relation to
ensuring safer staffing across the Trust and these are outlined in the findings section. Two
issues raised was deemed to warrant immediate action as outlined below:


An immediate uplift of 7.94 WTE for Loddon Ward and 8.75 WTE for Kennet Ward
was agreed. This reflects the sustained increase of acuity of patients being cared
for during the pandemic period and the complexity of these and other non-COVID
patients allowing the teams to increase their night staffing by one Registered Nurse
per night on each ward.



An immediate uplift of 5.24 WTE to allow for an additional Registered Nurse per
shift on HMU. This is to enable the team to continue to meet the recommended
nurse: patient ratio of 2:1 while also managing aerosol generating procedures while
patients requiring these procedures continue to need to be isolated from other
patients to reduce the risk of COVID transmission.
Both of these requests were agreed with immediate effect and it was advised that
they should be managed as cost pressures by the UCG.

Several other points of note / recognition were also made:


The wellbeing of staff remains of paramount importance and the need to ensure
staff are able, and encouraged, to take time off for rest and recovery. It recognised
that many staff undertake additional shifts to provide cover within their own areas
and while wanting to continue to support their own teams are now beginning to feel
exhausted at the relentless nature of the last 12 – 18 months.



Different ways of working during the pandemic have led to positive outcomes in
some areas and service improvements which clinical areas are now looking to
sustain. Examples of this are the cross working between CCU and Whitley ward
which has provided opportunities for ward based nurses to gain valuable learning
from the CCU nurses in relation to acute cardiology patients, rapid expansion of the
Surgical Assessment Unit and the ability to safely screen trauma patients so they
can be treated through the elective pathway.



The team on ICU were commended for the fact that the Trust mortality rates for
COVID positive patients was around 25% against a national average of around 47%
during the pandemic.



Dorrell ward was commended for being the only ward to have had no formal
complaints, falls with harm or avoidable pressure ulcers at grades 3 and 4 for the
whole year.
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The senior duty nurse rota was recognised as an area of good practice by Chief
Nurse Eamonn Sullivan who identified that this was above and beyond what was
provided within other Trusts and had played a significant part in ensuring the safe
deployment of staff within the Trust.



It was agreed that work is needed to ensure the robustness and accuracy of future
data, particularly in regards to the acuity scoring, CHPPD and quality metrics used
for these reviews. Measures to address this will be led by the corporate nursing
team and will include the delivery of a masterclass for managers in relation to acuity
scoring. The masterclass will be delivered by the national SNCT team, led by Ann
Casey, in November utilising tools for both adults and children and young people.



Safer staffing reviews will be undertaken on a bi-annual basis moving forward.

A separate staffing review was completed within Maternity which has already been
presented to EMC. The teams continue to experience challenges with staffing and in
September a 14.5% vacancy factor (26.6 WTE) was reported. Work to address this
continues as a priority, utilising a multi-faceted approach. Weekly recruitment and retention
meetings have been established, led by Chief Nurse Eamonn Sullivan and through which
all agreed plans for expansion of recruitment pipelines are closely monitored. These
include student midwife placements, domestic and international recruitment and a
retention plan which includes development of career opportunities and culture issues
within the specialty. A maternity specific recruitment microsite, social media campaign and
monthly recruitment days are in place.
18.4 WTE Midwives have been recruited to commence employment in January 2022. The
Trust has secured funding for 9.8 WTE Midwives through monies available following
publication of the Ockenden report and a bid to support the international recruitment of a
further 15 Midwives has also been submitted to NHSE/I. The Midwifery Practice Educator
is working closely with NHSE/I to develop an OSCE preparation programme for
international midwives. Additionally the BOB local maternity and neonatal system has
funded a full Birthrate plus assessment for each maternity service which will commence in
November 2021. The report should be available in the New Year.
Since the last 20/21 safer staffing skill mix review the trust has invested two important
ward support services as follows:


7 Day therapy service supporting the care of patients in the AMU/ Elderly care/
Medical/ Respiratory/ Surgery/ Orthopaedic wards at a cost of £ 589,598 and 13.4
WTEs.
Although not fully recruited, this provision has:
o Increased the number of therapy sessions delivered over a weekend period.
o Maximised the opportunity to reduce length of stay through quick
assessment, treatment and onward referral.
o Increased our ability to work with community partners at weekends to
improve patient flow.



Pharmacy Weekend Clinical Service provided between 09:00 - 17:15 on
Admissions Unit and Surgical Admissions wards, cost £199,000 and 3.6 WTEs.
Having successfully recruited the department now support the wards with:
o Medicines reconciliation at the weekend.
o Pharmacist working closely with ward teams in optimising pharmaceutical
care at the weekend.
o Improved turnaround times through efficient working.
o Direct Pharmacist access especially for patients who need extra support.

9|Page

46

o Improved medication provision and helping reduce missed doses esp. for
important medicines e.g. PD, Diabetes, pain relief.
3.2 Ward establishment
The peer review highlighted a need to consider an increased skill mix in a number of
areas. Please see narrative in appendix 2 for full details.
Wards recognised as having a deficit in skill mix (actioned as part of wave 2
reconfigurations)
Planned Care Group


Trauma Unit – having been relocated to a 30 bed ward which is a greater distance
from the theatres (resulting in longer escort times) the establishment has required
an uplift of 6.2WTE – this was established in wave 2 and is under review for
downgrading.



Hopkins Ward – ward establishment has been increased by 3.25 WTE to reflect the
additional activity as part of the elective recovery pathway.



Redlands Ward – ward establishment has increased by 1.22 WTE to allow for an
additional RN on a late shift Monday – Friday. This allows for additional support to
escort patients back from theatre ensuring flow between the ward and theatres and
reflects the increase in activity / day case patients being cared for on the ward.



General Surgical Unit – An increase of 5.48 WTE is in place due to the rapid
expansion of the Surgical Assessment Unit (SAU) and increased activity.

Establishment increases for these areas will be funded from the elective pathway
additional funding until 31.3.21. Should the changes continue past this date further
discussions will be required.
Urgent Care Group


Kennet and Loddon Ward – increases required of 7.94 WTE and 8.95 WTE as
previously outlined.



AMU / HMU – increase required of 5.23 WTE as previously outlined.

Networked Care Group


It was recognised that within Burghfield, Mortimer, Woodley and Emmer Green
Wards current staffing at night falls below the recommended RN: HCA ratios. It is
recommended that a review of this ratio is undertaken. It was suggested that the
senior nursing team in Networked Care should look at a skill mix of 4RN + 2HCA
from 3RN +3HCA or add in a floating registered nurse to support the Elderly care
floor as a whole. While this does not require a change in WTE there is a cost
implication that would need to be agreed through budget setting.



A request for full supervisory status for the Ward Manager on Caversham resulting
in a 0.6 WTE increase and an increase of 1.86 WTE Neuro Rehab Unit to support
the team in managing the complexity of this patient group. Although supported in
principle both of these requests will require Care Group budget authorisation.
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3.3 Specialist areas (ICU, CCU, Buscot, Paediatric wards, ED, Paediatric ED, Acute
Stroke Unit).


There were no identified changes identified as being required for CCU, Buscot,
Paediatric Ward or Acute Stroke Unit.



It was noted that the establishment agreed for Paediatric ED following the new build
was agreed as 30.31 WTE but the budget for the department remains at 25.07
WTE.

ICU – the department continues to work with an increased capacity to meet the service
needs currently. Skill mix review was based on 15 beds and as such the establishment
was deemed correct, however it was recognised that the department is currently utilising
18 – 19 beds and so a recommendation to over recruit against the current establishment
was made. Further information is provided within the narrative to outline different levels of
staffing needed against staged increases in bed capacity.
3.4 Skill mix
The skill mix (ratio of registered nurses to health care assistants) is largely acceptable with
most wards having a skill mix in the range of 60/40 – 70/30. The lowest skill mix ratio is
currently on the Trauma unit (53/47) and several of the wards within the Networked Care
Group are slightly lower than the recommended 60/40 ratio currently.
In most of the wards there are now a small number of band 4 Assistant Practitioner and
registered nursing associates as well as trainee nursing associates and whilst these staff
do not replace the registered nursing workforce they work at a higher skill level than HCAs.
3.6 Turnover and vacancies


Turnover of registered nurses over the past 12 months is 10.62% which is lower
than the previous year when it was 12.68%.

Starters – 12
months
143

Leavers- 12
months
184

Leavers rate – 12
months
10.62%
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The turnover is highest for band 5 nurses



Vacancy rates across inpatient wards range from 3% on Dorrell Ward to 32% on
Sonning Ward. The majority of wards had a vacancy rate of between 5 – 10%. At
the time of the safer staffing review two wards were noted to be over established
(Caversham Ward 103% and Emmer Green 108%).



Vacancies are only partially off-set by use of bank, agency staff and overtime.



In some wards where it has been difficult to recruit registered nurses or to fill from
NHSP and agency we have over recruited support workers as a temporary measure
to try and mitigate the risk to patient safety. Patient safety is continually monitored
through monthly key performance quality indicators and performance reviews.
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Care Group Directors of Nursing receive twice a day staffing reports from Optimise
and matrons hold safe staffing ‘huddles’ to review staffing levels. In addition, there
is a senior duty nurse at weekends to manage staffing. Staff are effectively
deployed across wards by, if necessary, moving staff between wards to spread and
manage the risks across the organisation.



The nationally recommended red flag system is currently being developed using the
Trusts datix system to support staff to report care that has not been delivered to
patients. This in turn will enable the senior nursing team monitor, address themes
and review staffing levels to mitigate areas of concern.

4. Recommendations
The committee are asked to-

Ward
Loddon
Kennet
HMU



Support an immediate uplift of 7.94 WTE for Loddon Ward and 8.75 WTE for
Kennet Ward was agreed. This reflects the sustained increase of acuity of patients
being cared for during the pandemic period and the complexity of these and other
non-COVID patients allowing the teams to increase their night staffing by one
Registered Nurse per night on each ward.



Support an immediate uplift of 5.24 WTE to allow for an additional Registered Nurse
per shift on HMU. This is to enable the team to continue to meet the recommended
nurse: patient ratio of 2:1 while also managing aerosol generating procedures while
patients requiring these procedures continue to need to be isolated from other
patients to reduce the risk of COVID transmission.



Recognise the increased activity within the Planned Care Group which is currently
being undertaken as part of the elective pathway recovery and acknowledge that
while funding is available to support this until the end of March, should the work
continue past that date a further review of staffing will be required.



Support the review of skill mix within Burghfield, Mortimer, Woodley and Emmer
Green Wards to rebalance the ratio of registered nurses: Health Care Assistants at
night so that the recommended skill mix of 60:40 is maintained throughout the 24
hour period. It is anticipated that any change of establishment in this area will be
small and should be within budget.

Band

Net cost plus on
costs

£27,779

£9,723

£27,779

£9,723

£27,779

£9,723

£35,501.56
£35,501.56
£35,501.56

Net Cost

5
5
5



Enhancement for
unsocial hours

Gross
£45,224.21
£45,224.21
£45,224.21

WTEs

Total Cost

7.94
8.75
5.24

£359,080.24
£395,711..86
£236,974.87

Support the increase of 13.7 WTE RN/PRN; 1WTE in the Emergency Department,
Paediatric ED and EDMU as identified as high risk to the increasing demand, with a
further review using the newly released SNCT for Emergency Departments autumn
2021.
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5. Attachments
The following are attached to this report:
Appendix 1 – Skill mix review template July 2021
Appendix 2 – Care Hours Per Patient Per Day (Nursing & Therapies)
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Appendix 1- ward skill mix
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Appendix 2 – Care Hours Per Patient Per Day (2020-2021)
In this graph detailing combined Nurse and AHP CHPPD across all Acute Trusts in England
(from Model Hospital) RBFT can be identified as the ‘Quartile 2’ black-bar (OUH is Quartile 3
and Bucks Quartile 1 black-bars respectively). This ‘mid-position’ is a highly favourable
position, indicating that the multi-professional skill mix contributing to ward care is
appropriate.
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1

Introduction

1.1

Nationally this year has seen significant pressure put on urgent and emergency care
(UEC) services. Demand has returned to pre-pandemic levels, managing this activity
at the same time as high staff isolation, complex Infection prevention and control
measures capacity the capacity within the system has on occasion been constrained
to manage this demand

1.2

Berkshire West have reported similar issues to the national picture, with Primary
Care Networks (PCNs) reporting sustained pressure, and 111 and out of hours
services seeing demand over that of 2019.

1.3

Within Royal Berkshire Foundation Trust we have seen a 19% increase in
emergency attendance to the Emergency Department(ED) over pre pandemic levels

1.4

Successful same day emergency care (SDEC) across both Surgery and Medicine
has meant admission numbers this year have been below pre pandemic levels to
general wards although those patients that do require admission are more acute
seeing a 20% increase in Intensive Care demand and high levels of admission
requiring level 2 care to both HMU and Respiratory Wards.

2

Winter Plan

2.1

Our operational aims will remain to:




Sustain (and continuously improve on) our elective recovery programme;
Maintain our ability to treat patients with (non-Covid) emergency medical
and surgical care needs safely; and
Retain our ability to treat patients with Covid, minimising nosocomial Covid
spread (limit ward moves of positive patients).

2.2

The plan has been formulated in line with NHSE/I expectations for H2 as set out in
the planning guidance published last week, and also described in the UEC 10-point
recovery plan.

2.3

RBFT’s detailed winter plan, attached at appendix A, is drafted to respond in detail to
this latter document, ensuring a comprehensive assessment and response to
provider expectations

2.4

Key steps we are taking include:




Focusing intensively this month on ED through our rapid quality
improvement programme, the overall aim of which is to improve flow
through ED by making changes inside the department and also with key
interface services;
o Radiology
o Pathology
o Surgical Services
o Medical Services
Enhancing POCT capacity to support rapid diagnosis at the front door and
then building on our success by extending POCT to managing flu, RSV and
sepsis through the implementation of Biofire and Cepheid testing.
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Building on our existing SDEC work to ensure we stream patients efficiently
and safely away from ED and admission wherever possible



Implementing further virtual pathways of care following the success of the
TICC 19 COVID virtual pathway to support further achievement of SDEC



Ensuring we have the ability to increase ICU capacity where necessary, but
proposing to limit expansion to 21 beds to enable us to meet all 3 main aims
(and not reduce elective capacity by taking surgical bed capacity and
medical workforce capacity). The exception to this as outlined on slide 12
would be if a further major wave of Covid or other illness required
significantly expanded ICU capacity across the whole ICS and region.



Importantly, and in addition to this, we are taking specific steps to secure
elective capacity throughout winter including by retaining our existing cold
elective pathways (protecting capacity from taking medical outliers),
implementing recent revised national IPC guidelines to support
maximisation of theatre capacity.



In addition we will continue working with ICS colleagues to ensure alignment
on key aspects of the plan including our approach to critical care surge
capacity.



The plan is complemented by actions being taken across the Berkshire
West ICP. These include
o
o
o
o
o
o

All PCN’s have signed up to provide additional capacity between
08.00 and 20.00 Monday to Friday with 50% face to face
All PCNs have appointments available for 111 to book directly
into a GP appointment
Ageing Well programme
2 hour rapid response
Discharge to assess
Flex of community bed capacity

3. Conclusion

3.1 Quality Committee is asked to note the attached draft winter plan; a final version will be
presented to Board of Directors in public in November.
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NHSE published Publication approval reference: PAR892
UEC Recovery 10 Point Action Plan – Implementation guide Working
together to ensure urgent and emergency care recovery
This year has seen significant pressure put on urgent and emergency care (UEC) services. As demand has returned to
pre-pandemic levels, managing this activity whilst impacted by, for instance, staff isolation and Infection prevention and
control measures has constrained the capacity within the system to manage this demand.
There are further, complex, reasons for the current challenges within UEC which mean that it will take all parts of the
system working together to ensure a strong recovery across urgent and emergency care services.
The NHS has a plan on how the whole system will work together to ensure UEC services have resilience, by:

Supporting 999 and 111 services
Supporting primary care and community health services to help manage the demand for UEC services.
Supporting greater use of Urgent Treatment Centres (UTCs)
Increasing support for Children and Young People
Using communications to support the public to choose services wisely
Improving in-hospital flow and discharge (system wide)
Supporting adult and children’s mental health needs
Reviewing Infection Prevention and Control (IPC) measures to ensure a proportionate response
Reviewing staff COVID isolation rules
Ensuring a sustainable workforce
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Supporting 999 and 111 services
111 NHSE Provider Ask
• Ensure performance and quality of service.
• Spend funding appropriately to maximise resource.
• Plan for forthcoming winter
RBFT Action
RBFT have led the implementation of bookable appointments via 111 across West
Berks
• As a Trust we are offering direct booking for 111 within our ED 24/7
• We have opened SDEC for bookable appointments to GPs both via DRS and
111 within
Surgery
ENT
Acute Medicine

Early Pregnancy
Elderly Care (RACOP)
DVT

• We are moving to a NHSe led IT triage solution which will enable capture of data
to inform future Urgent Care Strategy, successfully implemented in Portsmouth
to divert patients away from ED, where alternative services exist.
• PCN delivered additional capacity with one practice offering open appointments
for ED to book directly
• PCNs have opened appointments for 111 to book directly
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Supporting 999 and 111 services

999 NHSE Provider Ask
Make sure capacity issues are escalated rapidly
Acute providers to accept ambulance transfers rapidly (including to SDEC and specialities).

RBFT Action
• Review the process of handover and escalation as part of the current ED Rapid Improvement event
• Use information collated to work with our SCAS partners on timely handover processes
• Use the information reviewed through Annual Ambulance arrival audit to support system to avoid ED
when possible
• Continue to build on the pathways designed to avoid ED by diverting patients to SDEC services via
paramedic triage
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Supporting primary care and community health services to help manage
the demand for UEC services.
NHSE Provider Ask
Workforce Continue to work with PCNs to developed rotational working models where it is appropriate
to do so.
At PCN level: Access Use new network DES to develop additional capacity to support practices and
PCNs across core and extended hours and make better links with IUC system.

RBFT Action
RBFT are currently expanding their non medical workforce to meet the growing demand
and are happy to support future rotational posts.
PCNs are in the process of setting up additional emergency appointments to meet their
current demand
Whitley Practice looking at how RBFT Emergency Department can book directly into
those slots or follow up services to support attendance avoidance and patient education
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Supporting greater use of Urgent Treatment Centres
(UTCs)
NHSE Provider Ask
Deliver the UTC model and support implementation of new pathways.
Where necessary, enhance current UTC capability and/or capacity to meet demands (e.g. extended
hours, enhanced case mix.)
Where this would manage ED demand more effectively, review the need for enhanced triage and/or
redirection at ED front door, with an emphasis on primary and community led-provision.

RBFT Action
ED Rapid Improvement Event is reviewing the type, age and treatment of all attendances
within ED to enable a robust staffing model to meet current demand
Greater investment into practitioners who can see assess and treat a minor illness or
injury patient upon arrival
Implementation of the NHSE led digital streaming tool, to enable future strategic
planning of UTCs
Use of navigators to support redirection of patients to more suitable primary care settings
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Increasing support for Children and Young People
NHSE Provider Ask
To implement agreed surge planning and mitigations for
RSV/seasonal demand in CYP services as appropriate.

RBFT Action
The Paediatric team have worked across the Trust with
ED, Planned Care and ICU to develop a robust plan to
meet seasonal demand
A table top exercise to test the plan has been
undertaken
They have worked hard to ensure most planned
paediatrics have been treated throughout the summer
reducing the impact on the elective recovery programme
The PHE modelling has listed three possible scenarios;
• A normal or quieter than normal RSV season (particularly if
Non-Pharmaceutical Interventions are maintained).
• An earlier outbreak with 20-50% increase in total number of
RSV cases / admissions- PHE/NHSE/I advice this is the likely
scenario.
• Larger outbreak with 50-100% increase in total number of RSV
cases / admissions.
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Using communications to support the public to choose
services wisely
NHSE Provider Ask
Ensure promotion of length of stay campaign within your trust.
Work with ICS and regional colleagues to ensure understanding of other system pressures (i.e. NHS
111) before signposting patients to alternative services at busy times

RBFT Action
RBFT have a shared communication approach across the Berkshire West system. Winter communications
have been approved through the Urgent Care Programme Board and link to the ICS communications and key
focus is shown below;
The key focus of the Berkshire West communications will be development of three to four key, locally-driven
messages. These messages will align with those in NHSE/BOB ICS plan, but where we are able to provide
additional value through communicating to our local audience. This way of focusing on limited messages will
ensure clarity and clear messaging that is easily understood, timely-delivered, and effective.
Aims and Outcomes
Through our communications we will aim to:
• Ease pressure on services caused by inappropriate use, with a focus on: o Ensuring people use the right
healthcare service at the right time by explaining more systematically to the public how best to access care
appropriately based on their needs.
• Raising awareness of importance of self-care, health prevention, being prepared for winter.
• Educating public on impact of inappropriate use and highlighting pressures system is facing this winter.
• Encouraging vaccination with rollout of flu and Covid-19 booster vaccines.
• Raising public awareness and understanding of pressures we are facing locally, and how we are responding
and managing demand this winter.
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Improving in-hospital flow and discharge (system wide)
NHSE Provider Ask
Admission Avoidance
Have plans in place to restore SDEC provision 12hrs, 7 days as a minimum.
Ensure acute Frailty SDEC Provision 70hrs + per week.
Avoid usage of SDEC as a bedded ward overnight

RBFT Action
SDEC Surgery ;
• The Surgical Assessment Unit (SAU) has been established following a successful transformation bid for
•

•
•
•
•

some 4 years, it has responded to increases in pressures, each year.
This year following wave 3 of the COVID pandemic Surgery (Gen Surg & Urology) has seen an increase in
patient demand presenting with more complex conditions. SAU has responded by increasing their footprint
and opening times moving to a 24/7 service with a move to the trauma vacated Trueta ward, which allows
for an area to monitor and treat those patient who require care in under 24 hours.
SAU was the first area to develop pathways with our ambulance provider to accept direct referrals from
paramedics (999)
ENT has well developed assessment area within their ward, reducing the need for patients to remain in ED
Gynaecology have developed SDEC services for Early Pregnancy with a new medical management of
miscarriage pathway, 7 days a week. Further work is underway to increase admission avoidance following
an increase in gynaecology patients breaching the 4 hour quality standard in ED.
All of the above services are available for direct booking either via a GP or 111 clinician
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Improving in-hospital flow and discharge (system wide)
RBFT Action
SDEC Medicine ;
• Medical Ambulatory Care was delivered 5 days a week within a clinic environment with peripatetic ANP
•

•
•
•
•
•
•

service at weekend seeking out SDEC opportunity through AMU or ED.
Post wave 3 of the pandemic Medicine have increased their offering both via clinic for those patients
assessed at the time of referral as being suitable for Advanced Nurse Led clinic care i.e. DVT, PE,
cellulitis, and via the Short Stay unit, where by all GP and some ED referrals to medicine are sent to be
assessed to treat as a Same Day patient, resulting in an increase of 50% of GP referrals being seen and
treated on the same day
Access to SSU SDEC is now open 7 days a week
Elderly care has re-established the successful Older Peoples ED, working with the frailty team and
RACOP, an ED based geriatrician is supporting comprehensive geriatric assessment enabling greater
older people to be seen and treated on the same day or diverted to next day services through RACOP
Frailty care through Therapists in ED supported by Elderly Care clinicians is available 70 hours per week.
These services are accessing the 2 hour rapid response services provided by our community Trust.
All of the above services are available for direct booking either via a GP or 111 clinician
The next steps for these services are to
• create clearer referral pathways for ED to access to ensure rapid assessment of Acute medical
patients
• Design pathways for paramedics to access to avoid patients coming to ED
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Improving in-hospital flow and discharge (system wide)
Avoid usage of SDEC as a bedded ward overnight
To protect SDEC care services and design the winter escalation plan the same key principles for developing
the COVID escalation plan have been applied
•
Maintain command, control and communication structure – ensure Strategic leadership for decision making and
•
•
•
•
•
•
•
•
•
•

bolster Tactical command, both in commanders and time to work up proposals for Strategic approval
Elective and diagnostics recovery to continue, any cancelations due to emergency capacity pressures require sign
off by NHSe
Permission and approval must be granted before closure of services; agree a framework within which to work
including IT, Estates and Facilities
Maintain services in their current location as much as possible
Do not stop cancer related surgery, outpatients and diagnostics
Use knowledge gained to work up the minimal rotas; ICU / Respiratory medicine / escalation spaces
Additional Principles
SDEC services to continue and not become a bedded area as likely admission numbers will cause greater
operational impact
Hurley ward to remain as a Trauma ward and not available for escalation
Cold elective Streams to be maintained as per NHSe action plan
Escalate to areas currently staffed and used as in patient service

The plan commences on a basis of a maximum escalation of 21 ICU level 3 patients, maintained within the
original ICU footprint with the addition of a 4 bedded bay on Trueta ward. This is due to;
• Inability to staff further beds without impacting on elective recovery or medical flow across the Trust (due to staff
•
•

shortages in medicine)
Maintaining Anaesthetic Junior’s training
Maintains SAU in increased footprint to meet the increased surgical demand
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Improving in-hospital flow and discharge (system wide) Protecting SDEC from becoming a bedded area

ICU
requires
escalation

ICU to be
maintained at 21
beds with robust
de-escalation of
pts ; no patient to
remain in ICU that
is ‘fit for
discharge’

ICU needs to
increase by 4
beds
Second bay in
Trueta
converted to
ICU cold

Surgery
requires
escalation

SAU to be
maintained
in Trueta
8 bed space on
Hunter ward
to remain
closed

Surgery bed
pressures
increase. SAU
maintained in
Trueta
Hunter beds used
for Surgical
escalation +6

Medicine
Requires
Escalation

Medical
Ambulatory
service (incl
RACOP and
OPED) to be
continued in 3
bays of SSU and
OPD

Medicine
requires
escalation
use 6 beds
in Hunter
ward if
empty

ICU needs to
increase by 4
beds
Trueta becomes
all ICU
SAU to Hunter
close overnight

Hunter 8 beds
plus short stay
surgery in one bay
of SAU

Medical Escalation;
1. SSU 1 bay 5 beds
2. Sonning 6 beds
3. Dorrell Ward 15
(Dorrell to Hunter)
4. BDU 12 beds
5. JSU 6 to maintain
PCI

ICU needs to
escalate above
32 pts
ERP will cease
and SW
theatres to
ICU

SAU to ADSU if
elective
recovery
ceased

SSU
Ambulatory
OPD only
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Improving in-hospital flow and discharge (system wide)
NHSE Provider Ask
Admission Avoidance
Promote direct referral provision from GP/111/999 and virtual ward.
Ensure Rapid Demand and Capacity Reviews match ED Demand, supporting patient flow.
Ensure sufficient estate to meet the increase in demand and constraints around IPC.

RBFT Action
• Direct referral from GP/111/999 already discussed in previous slides
• Virtual ward; Recent events including our own experience with managing COVID-19 patients remotely (see

TiCC19) have demonstrated that this concept can be applied within the domain of acute medicine and other
specialties where traditional in patient management could be effectively and safely delivered in a virtual
construct
During the second peak, a total 900 patients were managed over a period of 6 months, with 130 patients
in the virtual ward at its peak. This equates to over four ward’s worth of patients.
Pathways currently in use / being developed;
COVID-19
Pulmonary Embolism
Pneumonia
Alcohol Withdrawal/Detox
Neutropenic Fevers
Other opportunities that are already gathering pace and interest from other specialities include:
Hyperglycaemia pathways.
Cardiac pathways (heart failure).
Pre-chemo assessments.
Maternity pathways (postnatal eclampsia monitoring).

•
•

Ensure sufficient estate to meet the increase in demand and constraints around IPC .; COVID 19 IPC
measures were delivered with bay doors in place to prevent capacity reduction when AGPs are undertaken
The lift for Burghfield ward will be delivered to prevent cross infection across elderly care wards
COVID plan remains in place
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Improving in-hospital flow and discharge
(system wide)
NHSE Provider Ask
Within Emergency Department
Develop processes to implement time to initial assessment within 15 minutes of arrival.
Early senior review to support early discharge/ admission.
Review proportion of patients residing in ED for more than 12-hours.
All patients presenting to ED will have CRtP recorded.
Timely onward care once a decision has been made that the patient no longer requires treatment in ED and is ready
to proceed to their next point of care, or discharged home – within 60-minutes.
Processes in place to review patients in ED longer than 60-minutes when declared CRtP with referring specialities.
Review 12+ hours waits - patients should not spend longer than 12 hours in ED from time of arrival.
Processes in place to treat the sickest patients quickly and departments do not become crowded by those patients
who do not require admission into hospital
Undertake data driven conversations, paying particular attention to key metrics to monitor progress

RBFT Action; STAT and triage processes in place to assess all ambulance and walk-in patients from arrival,

current performance

The STAT process allows for early identification of the sickest patients ensuring appropriate timely treatment
Senior decision maker medical staffing model is in place from 08.00 – 00.00 to ensure early senior review
Process being developed to review each 12 hour wait as an RCA
CRtP; work is underway with informatics to provide a mechanism to capture clinically ready to proceed times as
ECDS not in place currently
Currently the Executive are leading a Rapid Improvement Event within ED over the next 6 weeks, supported by the
transformation team. This process will gather data to drive conversations to secure improvement
Further action will be added post the Improvement event
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Improving in-hospital flow and discharge
(system wide)
NHSE Provider Ask
Discharge
Drive implementation of the National Operational Hospital Discharge policy
Maximise flow over seven days including increasing weekend discharges
Utilise clinical leadership and engagement to increase discharges and reduce LoS
Promote implementation of the RCP Ward Round/Board Round best practice
Promote use of Criteria to admit improvement tools.
Work with ECIST/Improvement colleagues where needed and actively participate in the forthcoming Winter
Alliance. Building on Transfers of Care around Medicines (TCAM) work with AHSNs, providers should
increase referrals into the community pharmacy discharge medicines service, to support safe and timely
discharge of patients with complex medicines usage and to reduce emergency readmissions due to
medication issues

RBFT Action
The Trust have worked with our system partners to establish a Hospital Discharge Service replicating the
excellent work undertaken across the various phases of the COVID pandemic
There are ward rounds across all areas 7 days a week and this year will see the addition of therapists and
pharmacy to compliment the 7 day HDS service
The Criteria to admit tool to be discussed at Care Group meetings to support increased SDEC
Pharmacy improvement tools to be reviewed
ECIST visit and assessment Thursday 7 th October
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Improving in-hospital flow and discharge (system wide)
Criteria to admit tool
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Supporting adult and children’s mental health needs
NHSE Provider Ask
Invest in staff wellbeing initiatives.
Focus on reducing excessively long LoS in inpatient MH services using approaches such as setting estimated
discharge dates, recording purpose of admission, red to green, D2A, ‘perfect week’.
Ensure exec clinical/operational oversight of bed escalation and MH inpatient flow, with daily flow meetings,
senior alerts for ED waits above 4/6hrs, long stayers in wards.
MH providers should work with the police to reduce avoidable use of s.136.
Acute providers should work with MH services to ensure dedicated MH assessment space available in or near
acute hospital sites.

RBFT Action
Staff wellbeing initiatives are high on our agenda and have been resourced appropriately
All patients known to the mental health team are highlighted at the daily operations meeting, escalation
processes are in place for any patients staying beyond ‘fit for discharge/ transfer’
Process to escalate mental health waits in ED is currently being mapped as part of the ED Improvement
Event along with our escalation policies. The escalation of mental health waits will be picked up within that
forum
136 review undertaken monthly with a report to the system Mental Health Programme Board; crisis review,
crisis café and 111 assessment has been implemented to support
Psychological Medical Assessment Service in place within RBFT 24/7 with dedicated space in ED for
assessment
Paediatric mental health service under review following closure of local tier 4 beds, new eating disorder
service providing excellent support to the paediatric wards
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Reviewing Infection Prevention and Control (IPC) measures to ensure a
proportionate response

NHSE Provider Ask
Actions will be formulated following the review of the IPC guidance

RBFT Actions
Increased use of POCT with improved turn around times within ED to improve flow and
aid early diagnosis (Flu, COVID, RSV) allowing patient flow to segregated ‘hot’ and ‘cold’
areas. (Cephied, Liat)
Use of POCt to assist care delivery, ensuing the correct antibiotic for patients with
infection in a timely manner. (Biofire)
Continued streaming of emergency patients to ‘hot’ and ‘cold’ wards to prevent
nosocomial spread of infection
Maintained COVID swabbing at intervals throughout patient stay in hospital and prior to
discharge to care homes
Maintain segregated ‘cold’ elective pathways to maintain capacity to meet the recovery
plan
Implement the new screening guidance for low risk elective pathways to maximize
capacity
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Reviewing

staff COVID isolation rules

NHSE Provider Ask
COVID-19 absences due to Test & Trace and Self-Isolation in England had been steadily rising from
the beginning of June 2021. Guidance for NHS and social care staff was issued 19 July 2021 to
address this and has been further updated in August 2021.
Ensure Compliance with updated Staff Isolation guidance.

RBFT Actions
All staff have completed a risk assessment to ensure safe working practices
All staff comply with PHE staff isolation guidance
Risk assessment processes aligned to guidance in place
Access is available to rapid PCR testing to prevent operational impact if required
Robust and responsible return to work post exposure risk assessment process in place to return as
many to the workplace as possible and a plan for those who need to stay off to be tested to minimise
absence.
Considering request of evidence for positive PCR for household members where they are
disproportionate absences noted.
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Ensuring a sustainable workforce
NHSE Provider Ask
Fully support and engage with staff on local and national HWB offers.
Plan recruitment across 111 services.
Repatriate workforce back to SDEC – looking at new way staffing models/ skill mix

RBFT Action
Full health and wellbeing support programme in place, building on appropriate psychological support
packages introduced during waves, Trust specific psychology post being introduced, resilience
programmes being rolled out as well as managers being trained in initial first responses to distress and
TRIM training being rolled out.
Support packages also include signposting to assistance for family members of Trust staff (i.e.
children who have struggled with mental health issues during lockdowns and school absences) and
other general life issues, EAP programmes assisting with financial and housing issues.
Health and wellbeing services on site weekly for staff to book into
Wellbeing centre being regenerated and due to open in the new year in phases.
What matters staff engagement programme for staff to express their concerns and be listened to with
Exec response
SDEC within Medicine has increased, bed savings have allowed investment into nurse and therapy staffing to
SDEC RACOP and Frailty.
Dedicated time of interface geriatrician now available 5 days a week, further work in underway to secure
dedicated senior decision makers to SDEC
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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
Princes House
73a London Rd
Reading
Berkshire
RG1 5UZ

Windsor Dialysis
Satellite Unit
1 Maidenhead Road
Windsor
SL4 5EY
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
Royal Berkshire NHS Foundation Trust
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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
asof 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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3.



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.
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 nonexecutive 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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4.

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.

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

5.

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.

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

6.

7.

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.

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.

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

Royal Berkshire NHS Foundation Trust
October 20201 Standing Orders

14
91

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.

8.

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 subcommittee (whether or not he/she is also a Director) as it applies to a Director.

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
Director or the holder of any office under the Trust. Failure to disclose such a
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relationship shall disqualify a candidate and, if appointed, render him/her liable
to instant dismissal.

9.

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

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 The use of the Trust’s Seal may be authenticated
by the signature of two of the below:





the Chief Executive
the Chair of the Trust
any other Executive Board Director
Secretary

9.3

Where it is necessary that a document shall be sealed, the seal shall be affixed
in the presence of two of the directors above.

9.4

As a general guide the seal should be used for:



9.5

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

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
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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).
9.6

10.

11.

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.

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.

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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Minutes

Workforce Committee
Thursday 16 September 2021
14.00 – 16.05
Video Conference Call
Members
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mrs. Sue Hunt
Mrs. Janet Lippett
Mrs. Helen Mackenzie
Mr. Steve McManus
Mr. Graham Sims
Mr. Eamonn Sullivan

(Non-Executive Director) (Chair)
(Chief People Officer)
(Chief Operating Officer)
(Non-Executive Director)
(Chief Medical Officer)
(Non-Executive Director)
(Chief Executive)
(Chair of the Trust)
(Chief Nurse)

In Attendance
Mrs. Suzanne Emerson-Dam
Dwayne Gilliane
Ms Amber Keegel
Mrs. Cindy Kouris
Mrs. Caroline Lynch
Mr. Pete Sandham
Mrs. Hannah Travers

(Deputy Director of Workforce)
(Occupational Health Nurse Manager)
(Corporate Governance Officer)
(Head of Workforce Information & Systems)
(Trust Secretary)
(Employee Engagement and OD Manager)
(Deputy Trust Secretary)

Apologies
17/21 Declarations of Interest
There were no declarations of interest.
18/21 Minutes: 13 May 2021 and Matters Arising Schedule
The minutes of the meeting held on 10 February 2021 were approved as a correct record and
would be signed by the Chair.
The Committee noted the matters arising schedule.
Minute 20/21: Workforce Key Performance Indicators: The Committee recommended a detailed
review of four areas with high staff turnover was provided to the Committee. Action: D Fairley
Minute 26/21: Workforce Redesign: The Chief People Officer advised that further consideration
was being given to the next phase of the future workforce following the detailed review of
specialities. This would be included in the next business planning process. A pilot phase would
be introduced during 2022 prior to a further Trust rollout. Future workforce recommendations for
the next five years could be included as part of the detailed review by specialities. In addition,
implementation of the emerging clinical services strategy, wraparound clinical services and
Integrated Care Partnership would also need to be considered.
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The Chief People Officer would consider how this could be accelerated as well as factors that
were preventing progression of the future workforce. It was recommended that the Workforce
Strategy was reviewed following the implementation of the Clinical Services Strategy.
Action: D Fairley
The Chair recommended that future workforce should be included as a gap in assurance on the
Board Assurance Framework.
Action: C Lynch
19/21 Chief People Officer Update
The Chief People Officer provided an overview of the five BOB ICS People Workstreams that
formed part of the People Strategy. Cost of living in the Thames Valley had also been considered
due to the impact on recruitment and retention. Appraisal rates had been discussed with the
CEO team including strengthening the escalation process for non-compliance. A maternity
summit was also scheduled to take place on the 30 October 2021 and a detailed review had
been provided to the Quality Committee in relation to maternity staffing.
The Committee highlighted the positive progress of the digital passports for medical staff. The
Committee noted the digital passport would link with the collaborative bank through an
application on a mobile phone. Qualified staff could promptly be approved to undertake a shift as
their qualification would be on the application. It was anticipated that NHS Improvement would
provide funding for 2022/23. The Committee recommended that the Commercial team was
contacted to consider whether there was an opportunity to review intellectual property rights with
NHSI.
Action: C Kouris
The Committee discussed whether there was an oversupply of nurses in international countries.
The Chief People Officer advised there was a national recruitment drive and the Trust worked
within ethical frameworks to ensure that a supply of nurses would not impact on individual
countries.
The Committee discussed quality of appraisals. The Chief People Officer confirmed work was
progressing to consider how this could be captured. Sample testing could be undertaken in the
interim.
The e-rostering temporary staffing project was scheduled to go live in October 2021 and it was
recommended an update was provided at the next meeting on application usage.
Action: C Kouris
20/21 Workforce Key Performance Indicators (KPIs)
The Head of Workforce Information and Systems provided an overview of the Key Performance
Indicators (KPIs). Vacancy figures and employee turnover had increased. However, it was
anticipated this related to turnover of lighthouse laboratory staff and additional staff recruited
during Covid.
The Occupational Health Nurse Manager highlighted the increased demand on the Occupational
Health (OH) service. An agency nurse was supporting the service in the interim. However, this
was an additional cost pressure. The OH Consultant had also extended her notice period on a
rolling basis to support the service. An interim solution to cover the service was being
implemented shortly. The Committee noted that discussions would take place with the Chief
People Officer where additional resource was required. It was recommended that an update
would be provided at the next meeting.
Action: D Gillane
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An independent review of the OH structure was due to be completed by mid-October 2021 to
consider resources required to support a future service.
The Committee noted the time frame in responding to pre-placement questionnaires. However,
staff were prioritised where there were increased staffing vacancies in specialities.
The Chief People Officer advised Covid boosters and flu vaccinations were also due to be offered
shortly.
20/21 Workforce Key Performance Indicators Refresh (KPIs)
The Committee approved the refreshed KPI compliance targets that included:







Appraisal rate – 90%
MAST compliance – 90%
Sickness absence – 3.3%
Vacancy rate – 6%
Agency spend % of total staff cost – 3%
Rolling 12 month turnover – 13%

The Committee recommended that feedback from the What Matters programme was reviewed to
consider whether additional KPIs required inclusion.
Action: D Fairley
20/21 Talent management
The Chief People Officer provided an update on Talent management. The Board Nominations &
Remuneration Committee had received a detailed update during 2020 and a review was now in
progress. Discussions would take place with Care Group Boards to review how talent
management could be captured for colleagues across the Trust.
21/21 Guardian of Safe Working Report
The Chief Medical Officer provided an update on the annual report 2020/21 and Q1 2021/22
report. Key highlights in the Q1 report had included improvement in cardiology following issues
identified. Locum staff were supporting the service that had resulted in a decrease in exception
reporting. Exception reports had increased in Diabetes and Endocrine Team as a result of
vacancies and an increased acuity in patients. The Service lead was reviewing job planning and
it was anticipated there would be a medical support programme that would work alongside the
medical team.
The Committee noted the annual report. Levels of reporting had decreased during Covid.
However, this had now increased to pre Covid levels. The report highlighted the positive
response by specialities to respond to identified issues. The Committee expressed their thanks
to the Guardian of Safe Working for the level of assurance that the reports had provided.
The Committee discussed the Doctors Rostering (DR) exception reporting system. E-rostering on
Patchwork would provide required exception reports as staff had highlighted exception reporting
was complex on the DR system. Additional shifts undertaken could also be monitored to ensure
safe working. The System had ‘flagged’ a number of staff working additional shifts. However, on
review those staff completed locum work only and were not on a substantive contract.
The collaborative bank system would also enable clinical staff from across the system to support
staffing gaps in specialities.
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23/21 What Matters
The Chief People Officer provided an update on the What Matters Programme. Key themes had
included IT, estate and hybrid working. A detailed analysis was in progress and an update was
due to be shared with the Executive Management Committee in late September.
The Committee discussed whether emotive language should be captured for issues identified to
support future discussions. In addition, the Chief Nursing Officer suggested that the top five
issues and Trust risks could be reviewed to consider whether there was any triangulation across
these risks. The Chief Nursing Officer and Chief People Officer would consider this in more
detail.
Action: D Fairley
The Committee discussed feedback in relation to reduced visiting during the pandemic. The Chief
Nursing Officer advised that an audit of Trust visitors was in progress and an update would be
submitted to the Quality Committee.
Action: E Sullivan
22/21 Workforce Disability Standard Equality (WDES) 2021 Report
The Head of Organisational Development provided an update on WDES. Positive improvements
had been identified across a number of staff experience indicators. The Committee noted that
Covid had impacted on staff that had a disability. However, there had been some positive
assurance from the staff survey results. An action plan had also been developed.
The Committee discussed low levels of staff reporting a disability. The Head of Workforce
Information and Systems advised that where staff did report a disability this could be updated on
the electronic staff record. Communications could also be circulated to remind staff of this option.
The Committee noted that some staff did not consider they had a disability and therefore did not
declare this. The Committee noted that staff underreporting was a national issue. Exemplar
trusts were reviewing cultural conditions to support staff to highlight a disability. An awareness
campaign was also being considered. The Committee recommended that language was
reviewed in relation to describing a condition/person with a disability.
The Committee recommended that an update on workforce disability was provided at the next
meeting.
Action: P Sandham
The Committee noted the report would be published on the Trust website.
24/21 Becoming an Exemplar Neuro Diverse Inclusive Organisation: A Roadmap for the RBFT
The Committee noted the report that provided an overview of the focus to become an exemplar
Neuro diverse inclusive organisation.
25/21 CQC Insights
The Chief Nursing Officer provided an overview of the report and advised that insight into cultural
indicators of ‘closed organisations’ and Mandatory and Statutory training (MAST) compliance had
been reviewed.
The Head of Organisational Development advised Care Quality Commission (CQC) reviews, staff
survey results and the Trust internal knowledge of ‘cultures’ provided the Trust overall ‘cultural
health’. The Committee noted the increased focus on maternity following the Ockenden report
and work programmes identified were broadly comparative with staff survey results.
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Actions to promote an open culture had included the What Matters programme and middle
manager development. Feedback matters, policy revision and staff forums would also support
an open culture. The Committee noted that alternative methods to complete MAST training may
also be required to increase compliance.
The Committee discussed whether the pay progression policy should be reviewed as this had
been paused during Covid. However, it was agreed this would have minimal effect as there was
now a reduced number of pay progressions in Agenda for Change (AfC) bands.
The Committee discussed the national SI reports that could support the Trust to review any
anticipated risks. The Chief People Officer confirmed that information would be reviewed to
consider whether any action would be required following the review. In addition, as part of the
BOB ICS workstreams artificial intelligence to review staffing were also being considered.
Future plans to increase MAST compliance had also included the possibility of team incentives,
targeted awareness sessions for e-learning and re-introduction of face to face training.
The Committee recommended that an update on culture was provided to the Committee in six
months.
Action: P Sandham
26/21 Medical Revalidation
The Chief Medical Officer provided an overview of the report that was submitted on an annual
basis. The Committee noted the General Medical Council (GMC) had paused appraisal
compliance during Covid.
The Committee sought clarity on when appraisal compliance would be at expected levels. The
Chief Medical Officer confirmed appraisals had recommenced during spring 2021 and the
majority of medical staff had now completed an appraisal. A number of staff had requested to
defer appraisals and these were discussed with the individual.
The Committee noted appraisal evidence could be provided to private hospitals as part of private
clinical commitments. Discussions were ongoing with private hospitals as it was anticipated they
could remove the right to work where appraisal/revalidation had not been completed. The
Committee noted the escalation process for non-compliance with appraisals.
The Committee noted that the appraisal tool software was beneficial to support constructive
appraisals. A peer audit had not been progressed during the Covid pandemic. The Chief
People Officer recommended that learning from medical appraisals, that included appraisal
quality, was shared to consider whether additional changes could be implemented for Trust
appraisal compliance.
Action: D Fairley

28/21 Board Assurance Framework (BAF): Workforce Section
The Committee reviewed the Board Assurance Framework. The Committee recommended that
Bob ICS People Strategy would be updated to a key control. Annual Skill mix review would be
removed from a control assurance. In addition, the disability forum and hybrid working would be
included as a control assurance. The Digital strategy and programme of work to drive inclusivity
in culture and improve the experience of staff would be included in the improvement/action plan.
The Committee recommended that staff capacity in the short term and cultural innovation was
reviewed to consider whether this required inclusion on the BAF
Action: D Fairley
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28/21 Corporate Risk Register
The Committee noted the report.
The Chair recommended that travel and transport was reviewed as part of the next iteration of
workforce risks as this had been de-escalated as a Board risk.
Action: E Sullivan
29/21 Work Plan Review
The Committee noted the work plan.
30/21 Key Messages for the Board
The Committee reviewed the key issues to draw to the attention of the Board, included:







The Committee had received a detailed review on disability and the roadmap to be a
neurodiverse inclusive organisation and that further work would be progressed to
improve performance.
The Committee had received a detailed report on maternity
The Committee had received good assurance on talent management and succession
planning systems that had been established. However, further work was required to
implement this as part of the Trust culture.
The Committee had received the Guardian of Safe Working annual report that had
provided good assurance on safe working conditions for junior doctors and escalation
process to address issues that arose.
The Committee had received good assurance on performance against the CQC
framework for closed cultures. The Committee was assured that an open culture
was in place and that the executive were committed to further strengthen the culture.
The Committee had reviewed the gap in the Board Assurance Framework (BAF) in
relation to workforce to address the gap between supply and demand and that
workforce innovation would be highlighted at the planning process and include
examples of best practice.

31/21 Values and behaviours
The Chair held a discussion on values and behaviours. This had included the balance of
discussion provided by all members of the Committee.
32/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 1 September 2021 at 14.05
Chair:
Date:
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Workforce Committee
Tuesday 2 November 2021
14.00 – 16.00
Video Conference Call
Members
Mr. Julian Dixon
Mr. Don Fairley
Mr. Dom Hardy
Mrs. Priya Hunt
Mrs. Sue Hunt
Mrs. Janet Lippett
Mrs. Helen Mackenzie
Mr. Steve McManus
Mr. Eamonn Sullivan

(Non-Executive Director) (Chair)
(Chief People Officer)
(Chief Operating Officer)
(Non-Executive Director)
(Non-Executive Director)
(Chief Medical Officer)
(Non-Executive Director) (up to minute 40/21)
(Chief Executive) (from minute 35/21)
(Chief Nurse)

In Attendance
Dwayne Gilliane
Mrs. Cindy Kouris
Mrs. Caroline Lynch
Mr. Pete Sandham
Dr. Johanna Thomas
Mrs. Hannah Travers

(Occupational Health Nurse Manager)
(Head of Workforce Information & Systems)
(Trust Secretary)
(Employee Engagement and OD Manager)
(Guardian of Safe Working) (for minute 40/21)
(Deputy Trust Secretary)

Apologies
Mr. Graham Sims

(Chair of the Trust)

33/21 Declarations of Interest
There were no declarations of interest.
34/21 Minutes: 16 September 2021 and Matters Arising Schedule
The minutes of the meeting held on 16 September 2021 were approved as a correct record and
would be signed by the Chair subject to a minor typographical amendment.
The Committee noted the matters arising schedule.
Minute 18/21: Minutes: 13 May 2021 and Matters Arising Schedule: Workforce Redesign: The
Chief People Officer confirmed that scheduling of sub strategies was in progress. An update
would be circulated to confirm the anticipated timeframe for the refresh of the People Strategy.
Action: D Fairley
Minute 24/21: What Matters: The Chair of meeting recommended that assurance on what
matters should be reviewed in more detail as part of the strategy review.
Minute 30/21: Corporate Risk Register: The Committee discussed the car parking risk that had
been de-escalated following the revised timeline for staff parking off-site moving to spring. The
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Trust Secretary recommended the risk was highlighted at the next Integrated Risk Management
Committee to consider any risks that may be required as part of the car parking programme. In
addition, the Committee recommended that an update on car parking be included in the
Workforce Committee forward plan to review any potential impacts on staff retention and health
and wellbeing.
Action: E Sullivan
35/21 Chief People Officer Update
The Chief People Officer provided an overview of Covid and flu vaccination figures. Data
validation was also being undertaken to ensure that information was robust. This would include
contacting circa 300 staff where their vaccination record was not included on the Electronic Staff
Record (ESR) to confirm the vaccination status or risk assess staff that remained unvaccinated.
The national flu vaccination target had increased in comparison to 2019 as compliance now
included staff that were not front line workers. Clinics had also been re-instated at spoke sites.
The consultation regarding compulsory Covid vaccination for NHS staff has closed and the
outcome from this was awaited.
The Committee discussed the Covid booster compliance. The Occupational Health Nurse
Manager confirmed that the Trust had followed national guidance to ensure staff received their
booster 6 months following their second vaccination. This ensured that resource was utilised
appropriately and booster vaccinations could be offered to specific staff groups in advance where
required.
The Chair of the Quality Committee sought clarity on the high risk rating of the Covid risk
assessment review undertaken by internal audit. The Chief People Officer advised this rating
had been challenged with internal auditors the high risk had related to a query on reporting to
NHS Improvement (NHSI). The overall report highlighted good progress undertaken by the Trust
on risk assessment. In addition, the Chief Operating Officer highlighted that the national Get It
Right First Time (GIRFT) team had approached the Trust to learn and share best practice on the
Trust Covid risk assessment, Covid recovery and continuation of elective services during the
second wave of Covid.
The Chief People Officer provided an update on the Education Strategy and confirmed a
Strategic Programme Director had been appointed to support joint working between the Trust
and the University of Reading. Engagement sessions had also taken place to seek feedback
from staff involved with education and an update was due to be provided at the Executive
Management Committee in November. The Chief People Officer advised that it was anticipated
that the education strategy would include engagement with the local community, nursing schools
and UoR. The Chief People Officer advised that work was on-going to clarify the scope of this
with the Chief Medical Officer and Chief Nursing Officer
36/21 Safer Staffing Review 2021
The Chief Nursing Officer provided an overview of the Safer Staffing Review. The report followed
national guidance from the National Quality Board (NQB) and included three key expectations,
right staff, right skills and right place and time. The review followed the same process as
undertaken in previous years. The report highlighted the impact of Covid, increased demand on
Urgent and Emergency Care services and the Elective Recovery programme.
The Chief Nursing Officer advised the committee that robust processes were in place to support
safer staffing that included twice daily safe staff meetings and a dedicated staff nurse on site
every weekend to ensure safe staffing. Temporary staff had also been employed to ensure safe
staffing levels.
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The Chief Nursing Officer highlighted proposals to further strengthen assurance that included:






‘Care left undone and staff break compliance’ would be reported in the monthly
Integrated Performance Report (IPR).
Therapies and medicine were being explored to consider whether they were included in
future reviews
A safer staffing tool for emergency departments had recently been published and this
being reviewed
A review of Birth Rate Plus to consider staff establishment in maternity was also being
undertaken
A second annual review of nursing staff establishment would take place in six months.

The Committee supported these proposals and Birth Rate Plus requirements would be discussed
with the Chief People Officer and Chief Operating Officer.
Action: E Sullivan
The Committee discussed the challenge of increasing staffing levels to improve efficiency and
safer staffing and the requirement to operate within available funds. The Committee noted that
other roles, that included allied health professions, had been developed. It was recommended
that these were included in the safe staffing analysis. A The Committee discussed the increased
resource required in comparison to previous years. The Chief Nursing Officer advised this was a
national issue. However, it was recommended that a review of nursing staff establishment was
undertaken at six months to consider whether areas could be de-escalated and less resource
was required.
The Committee recommended that model hospital data was provided to inform benchmarking
information. In addition, further clarity was required on the appropriate governance processes to
approve the safer staffing report, whether additional staffing establishments for wards had been
included in the 2022/23 budget setting process or whether additional business cases would be
required for high intensity interventions such as respiratory. In addition, it was recommended that
the timeline of the review was considered to support budget setting.
Action: E Sullivan
The Committee noted that the Executive Management Committee would consider the report
findings as part of the current budget planning. Business cases for additional staff would also be
considered at the Finance & Investment Committee.
37/21 Workforce Key Performance Indicators (KPIs)
The Head of Workforce Information and Systems provided an overview of the Key Performance
Indicators (KPIs). Mandatory and Statutory Training (MAST) compliance was 87.63% and
appraisal compliance at 80.19%. The Committee noted that the staff turnover had increased
and this related to an increased turnover of staff from the Lighthouse Laboratory where staff were
employed on fixed term contracts. The Committee recommended that turnover for the
Lighthouse Laboratory and general staff turnover was split out to provide greater clarity on
turnover.
Action: C Kouris

38/21 Occupational Health (OH) Update
The Occupational Health Nurse Manager highlighted that an independent review of the OH
structure had identified no further resource was required for the Trust. The Committee noted
benchmarking of the OH structure in comparison to other trusts had been undertaken.
Recruitment of a consultant was also in progress. Other opportunities were also being
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considered to ensure the service was innovative to efficiently utilise the current resources
available. The Committee noted that a business case for additional psychology service provision
was also being developed.
The Committee discussed the Key Performance Indicators (KPIs) compliance. The Occupational
Health Nurse Manager advised that it was anticipated the compliance would increase within the
next quarter.
39/21 Maternity Recruitment and Retention
The Chief Nursing Officer provided an overview that highlighted the 18.2% vacancy rate for
midwifery. Recruitment was a national issue. However, additional recruitment material had been
developed. This included a maternity recruitment microsite, overseas recruitment and additional
recruitment events. Clinical placements for students had also increased to 41 (30 in 2019).
Actions to increase retention had included greater staff engagement, development opportunities
and an improved work/life balance. The Chief Nursing Officer advised that a review of nursing
and therapies retention and recruitment would also be undertaken.
The Committee discussed overseas recruitment and costs associated with overseas nurses. The
Chief People Officer advised that overseas recruitment was utilised by the NHS nationally and
the cost was c£7k per nurse. A business case was also in development to increase overseas
nursing.
40/21 Guardian of Safe Working Q2 Update
The Guardian of Safe Working provided an update and advised that Rheumatology reporting had
decreased as a result of additional staffing being recruited. Colorectal general surgery and
gastroenterology reporting had increased. However, a meeting had taken place with
gastroenterology to review staff support required. Colorectal general surgery reporting had
increased as a result of Junior Doctors undertaking a review of mortality and morbidity. The
Chief Medical Officer recommended that it was considered whether other staff could undertake
the mortality and morbidity reviews. The Committee noted that the Junior Doctors forum had
also been re-established.
The Committee discussed the delay in Patchwork and whether this would impact on reporting.
The Chief Medical Officer confirmed that data could be reviewed on the DRs System. However,
it was more complex to extract. There had also been an issue with staff access to the DRs
platform. However, the Guardian of Safe Working had highlighted that staff could send exception
reports by email that would be included on the system.
41/21 Board Assurance Framework
The Committee reviewed the Board Assurance Framework and approved the inclusion and
removal of recommend changes subject to the Hybrid Working Action plan being retained in the
improvement/action plan. In addition, it was recommended that hybrid working would be included
as a gap in assurance.
Action: C Lynch
The Committee discussed safer staffing and whether a medics staffing tool was required.
However, it was agreed that good assurance was received from the Guardian of Safe Working
report and that a transformation programme reviewing the provision of staff out of hours was also
being undertaken. It was anticipated this would be reported to the Quality Committee where
required.
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42/21 Work Plan Review
The Committee reviewed the work plan and recommended that a follow up on the review of Safer
Staffing was provided at the next meeting.
Action: C Lynch
43/21 Key Messages for the Board
The Committee reviewed the key issues to draw to the attention of the Board, included:










The Committee had received assurance that the Covid booster vaccination programme was
on track and that 43% of staff had received the booster vaccination. Flu vaccination
compliance was also higher than the previous year at 42%.
The Committee had received a detailed report on safer staffing and noted the significant
pressures in urgent care areas and was assured that a robust approach was taken to ensure
safe staffing levels.
The Committee had received an update on the education strategy and that work was
progressing to deliver the strategy in the Spring.
The Committee noted there continued to be a strong focus by the Executive Team to address
low mandatory and statutory training compliance.
The Committee received a detailed update on the occupational health service that had
included a review of the structure by an external provider. The report had provided
assurance that when recruitment had been completed the right level of resource would be in
place and metrics would improve.
The Committee had received an update by the Guardian of Safe Working that provided
assurance the Trust was providing safe working conditions. Action was being progressed to
address two areas of concern.
The Chief People Officer highlighted positive feedback had been received from staff in
relation to the cycle village that was now fully booked and consideration was being given to
build on this work.

44/21 Reflections of the Meeting
The Chair held a discussion on values and behaviours.
45/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 9 February 2022 at 14.00
Chair:
Date:
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Video Conference Call/Boardroom
Members
Mr. Dom Hardy
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. John Petitt
Mr. Graham Sims
Mr. Eamonn Sullivan

(Chief Operating Officer)
(Non-Executive Director) (Chair)
(Chief Medical Officer)
(Chief Finance Officer)
(Chief Executive) (from minute 152/21)
(Non-Executive Director)
(Chair of the Trust)
(Chief Nursing Officer)

In Attendance
Mr. Richard Jenkins
Mrs. Caroline Lynch
Mr. Andrew Statham

(Deputy Director of Finance - Contracts)
(Trust Secretary)
(Director of Strategy)

150/21 Declarations of Interest
There were no declarations of interest.
151/21 Minutes for Approval: 25 August 2021 & Matters Arising Schedule
The minutes of the meeting held on 25 August 2021 were approved as a correct record and
would be signed by the Chair. There were no matters arising.
152/21 August Finance Update including QiPP
The Chief Finance Officer introduced the report and advised that income was ahead of plan
by £8.51m. This included £11.51m of Elective Recovery Funding (ERF). Pay was £3.47m
adverse to plan. The Chief Operating Officer advised that there were challenges in relation
to non-elective activity as activity had slightly reduced. However, bank and agency costs
had increased in areas such as Intensive Care Unit (ICU), Emergency Department (ED),
respiratory and the Acute Medical Unit (AMU). In addition, infection control measures were
impacting on activity. However, elective activity was being protected.
The Chief Medical Officer advised that the new infection control guidance had been
recently issued and was currently being reviewed. The Chief Nursing Officer advised that
the Trust was following national guidance. However, the Trust had been innovative in
relation to lateral flow tests being used for endoscopy procedures. There had been two
significant Covid-19 outbreaks. Currently 50% of the Trust’s bed base were being used for
Covid recovery and Covid positive patients. The Committee discussed the Trust’s bed
occupancy rate that was lower in comparison to other providers in the South East region.
The Chief Operating Officer advised that this related to a number of factors including
surgical elective beds being empty at midnight as patients had been discharged and some
beds were closed for infection control reasons.
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The Chair highlighted that governors had raised the issue of staff being seen in uniform
away from the Trust site. The Chief Operating Officer advised that routine reminders were
being issued. However, as societal messaging had changed this presented challenge for
the Trust to enforce on site. The Chief Nursing Officer advised that a new poster campaign
was underway and masks would be made available at all entrances to the Trust.
The Committee noted the financial position and recognised that the current costs to meet
demand would continue.
153/21 Half 2 Budget
The Chief Finance Officer advised that planning guidance for the second half of the year
had not been issued. However, confirmation had been received that the current block
funding arrangement and ERF would continue for the reminder of the year. The Chief
Finance Officer advised that announcements had been made in relation to opportunities to
funding for digital, elective activity and further support. The Trust had prepared bids in
relation to these.
The Committee noted that the Executive Management Committee had discussed the
actions needed in relation to the second half of the year as well as acknowledgement of the
limited ability to deliver cost savings. The Chief Executive highlighted that a two year
business plan would be developed and ERF would need to be considered as part of this. In
addition, corporate areas would need to review efficiencies. The Director of Strategy
advised that draft business plans were expected at the end of October 2021 and an update
would be submitted to the Committee in December 2021.
Action: A Statham

The Committee agreed that a recommendation should be submitted to the Board to
approve the Half 2 budget with the risk that this could change dependent upon the
outstanding planning guidance.
Action: S Hunt
154/21 Transformation Programme Update: Theatre Efficiency and Modernisation
The Director of Strategy introduced the report and provided an overview of the initiatives for
the programme. The Committee noted that where efficiencies had been achieved a
conscious decision had been made to put costs back in in order to achieve elective
recovery. The Committee noted the challenge of achieving efficiencies during the cost
recovery process.
155/21 Service Line Reporting (SLR) Update
The Deputy Director of Finance, Contracts, introduced the report and advised that a
detailed review would be undertaken with two specialities from each Care Group. The
Chief Operating Officer advised that the report had been discussed at the Operational
Management Team meeting. Whilst the principle of SLR was understood there was a
need to improve data accuracy and substantial engagement with the teams would also be
needed.
156/21 Key Messages
Key messages for the Board included: The Committee received the Half 2 budget and recommended this to the
Board for approval noting potential changes as planning guidance was still
awaited
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The Committee noted the operational challenges in relation to elective
activity and ED and the impact on costs
The Committee supported the implementation of Service Line Reporting that
was in early development

157/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 21 October 2021 at 9.30am

SIGNED:

DATE:
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9.30 – 10.30
Video Conference Call/Boardroom
Members
Mr. Dom Hardy
Mrs. Sue Hunt
Dr. Janet Lippett
Mrs. Nicky Lloyd
Mr. Steve McManus
Mr. John Petitt
Mr. Graham Sims
Mr. Eamonn Sullivan

(Chief Operating Officer)
(Non-Executive Director) (Chair)
(Chief Medical Officer)
(Chief Finance Officer)
(Chief Executive) (from minute 152/21)
(Non-Executive Director)
(Chair of the Trust)
(Chief Nursing Officer)

In Attendance
Mr. Mike Clements
Mr. Richard Jenkins
Mrs. Caroline Lynch
Mrs. Tracey Middleton
Mr. Andrew Statham

(Director of Finance)
(Deputy Director of Finance - Contracts)
(Trust Secretary)
(Director of Estates & Facilities)
(Director of Strategy)

171/21 Declarations of Interest
There were no declarations of interest.
172/21 Minutes for Approval: 23 September 2021 & Matters Arising Schedule
The minutes of the meeting held on 23 September 2021 were approved as a correct record
and would be signed by the Chair. There were no matters arising.
173/21 September Finance Update including Capital Programme 2021/22 Update
The Chief Operating Officer advised that there had been sustained levels of Emergency
Department (ED) attendances and a high level of elective activity had been completed.
The Chief Finance Officer advised that Care Group performance meetings had been held to
discuss the current run rate and projected spend.
The Chief Finance Officer advised that a breakeven position had been achieved at Month 6
and a good cash level had been maintained. The Chief Finance Officer highlighted patient
activity income summary that was based on budgets rather than Elective Recovery Funding
(ERF) thresholds. A forward look of run rate of spend, service development and reserves
had been undertaken with the Chief Executive. The Committee discussed maintenance
costs being reclassified as revenue and whether this would affect the year end audit. The
Chief Finance Officer advised that this had been discussed by the Buckinghamshire,
Oxfordshire and Berkshire (BOB) Integrated Care System (ICS) and audit firms were
collectively aligned in relation to the rules on revenue and capital.
The Committee discussed agency controls. The Chief Operating Officer confirmed that
there were good controls in place. However, the Intensive Care Unit (ICU), ED, respiratory
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and maternity were still using agency staff to cover vacancies and short term sickness and
shifts were filled via bank staff in the first instance. The Chief Finance Officer highlighted
that the Trust had submitted bids for revenue and capital via the Targeted Investment Fund
(TIF) to support elective recovery.
The Chief Finance Officer advised that the current capital position was £15.44m spent or
committed. A re-statement of capital would be submitted to the Committee in November
2021.
Action: N Lloyd
174/21 Half 2 Planning Guidance
The Chief Finance Officer advised that national planning guidance had been issued on 30
September 2021. ERF would continue but on the basis of completed pathways. 2019/20
remained the reference period. TIF bids were due for submission at the end of October
2021.
The Director of Finance advised that funding for the BOB ICS had been issued. This
totalled £208m across activity based contracts and was slightly higher than modelled. The
Director of Finance advised that Care Groups forecast for H2 was £7.8m over budget.
Mitigating actions included capacity funding for non-elective activity and maternity and nonNHS income. Working assumptions for the Trust was for £2m of capacity funding and £6m
lost non-NHS income.
The Director of Finance highlighted the need to understand the understating position for
each area in order to understand future funding ie what were recurrent costs and what
costs related to Covid. This would inform discussions with BOB ICS in relation to the
Trust’s funding share. The Chief Finance Officer would submit a finance plan to the
November meeting.
Action: N Lloyd
175/21 Board Assurance Framework (BAF)
The Trust Secretary introduced the BAF. The Committee note that estates procurement
had been added a gap in assurance due to the internal audit high risk report. The
Committee noted that the main actions from the report related to procurement.
The Committee recommended that lack of response to the SOC submission should be
added as a gap in assurance.
Action: C Lynch
176/21 Key Messages
Key messages for the Board included: September finance update noted and breakeven position achieved at Month
6
 Half 2 planning guidance issued and update to be provided to the November
meeting
177/21 Date of Next Meeting
It was agreed that the next meeting would be held on Thursday 18 November 2021 at
9.30am
SIGNED:
DATE:
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11.00 – 13.00
Video Conference Call
Members
Mrs. Helen Mackenzie
Dr. Bal Bahia
Mr. Julian Dixon
Mr. Dom Hardy
Ms. Priya Hunt
Dr. Janet Lippett
Mr. Eamonn Sullivan

(Non-Executive Director) (Chair)
(Non-Executive Director)
(Non-Executive Director)
(Chief Operating Officer) (from minute 69/21)
(Non-Executive Director)
(Chief Medical Officer)
(Chief Nursing Officer)

In Attendance
Ms. Jane Chandler
Mrs. Caroline Lynch
Dr. David Mossop
Mrs. Hannah Travers

(Deputy Chief Nursing Officer)
(Trust Secretary)
(Associate Medical Director) (For minute 75/21)
(Deputy Trust Secretary)

Apologies
Mr. John Petitt
Mr. Graham Sims

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

63/21 Declarations of Interest
There were no declarations of interest.
64/21 Minutes: 2 September 2021 and Matters Arising Schedule
The minutes of the meeting held on 2 September 2021 were approved as a correct record
and signed by the Chair.
The Committee noted the matters arising schedule. All items were completed or included
on the agenda.
[section exempt under s43]
The Chair queried feedback that had been highlighted from a patient on social media as
part of national miscarriage week. The Chief Nursing Officer advised that the Clinical
Governance team had contacted the patient to receive feedback and share learning. This
had resulted in a review of maternity bereavement training. Staff involved in the patient
care had also undertaken a reflective review. A sentiment analysis tool was also being
considered that used artificial intelligence to search key media platforms. The Chief Nurse
would circulate a presentation in relation to sentiment analysis. Action: E Sullivan
The Committee discussed staff behaviour in relation to Covid nosocomial infections
following an increase in outbreaks. The Deputy Chief Nurse advised the Trust had a robust
process in place with an outbreak declared when two or more infections were linked. 32
1
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regional nosocomial outbreaks had occurred of which approximately three related to the
Trust. An outbreak group had also been re-implemented. PCR testing was offered to staff
weekly in areas of high risk and uptake was high. Updated guidance had also been
published in relation to close contacts testing positive for Covid. Risk assessments were
undertaken to consider whether staff could attend work.
In addition, work was ongoing with staff in relation to being Covid safe when attending
events outside the Trust.
65/21 Serious Incidents (SIs) Quarterly Update including Maternity SIs and Learning from Never
Events
The Chief Nursing Officer highlighted the increased number of SIs reported during Q4
2020/21 in comparison to Q1 2021/22. A review had highlighted the majority had been a
result of the initial Covid pandemic. An estates review of the maternity block had also been
undertaken following the use of portable heaters in some areas that had resulted in an SI. It
was anticipated that radiators would be repaired during late October/November 2021. The
Committee noted that all reported Maternity SIs were investigated in addition to the
Healthcare Safety Investigation Branch (HSIB) reviewing incidents.
The Deputy Chief Nurse highlighted that following an increase in falls, work was ongoing
with Networked Care Group to support a reduction in falls going forward. An investigation
was also in progress to consider whether an incident met the criteria for a Never Event.
The Committee discussed the reported number of pressure ulcers in comparison to SIs
declared. The Chief Nursing Officer confirmed that there was a good culture of reporting.
However, a tissue viability review was undertaken for all incidents and the majority were
downgraded.
The Committee discussed the Prince Charles Eye Unit incident. The Chief Medical Officer
confirmed that the review had identified processes were different to that of the Royal
Berkshire Hospital site. A manual process was currently in place for the IT component.
However, a number of other factors were being reviewed to resolve the issue identified to
enable an electronic solution.
The Committee highlighted that the report provided good assurance on incidents that
highlighted the Trust openness and transparency when reviewing incidents.
66/21 Quality Assurance and Learning Committee Exception Report
The Chief Nursing Officer highlighted refreshed national guidance for Deprivation of Liberty
Safeguarding (DOLs) that required implementation by April 2022. DOLs would be required
to be undertaken by the Trust instead of a Local Authority. The Chief Nursing Officer would
provide an update at a future meeting.
Action: E Sullivan

The Committee discussed compliance with mixed sex accommodation following the 2019
CQC report. The Chief Nurse advised that the impact of Covid admissions and increased
patient attendance had impacted on mixed sex breaches.
The Committee noted that nosocomial infections, other than Covid, was being reviewed to
consider resource requirements going forward. A business case for an additional
antimicrobial pharmacist was also in progress.
67/21 National Patient Safety Strategy
2
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The Deputy Chief Nurse provided an overview of the National Patient Safety Strategy that
was scheduled to commence in April 2022. This included training for patient safety
investigators. However, a training syllabus was still awaited.
The Trust had good processes in place to support patient safety and would continue to
develop the patient safety culture. The Strategy would be incorporated into the refreshed
Quality Strategy. A pilot round table approach to investigations had been implemented
that had resulted in a new SI report template and low/no harm reviews of incidents in
collaboration with Care Groups. Collaboration work would also continue with system
partners to review patient safety incidents.
The Committee noted that the Medical Examiners (MEs) were not employed full time and
this was based on current activity levels. This would require review following the
incorporation of Community deaths from 2022.
The Committee noted that an update would be provided at a future meeting.
Action: E Sullivan
68/21 Executive & NEDs Safety Walkabout & Launch of ‘Big 4 Safety Briefing’ for staff
The Chief Nursing Officer provided an overview of the safety walkabouts and launch of the
‘Big 4 Safety briefing’ process for staff. Walkabouts had taken place for nine specialities
and a programme had been scheduled for outstanding specialities. The Committee noted
that the walkabouts provided an opportunity to find areas of improvement as well as areas
of good practice.
The Chief Nursing Officer confirmed that the Trust care values would be incorporated into
the Big 4 safety briefing.
The Committee noted the good catch award following a near miss and that an update
Action: E Sullivan
would be provided at Board as appropriate.

69/21 Infection Prevention and Control New Guidance
The Deputy Chief Nursing Officer provided an update on anticipated changes to Infection
Prevention and Control processes following guidance from UK HSA and the Department of
Health and Social Care. This had included the possibility of staff requirement to be fully
vaccinated, compliance with asymptomatic testing and documented local risk assessments.
A working group had been established that would report to the Operational Management
Committee to review the anticipated changes.
A single respiratory pathway would also be implemented as well as continued use of
facemasks and 1 metre social distancing in Health settings unless in a respiratory pathway
area.
The Chief Operating Officer highlighted that a pilot scheme would also be undertaken in
outpatient areas to support an increase of appointments in a safe environment. This had
previously been undertaken in endoscopy and a detailed review had highlighted three
patients had tested positive for Covid of the 1800 patients treated. The Committee noted
early warning meetings would be scheduled bi-weekly to risk assess any areas of concern
and enable the Trust to act promptly where any infections were confirmed.

3
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The Committee noted the challenge in relation to patients refusing to adhere to social
distancing and wearing facemasks on site as well as non-compliance with PCR testing prior
to treatments.
The Committee supported the proposal to undertake a pilot in outpatient areas. However, it
was recommended that clear communications were provided to patients on this pathway.
70/21 Patients Waiting and Patient Harm
The Chief Operating Officer provided an overview of progress to reduce outpatient waiting
lists that included confirmation of an appointment, diagnostics and treatment. Senior
leaders attended a weekly patient ‘long waiters group’ and patients referrals were triaged, a
date for anticipated treatment recommended and also enabled a review of themes across
specialities, as well as observing risks and potential harms. It was noted that patients
waiting had reduced from 3,500 to approximately 1,000. Allergies in paediatrics had been
identified as a recent theme and the risk had been highlighted to the speciality in addition to
urgent actions that could be undertaken to support treatment. This would continue to be
reviewed.
The Chief Operating Officer highlighted that it was anticipated patients waiting would
increase following the pause in elective work during December 2020- April 2021.
The Committee sought clarity on whether learning from key themes was shared. The
Chief Operating Officer confirmed themes identified were discussed at Care Group
meetings and assurance was sought that appropriate processes were in place.
Waiting lists for ENT and cataract treatment had been highlighted at the Integrated Care
System Elective Care Board. In addition, support had been offered to Buckinghamshire
Healthcare NHS Foundation Trust for orthopaedic services as the Trust had additional
capacity.
The committee discussed patients waiting and the impact on staff. The Chief Nursing
Officer advised that violence and aggression against Emergency Department (ED) staff
was regularly reviewed and advised that verbal and physical abuse against staff had not
increased despite a 20% increase in attendances to ED.
71/21 Winter Plan
The Chief Operating Officer introduced the report that provided an overview of the Winter
plan. This had been discussed with the operational teams and reviewed at the Executive
Management Committee. There were three operational aims that included:




Sustain (and continuously improve on) our elective recovery programme;
Maintain our ability to treat patients with (non-Covid) emergency medical and
surgical care needs safely; and
Retain our ability to treat patients with Covid, minimising nosocomial Covid spread
(limit ward moves of positive patients)

The Committee sought clarity on the robustness of the plan in relation to an anticipated
wave of Covid and increased ED attendance. The Chief Operating Officer confirmed the
Trust had the ability to manage high volumes of patients safely and had during Covid
4
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implemented hot and cold patient pathways. An ED rapid quality improvement plan was
also in progress to enhance staffing levels to align with demand and support multidisciplinary care for patients.
NHS England/Improvement (NHSE/I) emergency care intensive support team had recently
visited the Emergency Department (ED) and feedback from this was awaited. However,
verbal feedback had highlighted the positive team work. Data available also confirmed that
the Trust had seen the second highest wave of patients in the region and that care was
safe and of a high quality. The Committee noted that staff resilience would be important to
support patient care during the Winter period.
The Committee discussed system working and leadership required to support the actions
within the Winter plan. The Chief Operating Officer confirmed plans had been shared with
system partners. GPs had increased appointment capacity, Berkshire Healthcare NHS
Foundation Trust were providing a two hour crisis response system and work was ongoing
to maximise patient flow through the Hospital. Daily huddles would be implemented with
leadership having a high level overview to support the teams across the Trust.
The Committee recommended the Winter plan was submitted to the Board of Directors for
approval.
Action: D Hardy
72/21 Maternity Summit
The Chief Nursing Officer advised that a Maternity Summit had taken place during
September 2021. Retention and recruitment continued to be a challenge. However, this
was a national issue. Recruitment had recently been undertaken and 23 maternity staff
were scheduled to join the Trust in Autumn. The Chief Nurse highlighted that all maternity
units in England would be inspected by the Care Quality Commission by March 2022.
Updates in relation to maternity services would be provided to the Committee as
appropriate.
The Committee discussed recruitment challenges and staff morale. The Chief Nursing
Officer confirmed that vacant shifts were being covered by temporary staff. This had
enabled substantive staff to take annual leave. Staff morale was low in some areas of
maternity and work was ongoing with Care Groups to support this that included team
building, review of work environment and new leadership.
73/21 Annual Clinical Governance Review
The Chief Medical Officer provided an overview of the annual clinical governance review.
Covid had impacted on clinical governance meetings being undertaken by specialities at
the level that was reported pre-Covid. Clinical Governance training had been reestablished and this had been well attended. Good practice and areas for improvement
had been identified. The Committee noted that clear expectations for clinical governance
meetings would be highlighted as part of training.
74/21 Care Quality Commission (CQC) New Guidance Update
The Chief Nurse provided an overview of the CQC guidance that emphasised a focus on
the Emergency Department, maternity service and Infection Prevention and Control
5
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Compliance pathways. Care Groups had undertaken a well led self assessment of their
specialities and this was scheduled to be discussed at the Executive Management
Committee. An update would be provided at the next meeting.
Action: E Sullivan
75/21 Clinical Services Strategy
The Associate Medical Director provided a presentation on the refreshed Clinical Services
Strategy (CSS). Engagement had taken place with system partners and Trust staff. Key
principles identified had included providing the highest quality care, streamlined services
that aligned with patient needs, and promotion of wellbeing and prevention. Three key
enablers were also required to support the strategy that included preparing a workforce of
tomorrow, partnership working, and using technology to its full potential.
The strategy also concentrated on care across the stages of live that would support
emergency care, planned interventions and prevention and management. This included
monitoring patients at home and increased cross working with system partners to support
cohesive treatment for a patient. Planned interventions would enable patients to maximise
benefits that included weight loss and smoking interventions pre and post treatment.
It was anticipated that approximately 60-75% of interventions would be day cases.
However, there would also be a requirement for more enhanced areas of care for patients
with complex needs including rehabilitation in the community.
The Committee supported the Clinical Services Strategy and highlighted the work
undertaken in relation to the development of the refreshed strategy. It was recommended
that the presentation was shared with members and additional feedback would be provided
to the Associate Medical Director.
Action: D Mossop
The Committee noted that the Associate Director of Strategy was working with colleagues
to develop other supporting strategies.
76/21 Board Assurance Framework (BAF): Quality and Transformation Section
The Committee reviewed the BAF and recommended that the ED rapid quality
improvement plan was included in the improvement/action column of Strategic Objective 1.
In addition, the Trust Secretary recommended that a meeting was scheduled with the
executive leads and Chair to review the workplan.
Action: C Lynch
The Committee recommended that an update on the Quality Account priorities was
provided at the next meeting.
Action: E Sullivan
77/21 Corporate Risk Register
The Committee received the risk register and recommended that the risk rating for ED
capacity and compliance should be reviewed.
Action: E Sullivan
78/21 Work Plan Review
The Committee reviewed the work plan and recommended that an update on postpartum
haemorrhage and fractured neck of femur was included on the workplan. Action: C Lynch

6
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79/21 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included:






The Committee had received good assurance on Serious Incidents (SIs) and clinical
governance processes in place.
The Committee had received an update on the national IPC guidance. The
Committee supported the update and a further roll out of the IPC guidance to
outpatient areas.
The Committee noted the process to manage harm for patients that were a long
waiter
The Committee had received an update on the winter plan and associated risks and
recommended this was submitted to the Board for approval.
A Maternity summit held had taken place in September and had been well received
by staff. A number of actions had been agreed going forward.

80/21 Reflections from the Meeting
The Chair led a discussion. It was recommended that key topics were included at the
beginning of the meeting. In, addition, the Committee recommended that presentations
could be circulated prior to the meeting.
81/21 Date of Next Meeting
It was agreed that the next meeting would be held on Wednesday 8 December 2021 at
11.00am.
SIGNED:
DATE:
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Audit & Risk Committee
Wednesday 3 November 2021
9.30 – 11.30
Video Conference Call/Boardroom
Members
Mr. John Petitt
Mrs. Helen Mackenzie

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

In attendance
Advisors
Ms. Anastasia Esbend
Ms. Karen Finlayson
Mr. Tony Hall
Mr. Aaron Sahota
Mr. Ben Sherriff

(Senior Manager, Deloitte)
(Director, PwC)
(Local Counter Fraud Specialist) (LCFS)
(Manager, PwC)
(Director, Deloitte) (from minute 143/21)

Trust Staff
Mr. Mike Clements
Ms. Angela Gardiner
Mr. Dom Hardy
Mrs. Nicky Lloyd
Mrs. Caroline Lynch
Mr. Mike Robinson
Mr. Graham Sims
Mr. Eamonn Sullivan

(Director of Finance)
(Financial Controller, Group Accounts)
(Chief Operating Officer) (up to minute 143/21)
(Chief Finance Officer)
(Trust Secretary)
(Associate Director of Infrastructure) (up to minute 145/21)
(Chair of the Trust)
(Chief Nursing Officer) (up to minute 153/21)

Apologies
141/21 Declarations of Interests
There were no declarations of interests.
142/21 Minutes: 15 September 2021 and Matters Arising Schedule
The minutes of the meeting held on 15 September 2021 were agreed as a correct record and
would be signed by the Chair.
The Committee received the matters arising schedule.
Minute 132/21: Treasury Policy: The Chief Finance Officer confirmed that the Charity
Committee would discuss the investment section of the policy and an update would be
provided to the January meeting.
Action: N Lloyd
143/21 GPAS Progress Update
The Chief Operating Officer advised that the GPAS ‘go-live’ had been completed three
weeks ago. This involved an upgrade and a significant data conversion process and involve
significant involvement from the Clinical Admin Teams (CATs). The technical ‘go-live’ went
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smoothly. Three issues were being progressed. One related to pre-existing data quality
issues that would be reconciled over the next few days, some appointments were not
recognised if first appointments and Referral to Treatment (RTT) reporting had been
delayed. However, this would be completed for the end of November 2021.
The Committee noted that training compliance had been circa 90% prior to ‘go-live’ and there
was one further week of intensive support. The Chief Operating Officer advised that there
had been impact on patients although, due to the CATs being involved in the ‘go-live’, there
may been delay in calls being answered. However, this would be monitored. The
Committee commended the teams involved in supporting the ‘go-live’.
144/21 Freedom to Speak Up (FTSU) Guardian Update
The Chief Nursing Officer advised that the new FTSU Guardian was Mr. Graham Rodber and
provided an overview of the activities being undertaken in order to raise his profile across all
sites. It was agreed that future reports would be provided twice a year to the Committee.
This would include trends and would be triangulated with staff survey and whistle blowing
data.
Action: E Sullivan
The Committee noted that 20 concerns had been raised with the FTSU Guardian since April
2021. The Chief Nursing Officer highlighted that it was anticipated that further concerns
would be received once the FTSU Guardian further raised his profile. It was agreed that the
Chair would be invited to join the meetings with the FTSU Guardian on a quarterly basis.
Action: E Sullivan
The Committee noted that staff could also raise concerns via union representatives via the
Health & Safety Committee.
145/21 Cyber Security Update
[Section exempt under s31]
146/21 Counter Fraud Progress Report including Counter Fraud Awareness Survey
The LCFS introduced the report and highlighted how the Trust benchmarked in relation to
the NHS Counter Fraud Authority (NHSCFA) submission. The Trust was in the 63% of all
organisations that received an overall green rating.
The Committee noted that week beginning 14 November 2021 was International Fraud
Awareness Week (IFAW). The LCFS would be working with Counter Fraud Champions and
communications teams in relation to this.
The LCFS advised there had been a good response to the Fraud Awareness survey. The
Chief Finance Officer highlighted that it was key that staff knew how to report fraud.
Work was in progress in relation to the Open Source Data checks to establish whether
relevant declarations were being made. This work would be useful for identifying compliance
towards component 12 of the Government Functional Standard. The LCFS highlighted the
Counter Fraud Functional Standard Return action plan.
The terms of reference for the pre-employment checks exercise had been drafted and were
awaiting approval from the Chief People Office. An update would be provided to the next
meeting.
Action: T Hall
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The Committee noted that, nationally, fraud losses had risen by 30%. It was agreed that the
LCFS would liaise with the Senior Manager, Deloitte in relation to this.
Action: T Hall
147/21 Internal Audit Progress Report
The Partner, PwC, introduced the report and highlighted that the staff wellbeing and Covid
risk assessments audit had been completed. Six other reviews were in progress. The
internal audit plan was scheduled and a number of reports were due for review by the
Committee in January 2022. The Chief Executive recommended that the timetable for
internal audit reports should be reviewed as, during the Winter period, work should be
undertaken in order to reduce meeting time were possible.
Action: N Lloyd
The Manager, PwC, advised that the staff wellbeing and Covid risk assessment review had
highlighted a number of areas of good practice. However, overall, a high risk rating had
been issued. This included one high risk, four low risks and one advisory risk. The Chief
Finance Officer advised that the Chief People Officer disagreed with the rating in the report.
The Chief Executive advised that the report had little context and, overall, was disappointing
and did not correctly reflect the organisation. The Trust had undertaken risk assessments
for staff prior to any national guidance being available and, the Trust’s guidance had been
used to inform the national work. In addition, the Getting It Right First Time (GIRFT) team
had recently visited the Trust as the Trust’s performance in relation to Covid compared
favourably in comparison to other trusts. It was agreed that the report would be discussed
further with the Chief People Officer and an update would be provided to the next meeting.
Action: K Finlayson
147/21 External Audit Progress Report including Technical Update and External Audit Plan
The Partner, Deloitte, introduced the report and highlighted the External Audit Plan with
particular reference to the materiality limit for the Trust set at £9.75m. The Committee noted
audit risks highlighted included property valuation, capital expenditure, management override
of controls and recognition of NHS revenue.
The Committee discussed the issue in relation accounting treatment for HIP2 funding. The
Chief Finance Officer advised that national guidance was due to be issued.
The Committee noted the technical update including the topic of climate change and the
impact on public sector bodies. The Chief Finance Officer advised a Net Zero Carbon plan
was being developed and was due to be submitted to the December Board.
Action: N Lloyd

The Committee noted that the HFMS and Royal Berks Charity audited financial statements
would be completed over the new two weeks. An extraordinary meeting of the Committee
would be scheduled for this.
Action: C Lynch
148/21 Audit Recommendations Update
The Financial Controller, Group Accounts, advised that there were currently 27 open reports
with 255 actions. Significant progress had been achieved. There were 41 overdue actions.
Following discussion by the Executive Management Committee a challenge to reduce the
overdue actions by the end of November 2021 had been issued. The Chair acknowledged
the progress achieved on overdue actions. However, it was noted that 14 actions related to
Cyber security. The Chief Executive confirmed that these had been discussed with the
Director of IM&T and would be completed by the end of November 2021.
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The Committee noted the seven requests to amend agreed delivery dates. This included
Health & Safety, Digital Hospital, Maternity, and Information Governance review. The
Committee approved the revised delivery dates as set out in the report.
The Financial Controller, Group Accounts, highlighted that the six high risk recommendations
were not due until the end of December 2021.
It was agreed that the report circulated to the Executive Management Committee would be
circulated to the Committee.
Action: C Lynch
149/21 Health & Safety Update
The Chief Finance Officer introduced the report that provided a summary of items discussed
at the Health & Safety Committee. The Chief Finance Officer highlighted key points
discussed. The Chief Finance Officer confirmed that that a revised Health & Safety
dashboard for the Integrated Performance Report (IPR) was being developed.
150/21 Bank Account Authorisations
The Committee noted that there had been no amendments to the Trust’s signatory panel for
the Trust or the Royal Berks Charity since the last meeting.
151/21 Non-NHS Debt Report
The Committee noted that non-NHS debt was £5.8m as at 30 September 2021. This
included overseas debt of £3.5m.
[Section exempt under s43]
152/21 Losses and Special Payments
The Committee noted that, since the last meeting, there had been no payments made for
loss of property and two cases of other losses that totalled £3,540 related to obsolete stock
write-off. There had been one special payment to a value of £3,000.
The Chair queried the process for stock write-off. The Financial Controller, Group Accounts
advised that stock was counted three times a year if not covered under the central inventory.
153/21 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. The Committee noted that all single
tenders required approval from the Chief Finance Officer. The Chief Finance Officer
provided an overview of the increased surveillance being undertaken by the Head of
Procurement and Logistics. The Committee noted the quarterly register presented and the
percentage of spend accounted for by single tender waiver spend.
154/21 Schedule of Significant Contracts
The Committee noted that no significant contracts had been awarded since the last meeting.
155/21 Declarations of Interest Update
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The Trust Secretary introduced the report and advised that, as at Month 6, compliance with
declaration of interests was 86%. The Trust Secretary highlighted that there had been a
technical issue with the electronic platform resulting in declarations appearing not to have
been checked by the Corporate Governance team. This had been raised with the platform
provider and would be monitored going forward. The Trust Secretary highlighted that PwC
had issued a draft report on declarations rated as a high risk. However, this rating had been
challenged as it was considered that the compliance rating achieved did not align with the
audit report rating.
The LCFS confirmed that the Trust benchmarked really well in terms of compliance as a
number of trusts only achieved the current compliance level by the end of the financial year.
The Committee acknowledged the excellent progress achieved.
156/21 Standing Orders
The Trust Secretary introduced the Standing Orders as part of the annual review cycle.
Only minor changes were suggested. The Standing Orders would be revisited following the
on-going Board governance review.
The Committee recommended that section 9.3 should be reviewed to provide further clarity
in relation to use of the Trust seal.
Action: C Lynch
157/21 Audit & Risk Committee Work Plan
The Committee noted the work plan.
158/21 Key Messages for the Board
It was agreed that key issues to draw to the attention of the Board included: The internal audit report on Staff wellbeing and Covid risk assessments would
be reviewed with the Executive lead
 An extraordinary meeting would be scheduled for review of HFMS and Royal
Berks Charity audited financial statements and Standing Financial Instructions
 Freedom to Speak Up (FTSU) update noted
 Progress on outstanding audit recommendations noted and excellent progress
on improved oversight of Single Tender Waivers noted
 Excellent progress on Declaration of Interests compliance noted

159/21 Reflections of the Meeting
The Chair led a discussion. Three draft high risk reports had been issued by PwC and
management had not agreed the ratings. It was agreed that management responses should
always be included in future reports.
160/21 Date of Next Meeting
It was agreed that the next meeting would be scheduled for November 2021.
Action: C Lynch
160/21 Private Meeting with Internal Audit
A private meeting with PwC was not held.
161/21 Private Meeting with External Audit
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A private meeting with Deloitte was not held.
162/21 Private Meeting of the Committee
It was agreed that a meeting of the Committee was not required as there were no specific
issues for discussion.
Chair:

Date:
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Agenda Item 12
Board Work Plan 2021/22
Focus

Provide the Highest
Quality Care

Item

By Exception

COVID-19 Recovery Plan

Exec

By Exception

Ward Skill Mix Review

ES

Annually

Maternity Skill Mix Review

ES

Annually

Winter Plan

DH

Annually

Children & young People Update

ES

Bi-Annually

Health & Safety Story

NL

Every

Patient Story

Exec

Every

Staff Story

Exec

Every

Annual Revalidation Report

ES
JL

Annually
Annually

Quarterly Forecast

NL

Quarterly

2021/22 Contracts

NL

Annually

2021/22 Budget

NL

Annually

2021/22 Capital Plan

NL

Annually

Operating Plan/ Business Plan 2021/22

AS

Annually

Standing Financial Instructions

NL

Annually

Drive the Development of
ICP Update
Integrated Services

Other / Governance

Freq

DH/JL/ES

Invest in our Staff and live
Health & Safety Annual Report
out our Values

Achieve Long-Term
Financial Sustainability

Lead

COVID-19 Update

AS

Every

Chief Executive Report

SMC

Every

Sustainability Plan

NL

Once

Board Assurance Framework

CL

Bi-Annually

Corporate Risk Register

ES

Bi-Annually

Well Led Framework Action Plan Update

NL

Bi-Annually

Integrated Performance Report (IPR)

Exec

Every

IPR Metrics Review

DH

Annually

NHSI Annual Self-Certification

NL/CL

Annually

Standing Orders Review

CL

Annually

Review of the meeting

GS

Every

Board Work Plan

CL

Every

Nov-21

Jan-22

Mar-22

May-22

Jul-22

Sep-22

Nov-22
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