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Agenda 

Date Owner Time Location 

Video Conference Call 25/03/20 10:00 

1. Opening and Apologies for Absence (Verbal)

2. Minutes of 29 January 2020 and Outstanding Actions
Schedule and Declarations of Interest

Graham          Sims -

Graham Sims 10.00

3. COVID-19 Update (Verbal) Janet Lippett / 
Caroline Ainslie 

10:05 

Executive Team Performance Update 

4. Integrated Performance Report and Metrics Review

5. Corporate Risk Register

6. Minutes of Board Committee Meetings and Board
Committee Updates

6.1 Finance & Investment Committee: 23 January 2020,
20 February 2020 and 19 March 2020 (Verbal)

6.2 Audit & Risk Committee: 5 February 2020 and
18 March 2020 (Verbal)

6.3 Workforce Committee: 12 February 2020

6.4 Quality Committee: 18 February 2020

6.5 Charity Committee: 21 February 2020

7. Board Work Plan

8. Date of Next Meeting and Close (Verbal)

8.1 Wednesday 27 May 2020, 09.00 am

Dom Hardy  10:50 

Caroline Ainslie 10:55 

Sue Hunt 

John Petitt 

Julian Dixon 

Helen Mackenzie 

Graham Sims 

Caroline Lynch  

Graham Sims 

- 
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Agenda Item 2 

Board 
Wednesday 29 January 2020 
9.00 – 11.30 
Seminar Room, Trust Education Centre, Royal Berkshire Hospital 

Members Present 
Mr. Graham Sims (Chair) 
Mr. Steve McManus (Chief Executive) 
Ms. Caroline Ainslie (Chief Nursing Officer) 
Dr. Bal Bahia (Non-Executive Director) 
Mr. Dom Hardy (Chief Operating Officer) 
Mr. Brian Hendon (Non-Executive Director) 
Dr. Janet Lippett (Chief Medical Officer) 
Mrs. Nicky Lloyd (Chief Finance Officer) 
Mrs. Helen Mackenzie (Non-Executive Director) 
Mr. John Petitt  (Non-Executive Director) 

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

Apologies 
Mr. Julian Dixon (Non-Executive Director) 
Mr. Don Fairley (Chief People Officer) 
Mrs. Sue Hunt (Non-Executive Director) 

There were five governors and two members of staff present. 

The Deputy Director of Workforce gave an overview of the NHS Rainbow Pin Badges that 
provided a symbol to show that the NHS offered open, non-judgemental, inclusive care, 
support and respect for all patients and staff who identify as Lesbian, Gay, Bisexual and 
Transgender (LGBT+).     The Deputy Director of Workforce explained that this was a 
commitment to inclusion and the principles of this aligned across the whole inclusion 
agenda in terms of our behaviours, our development and our CARE values.    The Board 
received and signed their pledge for the NHS Rainbow Pin Badge. 

The Chief Nursing Officer read a letter from a local patient, Anne, who was a trans woman 
and former employee of the Trust.  Anne had spent a number of years navigating through 
the complex specialist NHS health services in gender dysphoria, gender identity and 
gender reassignment alongside dealing with lengthy periods of poor health.   Anne had 
required the support of a number of Trust services.  Whilst generally happy with the 
standard of care provided, a recent interaction at the endoscopy department had been 
unsatisfactory.  Anne had raised her concern as she had found herself being mis-gendered 
by a number of nursing staff in the department.     The Chief Nursing Officer explained that 
mis-gendering involved referring to someone in a way that did not correctly reflect the 
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gender with which they identify.  Whether unintentional or intentional, mis-gendering was a 
hurtful experience with potentially lasting impacts.  The Chief Nursing Officer advised that 
the incident was promptly discussed by the Endoscopy team and the learning shared more 
widely at the Endoscopy user group meeting.   The Board noted that Anne had kindly 
agreed to support the Trust in developing staff competency in this area by agreeing to talk 
to staff and teams about her experience.  In addition, it was planned to create a DVD for 
dissemination across the Trust to tell her story and promote organisational learning.    

 
 The Chief Medical Officer Introduced Gordon Macdonald, Rheumatology Consultant, who 

presented his story.   Gordon explained that he was a first year medical student in 1995.  
Although Gordon was gay he avoided LGBT+ groups when he became a student.    He had 
a trans lecturer who was the subject of abuse and this was not challenged and another gay 
medical student had suffered physical abuse.  Gordon explained that growing up he was 
exposed to this and was made to feel abnormal and sinful.     

 
Gordon took up a Consultant position at the Trust in 2012.   He advised that, whilst he 
hadn’t experienced any discrimination, his colleagues always told new staff that he was 
gay.    Gordon highlighted that since writing the Guest Blog for the Chief Executive he had 
received a number of emails, one from a junior doctor, who didn’t feel confident at ‘coming 
out’ and had made a number of assumptions as to what would happen if he did.  In 2016 
Gordon advised that he was feeling brave and had attended Pride in London with his 
partner.  However, he and his partner were subject to homophobic abuse at the event.  
Gordon advised that the Trust’s launch of the LGBT+ forum attended by the Chief 
Executive demonstrated recognition of the contribution of this group of staff.   

 
 The Chief Finance Officer introduced the Head of Risk Management who advised that 

positive feedback had been received from the recent Health & Safety survey.  The Health & 
Safety culture in the organisation was good and staff were confident to report any issues.  
The systems and processes for Health & Safety had been improved and Health & Safety 
Champions had been nominated for all areas.  The Champions undertook weekly walk-
arounds in order to review and capture any issues.  The Board discussed manual handling 
training compliance for senior doctors.  The Chief Medical Officer advised that training 
compliance was being linked to job planning.  The Head of Risk Management advised that 
as Health & Safety issues were being dealt with only a small number of incidents were 
reported.  

 
01/20 Minutes:  27 November 2019 and Matters Arising Schedule 
 
 The minutes of the meeting held on 27 November 2019 were approved as a correct record 

and signed by the Chair. 
 

There were no declarations of interest. 
 
The matters arising schedule was noted.   
 
Minute 157/19:  Digital Strategy Update:  The Board discussed the costs in relation to the 
Digital Hospital Programme.  The Director of IM&T advised that spend for phase 2 of the 
programme had been approved by the Board.  The Chief Executive advised that financial 
details were not captured within supporting strategies.    Phase 3 of the Digital Hospital 
Programme would be costed and submitted to the Board for approval.    The Chief 
Operating Officer advised that the governance arrangements for the next phase of the 
programme would also be submitted to the Audit & Risk Committee in February 2020. 
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02/20 Chief Executive’s Report 
  
 The Chief Executive advised that the Trust continued to experience operational pressure.  

However, there was a continued focus on safe care within the Urgent & Emergency care 
pathway.  There had been infection control challenges and various teams had worked 
extremely hard to ensure patient flow was managed.  There had also been a continued 
focus on cancer standards whilst managing operational pressure.    

 
The Chief Executive highlighted that the Trust had received its Care Quality Commission 
(CQC) rating as ‘good’ across all sites and services.   The maternity service had improved 
to a ‘good’ rating and efforts of staff in this achievement were acknowledged.  The Chief 
Executive advised that the initial 2019 staff survey results positioned the Trust well for 
cultural improvements.   
 
The Chief Executive highlighted the work of the Royal Berks Charity and the League of 
Friends over the festive period during a very busy time for staff. 
 
The Board noted that the Berkshire West Clinical Commissioning Group (CCG) had 
recently approved the recommendation to appoint a single Accountable Officer (AOR) 
across Buckinghamshire, Oxfordshire and Berkshire West CCG.  The Chief Executive 
advised that the Trust had been supporting Berkshire West CCG and highlighted the 
importance of continuing this relationship.   
 
The Chief Executive advised that the Joint Academic Board (JAB) hosted a showcase 
event during December 2019 to reflect on the first 18 months of the collaboration between 
the Trust and the University of Reading.  Presentations were provided from the first round 
of innovation fund awardees on their diverse projects.  
 
The Chief Executive advised that the Trust was currently working with NHS England/NHS 
Improvement (NHSE/I) and Buckinghamshire, Oxfordshire and Berkshire Integrated Care 
System (BOB ICS) in relation to the financial trajectory for 2020/21.  This presented 
challenges but would provide the opportunity to focus on efficiencies at scale.  
 
The Chief Nursing Officer advised that national guidance had been issued in relation to 
Coronavirus.  The Infection Control Committee had proactively discussed the Trust’s 
approach prior to the guidance being issued.  Following the national guidance being issued 
this has been shared with teams and a review of roles and responsibilities had been 
undertaken to ensure the Trust was fully prepared.  However, there had been no confirmed 
cases at the Trust. 
 
The Deputy Director of Workforce advised that the Trust had achieved its highest response 
rate in the 2019 Staff Survey and the results were positive.  Detailed information would be 
received during February 2020.   
   

03/20 Integrated Performance Report (IPR) 
   
 The Chief Medical Officer introduced the IPR and highlighted that there had been a focus 

on safe and quality care and acknowledged the work of staff.  The Trust was above target 
on Clostridioides Difficile (C.Diff.) with 42 cases to date.  This was as a result of the change 
to definitions this year.  The Chief Medical Officer advised that, the Trust would be reporting 
20 cases to date if previous definitions were used.  The Board noted that, of the 42 cases 
reported, there had only been four lapses of care.    The Chief Medical Officer advised that 
there had been one case of Methicillin-resistant Staphylococcus aureus (MRSA) and an 
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investigation was currently being scoped.     The Board noted that C.Diff. had been 
reviewed by the Quality Committee and the Committee had been fully assured.  The 
Committee had also noted that the Trust’s performance was consistent with that of the 
previous year.  

 
 The Chief Medical Officer advised that safeguarding training compliance had deteriorated 

which had been noted by the CQC and required focus.  It was considered that this was 
reflective of the operational challenges in the Trust.   

 
 The Board discussed the mixed sex accommodation breaches.  The Chief Nursing Officer 

advised that this presented a challenge for the Trust.  There had been a change in focus 
and any breaches were reported to the on-call manager and on-call director.  The Acute 
Medical Unit (AMU) area had been reviewed and it had been agreed to divide the area.  
However, this could impact on patient flow out of the Emergency Department.  The Trust 
engaged regularly with NHSI in order to obtain any best practice and to ensure guidance 
was being interpreted the same by all trusts.    The Chief Nursing Officer confirmed that the 
number of complaints received in relation to privacy and dignity issues were low.  However, 
if patients did raise an issue the team would address them.    However, the recent inpatient 
survey had highlighted a number of mixed sex accommodation breaches overnight.  
Therefore, this was an area that would need to be addressed.   The Board discussed the 
challenging target in relation to zero mixed sex accommodation.  The Chief Nursing Officer 
advised that an action plan in order to meet the trajectory of zero was being developed.  
This would be considered as part of the estates capital budget.    In addition, the trajectory 
would be included as part of the review of the IPR.  

 
 The Chief Medical Officer advised that the Trust’s Standardised Hospital Mortality Ratio 

(SHMI) was higher than expected.    A detailed review had been undertaken and reported 
to the Clinical Outcomes & Effectiveness and Executive Management Committees.  This 
report would also be submitted to the Quality Committee for review.  The Chief Medical 
Officer advised that SHMI was calculated by the number of observed deaths versus 
expected deaths.  It was important that patients’ co-morbidities were recorded on the 
Electronic Patient Record (EPR) as these would contribute to deaths being expected. As 
patients were moved through the hospital only the first two episodes were counted for 
SHMI.  The Chief Medical Officer advised that there was a higher incident of Acute Kidney 
Injury (AKI) and Hospital Acquired Pneumonia and work streams had been established to 
review these.    The Chief Medical Officer highlighted that SHMI was calculated on a 12 
month rolling basis.  Therefore, any changes made would not be reflected immediately.   A 
review of diagnostic codes was being undertaken to identify if there was a higher incidence 
in any specific specialities.    The Board noted that the mortality review had not raised any 
concerns and there had been no lapses of care.  The Chief Medical Officer confirmed that, 
following the introduction of the Medical Examiner role, senior scrutiny was undertaken on 
all deaths.   

 
 The Chief Medical Officer highlighted that, in relation to the Copeland's Risk Adjusted 

Barometer (CRAB) data, trusts using the Cerner system had a high number of Finished 
Consultant Episodes (FCEs) and the Trust was one of the highest due to the way the 
system was being used.  The Chief Medical Officer advised that the CRAB team were 
working closely with the Trust.  The Chief Executive highlighted that the clinical teams were 
fully engaged in this and clinical practice was reviewed.  The Board noted that a small 
number of patients in interventional cardiology had been subjected to review and no 
concerns had been identified.   

 
 The Chief Medical Officer highlighted that the stroke unit had regained its Category A 

status.   However, the proportion of patients spending 90% of their inpatient stay on a 
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specialist stroke unit had been 80% in December 2019.  This reflected a busy period in the 
Trust.  The number of Delayed Transfers of Care (DTOCs) had increased during the Winter 
period.  However, patients still received the care they needed. 

 
 The Chief Medical Officer advised in relation to the Emergency Department (ED) 

performance, the Trust had been extremely busy.  However, there had been a focus on 
quality and safe care.   There had been two 12 hour paediatric waits related to infection 
control issues in the paediatric wards.  Ambulance handovers had worsened and work was 
on-going with the ambulance crews in relation to this.  There were also plans to repurpose 
ED and ambulatory care.  However, overall the Trust benchmarked well regionally in 
relation to ED performance.  

 
 The Chief Medical Officer advised that cancer performance remained a challenge.  

However, data had not yet been validated.  It was anticipated that radiotherapy 31 day 
December performance would be in line with November performance once validated.   
Following the appointment of two new consultants the recovery trajectory for 2 week wait 
(2WW) in dermatology had improved 2WW overall performance. 

 
 The new 28 day cancer target for patients to be informed of a cancer diagnosis was 

currently being reported in shadow form at 80%.  However, the target was not yet 
confirmed.    The Chief Operating Officer advised that it was anticipated that the 2WW 
target may be removed.  However, standards would need to be monitored across all 
specialities.  The Chief Medical Officer advised that, in relation to the DM01 standard, there 
had been a strong focus and the recovery trajectory continued.  Investment in endoscopy 
had been made and there had been a Joint Advisory Group (JAG) accreditation re-visit.   In 
response to a query regarding equipment failure that remained the largest risk to DM01, the 
Chief Executive advised that the as part of the Clinical Services Strategy and the Master 
Planning Programme the most reliable equipment would be considered as part of the 
capital programme ensuring access to central capital funds. 

                     
The Board discussed appointments cancelled by the Trust.  The Chief Operating Officer 
advised that standard templates for all outpatient appointment letters were being 
considered as part of the Modern Administrator programme.   It was agreed that the IPR 
data on comparative Clinical Admin Team performance would be reviewed by the Quality 
Committee.               Action:  D Hardy 
                         

 The Director of Communications & Engagement highlighted that a workshop had been 
scheduled for 23 February 2020 to demonstrate the outpatients programme.  

 
 The Chief Medical Officer advised that, in relation to workforce indicators, there had been 

the usual seasonal increase in short term sickness absence.  The Board noted that long 
term sickness was monitored and short and long term sickness absence was fairly static.  
However, in cases of sickness absence, occupational health were involved in order to help 
staff return to work.    The Board noted that, in relation to the appraisal target, there had 
been an improvement following the revised target of 100%.  However, the Trust performed 
well when benchmarked with other trusts.  It was noted that the Workforce Committee 
would be asked to consider the appraisal target as part of the review of IPR metrics. 

 
 The Board noted that, there had been a Health & Safety Executive (HSE) visit to the plaster 

room following a report of work-related asthma.  Action was being taken to improve the 
environment.   

 
 The Chief Medical Officer advised that Month 9 financial performance was at £3.2m 

variance to the forecast.   This would result in a year end performance of an £8.1m deficit.  
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Provider Sustainability Funds (PSF) monies would be lost if the Trust did not achieve its 
Control Total at year end.    A shortfall in the national procurement programme was being 
pursued and work was on-going in relation to drug costs.  Vacancies were being held 
where it was safe to do so and budget setting for 2020/21 was on-going.    The Chief 
Finance Officer advised that planning guidance had not yet been issued.  The Trust’s re-
forecast had been submitted to NHS England/NHS Improvement (NHSE/NHSI) and this 
had been discussed with Buckinghamshire, Oxfordshire and Berkshire (BOB) Integrated 
Care System (ICS) partners.  

                             
04/20 Care Quality Committee (CQC) Update 
 
 The Chief Nursing Officer advised that the CQC had published its Quality and Use of 

Resources report following its inspection of the Trust during June 2019.  The Trust received 
‘good’ ratings for Well Led and Use of Resources.  Overall, the five domains were rated 
good.  The Trust was issued with two requirement notices and 38 ‘should dos’ in the Quality 
Report and 13 areas for improvements.  The requirement notices related to mixed sex 
accommodation and safeguarding training compliance. An action plan had been developed 
and senior managers were engaged with this.  In addition, an internal action plan had been 
developed for the 38 ‘should dos’.   

 
 The Chief Nursing Officer advised that learning from the inspection included the time and 

resource required by the Trust both before and during the inspection and this had been 
reported back to the CQC.  A constructive discussion had been held with CQC and the 
Trust had volunteered to take part in a pilot scheme for any new inspection process.    The 
Well Led and Use of Resources actions plans would be monitored by both the Quality 
Committee and the Finance & Investment Committee.  The Board acknowledged the 
significant amount of work undertaken by the team led by the Chief Nursing Officer.   

 
05/20 Trust Constitution Update 
 
 The Trust Secretary advised that, following the Council of Governors meeting on 27 

November 2019, the Council had approved the amendment to the Constitution in relation to 
governors’ terms of offices.  However, the Council had requested that a further statement 
should be included, for clarity, that both elected and appointed governors could only serve 
up to 9 years in total.  In addition, the Council had recommended that when a governor 
position became vacant that the post should be offered to the next highest polling 
candidates if the position became vacant within three months.  Otherwise, an election 
would be called to fill the seat for the remainder of the term of office.  The Board approved 
the proposed changes to the Constitution.  

 
06/20 EU Exit 
 
 The Chief Finance Officer advised that weekly meetings had been held to ensure the Trust 

was as prepared as possible.  However, operational planning had now been formally 
stepped down.  The Trust continued to have monthly contact with colleagues at the centre. 

 
07/20 Minutes of Board Committee Meetings and Board Committee Updates 
 
 The Board received the following minutes: 
 

Finance & Investment Committee  18 November 2019 and 16 December 2019 
Quality Committee   3 December 2019 
Charity Committee   4 December 2019 
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The Board received the Workforce Committee Effectiveness Review and noted the terms of 
reference.  The Board approved the terms of reference.  

 
08/20 Information Item: Board Work Plan 
 
 It was agreed that Master Planning would be added to the work plan.       Action:  C Lynch 
 
09/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Wednesday 25 March 2020 at 
9.00am.   
 
 
Chair 
 
 
 
Date  
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Board Schedule of Matters Arising and Outstanding Actions           Agenda Item 2 

 

Board 
Date 

Board 
Minute  

Subject Decision Owner Expected 
Submission 

Update 

29 January 
2020 

03/20 Integrated 
Performance 
Report (IPR) 

The Chief Operating Officer advised that 
standard templates for all outpatient 
appointment letters were being considered as 
part of the Modern Administrator programme.   It 
was agreed that the IPR data on comparative 
Clinical Admin Team performance would be 
reviewed by the Quality Committee.            
                      

D Hardy  This will be submitted to the Quality 
Committee in April 2020. 

29 January 
2020 

08/20 Information Item: 
Board Work Plan 

It was agreed that Master Planning would be 
added to the work plan. 

C Lynch  Completed. 
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March 2020 

Integrated Performance Report 

The purpose of this paper is to provide the Board of Directors with an analysis of quality 
performance to the end of February 2020. The report covers performance against the 
NHS Improvement (NHSI) Risk Assessment Framework as well as national and local key 
performance indicators. 
 
Contact: 
Caroline Ainslie, Chief Nursing Officer 
Janet Lippett, Chief Medical Officer 
Dom Hardy, Chief Operating Officer 
Don Fairley, Chief People Officer 
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The purpose of this report is to provide assurance to 
the Board of Directors on compliance against the 
NHS Improvement Risk Assessment Framework, 
national and local key performance indicators.  
 
It acknowledges significant and notable 
achievements, and highlights and discusses areas of 
concern or where performance has a less than 
favourable forecast.  
 
  

Introduction 
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February 2020 Summary 

Integrated Performance Report 

CQC – Well Led 

CARE - Excellent 

18/03/2020 

Provide the highest quality care  

• The Trust mortality metrics continue to report at as expected levels in HSMR and CRAB.  The national SHMI indicator has returned to ‘as expected’.  Work is continuing to identify 
improvement to the information capture and coding practices within the Trust. 

• Most Safety and Patient Experience metrics continue to perform well and show a stable trend.  Mixed Sex Accommodation has improved in February.  However, continues to report 
high numbers. 

• The Trust continues to report a compliant position for both falls and pressure ulcer incidence.  However we do continue to report low numbers of avoidable cat 3 or 4 pressure ulcers.  

• The Trust Diagnostic Waiting Times (DM01) performance has remained compliant 

• There were Zero never events 

• On-going concerns are:  

o A&E Access:  Performance against the 95% standard remains non-compliant. 

o The deep dive review in ENT, at the request of the service, has identified a small number of patient with extended RTT waiting time >52 weeks.  Work to prioritise these patient for 
treatments is underway.   

Invest in our staff and live out our values  

• The Trust is very pleased with the positive response to the our highly successful international recruitment drives as we continue to attract Band 5 nurses to the Trust.   

Drive the development of integrated services  

• The Trust is working closely with colleagues throughout the Buckinghamshire, Oxfordshire and Berkshire West Integrated Care System (BOB ICS) to design and enable service 
improvements and transformation across the region.   In particular an Acute Collaboration Workstream (ACW) has been put in place to lead on collaborative opportunities.   

• The Trust is exploring a number of exciting opportunities supported by digital innovation.   
• The Integrated Care Partnership (ICP) Musculoskeletal (MSK) pathway will go live on 10 February. 

Cultivate innovation and transformation  

• Work on the Trust’s Digital Programme continue to press forward with attention now focused on EPR optimisation and pre work for the deployment of additional modules – Theatres, 
Maternity and Global PAS. 

• Work continues to drive a programme of transformation focused on the further development of a continuous improvement method and operational excellence.  With a view to 
developing a longer term plan to underpin long term efficient use of resources.  

Achieve long-term financial sustainability  

• The Trust performance is £(6.13)m worse than Control Total for the YTD at a deficit of £(8.92)m compared to the  £(1.31)m target. 



1. Safety Summary 
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Infection Control: 
The reported number of Trust apportioned (TA) Clostridium difficile (C.diff) is 49 at the end of February 2020: case reviews are in progress. 
  
A Post Infective Review (PIR) was undertaken for the 1 TA case reported in January 2020 and no lapses in care were identified. 
  
9 TA Escherichia coli (E.coli) bacteraemia were reported in February 2020 and reviews are in progress.  1 TA MSSA (Case review in progress),  2 TA 
Klebsiella and 3 TA Pseudomonas bacteraemia were reported in February 2020. 
 
The number of hospital acquired category 2 pressure ulcers is reducing.  The Tissue Viability team are currently undertaking a review of all 
community acquired pressure ulcers to ensure these are graded accurately on admission.  
 
2 hospital acquired category 3 / 4 pressure ulcers were declared in February.  1 was reviewed as a local investigation and upgraded to a serious 
incident when significant learning relating to inconsistencies with repositioning,  inaccuracies in Waterlow and skin assessments was 
identified.  Following investigation I hospital acquired category 3 / 4 pressure ulcer (reported in August) was downgraded by the commissioners. 
 
Safeguarding and Mental Health: 
The Trust applied for 17 Deprivation of Liberty (DoLS) in February, the sustained increase in applications better reflects the numbers of adult 
patients who lack mental capacity, and their length of stay.  None were approved - 9 assessments on going , 7 patients discharged pre assessment, 
1 regained mental capacity.  
 
Trust wide Child Protection Level 1 training performance 92% against a target of 95%.  Exception reports have been circulated to care group and 
corporate senior managers. 
 
Five Safeguarding concerns raised  by external agencies.  All related to pressure damage, four concerned communication and/or discharge 
documentation where patients had been admitted with pressure  damage. One is hospital acquired attributable to a tertiary centre. 
 
341 mental health related attendances to the Emergency Department.  Admissions rate including ED Observation Ward have increased from 38% to 
43%.  122 child safeguarding concerns raised. 99 of the 122 = 81% presented with mental health issue themselves or due to parental mental health 
concerns. 
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Harm Free Care
Target 

variance 

Infection Control Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target Type

Month +/-

Meeting the C.Diff objective 0 6 3 4 8 3 6 1 6 5 3 4 ▲ N 2 2

C.Diff due to lapses in care 0 1 1 1 2 0 1 0 0 0 0 0 ◄► N 0 0

C.Diff (Cummulative) 17 6 9 13 21 24 30 31 37 42 45 49 - N 24 25

MRSA 0 0 0 0 0 0 0 0 0 1 1 0 - N 0 0

MSSA surveillance (trust acquired) 4 2 6 5 1 0 2 1 4 5 3 1 ▼ - - -

Ecoli (trust acquired) infections 5 7 2 11 4 5 6 5 9 3 8 9 ▲ - - -

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

Incidents Reporting
Target 

variance 

Falls and Ulcers Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT Target Type Month +/-

Pressure Ulcer Incidence per 1 000 bed days 0.76 0.31 0.30 0.25 0.59 0.64 0.75 0.73 0.99 0.70 0.82 0.46 ▼ N 1.00 -0.54

Category 2 Pressure Ulcers 11 6 11 4 10 11 15 14 18 13 15 12 ▼ N - -

Category 3 or 4 avoidable pressure ulcers (SI) 3 0 2 1 0 3 0 1 2 1 3 2 ▼ N 0 2

Patient Falls per 1 000 bed days 4.2 3.9 3.8 3.3 3.9 3.4 3.8 3.9 3.5 4.2 3.8 3.9 ▲ N 5.0 -1.1

Patient falls resulting in Harm (SI) Avoidable 0 0 1 1 0 0 0 0 1 1 0 0 ◄► - - -

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

Incidents Reporting
Target 

variance 

Other Incidents Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target Type

Month +/-

Patient safety incidents reported (approved) 609 617 701 701 802 701 752 807 869 827 782 727 ▼ - - -

Number of incidents reported (unapproved) 75 0 60 86 89 70 90 84 89 80 127 102 ▼ - - -

Patient Safety Incidents/100 Admissions 7.3% 7.3% 8.1% 9.1% 9.0% 8.6% 9.1% 8.8% 10.3% 9.8% 9.3% 9.1% ▼ N 7.0% 2.1%

All serious incidents (SI) 6 1 7 8 5 13 4 5 4 5 9 5 ▼ - - -

Never Events 0 0 0 2 0 0 0 0 0 0 0 0 ◄► N 0 0

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

 Actual Target 

Target 

Target 

 Actual 

 Actual 
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Health and Safety Indicators Target 

variance 

Health and Safety Indicators

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT Target Type Month +/-

Number of detentions under the Mental Health Act to the 

RBH 2 8 5 9 8 6 5 4 1 4 1 5 ▲ - - -

Number of DOLS (Deprivation of Liberty) applications 

applied for 2 4 9 5 12 9 7 7 6 5 12 17 ▲ - - -

Number of DOLS (Deprivation of Liberty) applications 

granted
0 1 0 1 0 2 0 0 0 0 0 0 ◄► - - -

Number of Child Safeguarding concerns raised by the 

Trust
115 80 134 99 80 98 101 138 120 102 111 122 ▲ - - -

Number of Adult Safeguarding concerns raised by the 

Trust
33 25 36 32 45 32 30 25 33 31 33 22 ▼ - - -

Number of Safeguarding concerns raised against the Trust
3 2 1 2 2 2 2 2 11 4 4 5 ▲ - - -

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

Safeguarding
Target 

variance 

Safeguarding Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target Type

Month +/-

% of relevant staff who have had Safeguarding Children 

Level 1 Training
93.5% 94.5% 94.4% 94.5% 95.2% 94.6% 94.8% 93.5% 93.7% 92.1% 91.3% 92.0% ▲ N 95.0% -3.0%

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

 Actual Target 

 Actual Target 
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Complaints 
The Trust received 26 formal complaints.  Analysis of the 26 new complaints has shown that Clinical Treatment (16) and Communication (8) 
were the top two themes.  
 
Patient Liaison Team (PALS) - Planned Care received the highest number of PALS, at a total of 98 (90 informal PALS concerns and 8 concerns 
originating from GP surgeries directly).  Out of the 98 PALS concerns where we have been contacted by the patient or relative/carer, 43 of 
these related to Head and Neck, 26 to Emergency Care.  The main themes across all of the PALS received were administration (103), 
communication and consultation (72) and clinical treatment (38).  The GP PALS response rate has decreased this month.  We continue to meet 
regularly with the teams for those areas to ensure we are providing a swift response to the concerns raised. 
 
The Patient Relations Team received 19 GP derived PALS in February. The team also were involved with feeding back 5 resolution meetings. 
94% of complaints closed in February were responded to within 25 days.  
 
Of the complaints closed in February; 7 were well founded, 10 were partially well founded and 8 were unfounded.  We are awaiting outcomes 
for 6 complaints; these are being actively sought.  
 
69 compliments were logged by the Patient Relations Team, 13 in Networked Care, 12 in Planned Care, 41 in Urgent Care and 3 in Other. 
 
 
Mixed Sex Accommodation 
Acute Medical Unit (AMU) and Higher Monitoring Unit (HMU) have been working with the AMU co-ordinators and the site management team 
to keep the bays single sex throughout the 24hour period.  The site and bed managers are pulling patients over from the Emergency 
Department (ED) with the correct sex for the AMU bays, not always linking to the ED time needed as before.  This has helped maintain single 
sex bays and has supported the drop in numbers. 
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Target 

variance 

Patient Complaints Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Number of Complaints 28 14 17 29 25 36 29 34 21 29 38 26 ▼ - - -

Complaints avg response (days) 26 26 23 22 23 19 22 28 23 21 20 23 ▲ L 25 -2

Number of complaints returned for a 

second review
0 0 3 3 6 2 3 7 6 5 7 6 ▼ - - -

Number of Patient Advisory Liaison 

Service (PALS) concerns
284 232 256 244 235 204 222 245 261 167 277 233 ▼ - - -

Number of Complaints to Ombudsman 0 0 0 0 1 0 0 0 0 0 0 0 ◄► - - -

Number of Complaints upheld by 

Ombudsman
0 0 0 1 0 0 0 0 0 0 0 0 ◄► - - -

Number of compliments recieved to 

Patient Relations Department
30 20 25 66 86 54 95 99 80 73 65 69 ▲ - - -

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

Surveys and Feedback
Target 

variance 

Trust Patient Survey Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Friends and Family Test (FFT) Response 

Inpatients
51.1% 48.3% 49.2% 52.4% 50.6% 40.4% 42.9% 40.6% 40.8% 43.7% 45.2% 40.1% ▼ N 30.0% 10.1%

FFT Recommendation Rates Inpatients 99.6% 99.8% 99.8% 99.8% 99.5% 99.7% 99.3% 99.8% 100.0% 98.9% 99.5% 99.6% ▲ N 98.0% 1.6%

FFT Recommendation Rates Maternity 98.2% 96.8% 96.8% 97.3% 97.7% 97.5% 98.0% 97.3% 98.2% 96.9% 98.3% 95.3% ▼ N 95.0% 0.3%

Single sex accommodation - breaches 

(Excluding Emergency Department 

Observation Bays)

166 37 64 105 56 106 99 125 170 305 210 88 ▼ N 0 88

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

 Actual 

 Actual Target 

Target 
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• Trust mortality, as a crude percentage of admissions, remains as expected as does the Hospital Standardised Mortality Ratio (HSMR -  56 diagnosis groups).  The national 
Summary Hospital-level Indicator (SHMI) has returned to as expected.  SMR (all diagnosis groups) remains higher than expected but continues to decrease.  A detailed 
review of the trusts position has been undertaken highlighting a number of data and process issues, looking at capacity (especially in the emergency pathways), how we 
manage patient safety and also flagging areas of clinical concern.  An action plan is being developed and an outline was presented to EMC in January 2020.  The paper has 
also been presented to both Planned Care and Networked Care boards during February 2020.  The uploading  of Pre-op clerking packs to benefit the elective pathway and 
comorbidities is to be reviewed.  The finished consultant episode to spell ratio is starting to drop – one of the improvement aims of the paper.   

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

higher than expected. 
 

• In Medicine, the management of the deteriorating patient continues to be key areas of focus, aligned to trust priorities and working with colleagues in various sub-
specialty areas of medicine to implement tangible changes in practice, process and care to improve outcomes.   
 

• Specialty specific reports are now being issued directly to clinical teams  and to care groups to increase awareness and focus on the areas with the highest incidence of 
triggers.  On-going training and support to the care groups and specialties is being provided by CRAB and RBH staff. 
 

• Maternity: The percentage of homebirths remains static at 3% but the percentage of births in the midwifery led unit (MLU) fell to the lowest level this year.  The MLU 
services had to be suspended on 8 occasions in February due to service staffing levels,  but this does not fully explain this decline in activity which is being further 
investigated. 
 

• The percentage of term admissions to the neonatal unit remains at a high level.  A multi professional review of all cases admitted in October and November has been 
completed.  This review identified that there were potentially avoidable admissions and actions have been identified for implementation.  Weekly clinical review of all 
term admissions is now being completed and themes and learning discussed and shared through the perinatal mortality and morbidity meeting. 
 

• Stroke Care: whilst achieving the access target in M10, access remains to be a challenge, we have seen some improvements over the summer months, but has continued 
to fluctuate due to transfer delays  and an increase in Length of stay. 
 

• In conjunction with an improving SLT service, within target for the last 2 months,  the Stroke Unit has been reassessed and again regains  their “A” rated services against 
the Stroke Sentinel National Audit Programme (SSNAP). 
 

• Whilst we can celebrate this achievement, concerns regarding access where the transfer of patients requiring on-going rehabilitation needs is still delayed.  
 

• The  stroke team continue to work with community partners and the ICP to develop improved pathways, and focus on delay hotspots to reduce the length of stay (LoS) of 
the stroke pathway.  
 

• The Myocardial Infarction National Audit Programme (MINAP) data demonstrates excellent compliance against its access target for M10, with its rolling statistics 
remaining within the top performing organisations nationally. 1 breach due to availability of SCAS resources impacting on the Call to Balloon target. 
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Crude mortality percentage has decreased in February 2020 and is lower than the same time last year.  The latest Summary Hospital-level Mortality 
Indicator (SHMI) for November 2018 to October 2019 is back to as expected.  The Trust’s Hospital Standardised Mortality Ratio (HSMR) remains as 
expected against national for November 2018 to October 2019 and continues to decrease.  SMR although higher than expected continues to decrease. 
A review has been undertaken looking at both coding (Finished Consultants Episodes and comorbidities) and clinical outcomes to understand the 
SHMI and HSMR increases.  Please note the next national SHMI publication for December 2018 to November 2019 will be published in April. 
The Mortality Surveillance Group (MSG) continues to monitor possible or probable avoidable harm related to hospital care and shares learning points 
across the Trust.  The new Clinical Outcomes Review System (CORS) reporting is now in use and will support the Medical Examiner process and the 
structured judgement review (SJR).  To date only 40% of triggered SJRs have been completed. 
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Trust Mortality 
 

Monitoring Clinical Outcomes

Mortality Indicators Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20

Adult Crude Mortality % 1.8% 1.3% 1.2% 1.4% 1.5% 1.6% 1.4% 1.4% 1.8% 1.9% 1.5% 1.7% 1.9% 1.4% 1.5% 1.7% 1.6% 1.5% 1.3% 1.5% 2.1% 1.7% 1.4%

Number of deaths 132 100 97 110 122 120 116 113 135 158 113 139 149 112 111 147 129 121 112 130 169 149 107

Mortality Indicators - SHMI Jul 17-

Jun 18

Oct 17-

Sep 18

Jan 18-

Dec 18

Feb 18-

Jan 19

Mar 18-

Feb 19

Apr 18-

Mar 19

May 18-

Apr 19

Jun 18-

May 19

Jul 18-

Jun 19

Aug 18-

Jul 19

Sep 18-

Aug 19

Oct 18-

Sep 19

Nov 18-

Oct 19

Dec 18-

Nov 19

Jan 19-

Dec 19

Feb 19-

Jan 20

Mar 19- 

Feb 20

SHMI - - 103.3 - - 104.6 - - 107.0 109.0 107.4 107.9 108.2 109.0 110.1 112.1 113.7 113.5 112.4 - - - -

Actual

18/03/2020 
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Perioperative Care 
Mortality  

 Overall Perioperative Risk Adjusted Mortality (30 day & in-hospital) 

Overall Perioperative complication rate  
 

Both perioperative Risk Adjusted mortality and complications for our overall case-mix are better than expected.  
Interventional cardiology continues to alert for peri-procedure mortality.  A regular review process has now been implemented with monthly reviews of 
all patient deaths, a coding review and a more robust follow up on outstanding SJR within cardiology to give assurance.  To date no adverse clinical care 
has been identified.  This will continue to be monitored. 

Complications 

18/03/2020 
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Medical ward based care  

The number of medical inpatients with 4 or more adverse triggers continues to be higher than the UK Norm. The mortality rate for medical inpatients 
with 4 or more adverse triggers has dropped below the UK norm in January 2020  
  
The same 4 triggers (Sepsis, Hospital acquired pneumonia (HAP), Acute kidney injury and Shock or cardiac arrest) are consistently above the UK norm 
(see below).   
  
Working groups for HAP , AKI and sepsis have been developed, working with CRAB and EPR to develop early warning tools to identify patients at risk, a 
business case is being prepared for additional specialist nurses in these areas to  help identify and intervene in these patients groups and to provide 
support and training to ward based teams. 

% of medical ward admissions 

with > 4 triggers 

Mortality of medical ward 

admissions with > 4 triggers 

18/03/2020 
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Monitoring Clinical Outcomes
Target 

variance 

Maternity Care Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

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

Midwife : birth ratio (utilised workforce) 1:26 1:27 1:27 1:27 1:30 1:28 1:26 1:28 1:26 1:26 1:29 1:27 - L 1:27

Caesarean Sections - Elective 12.9% 13.6% 14.8% 13.9% 17.0% 15.1% 14.4% 16.0% 14.0% 16.0% 16.8% 13.8% ▼ N 12.0% 1.8%

Homebirths - No of deliveries 

(proportion of total)
1.7% 2.8% 4.0% 5.0% 2.0% 3.0% 4.5% 3.0% 2.0% 3.0% 3.0% 3.0% ◄► N 4.0% -1.0%

MLU No of deliveries (proportion of 

total) 
17.0% 16.0% 16.0% 19.0% 15.0% 12.0% 17.0% 20.0% 18.0% 18.0% 17.0% 10.0% ▼ N 20.0% -10.0%

No of times women diverted 0 0 0 0 1 0 2 0 0 0 0 0 ◄► N 0 0

Percentage of Unexpected NICU 

admissions over 37 weeks
5.8% 4.5% 5.3% 6.4% 4.3% 4.0% 4.0% 8.0% 7.0% 3.6% 6.2% 6.1% ▼ N 5.0% 1.1%

Number of births 403 426 394 391 441 398 397 420 380 383 420 411 ▼ N - -

Singleton pregnancy births 16+0-23+6 

weeks
- - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% ◄► N - -

Singleton pregnancy from 24 weeks to 

36+6
- - 5.7% 4.4% 6.7% 6.2% 5.5% 6.6% 5.6% 5.9% 4.2% 6.5% ▲ N 8.0% -1.5%

Percentage babies born < 3rd centile > 

37+6 weeks gestation
- - 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% ◄► N - -

Percentage of babies born >39+6 and 

<10th centile
- - 0.5% 1.5% 0.5% 0.5% 0.8% 0.5% 0.5% 0.3% 0.0% 0.0% ◄► N - -

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

 Actual Target 

Monitoring Clinical Outcomes
Target 

variance 

Other Clinical Indicators Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

VTE Risk Assessment 96.1% 97.7% 95.8% 95.2% 99.4% 95.5% 95.4% 96.6% 95.1% 95.7% 95.9% 95.7% ▼ N 95.0% 0.7%

VTE Incidence (Hospital & Community 

Acquired)
76 62 59 55 73 61 81 66 76 62 51 55 ▲ N - -

Datix: Number of VTE Incidence 

(Hospital  Acquired)
0 0 0 0 2 1 4 0 4 1 5 1 ▼ N - -

Datix: % VTE Incidence (Hospital  

Acquired)
0.0% 0.0% 0.0% 0.0% 2.7% 1.6% 4.9% 0.0% 5.3% 1.6% 9.8% 1.8% ▼ N - -

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

 Actual Target 
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Monitoring Clinical Outcomes
Target 

variance 

Stroke Care Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Proportion of patients spending 90% of 

their inpatient stay on a specialist stroke 

unit (national target)

74.0% 87.0% 74.0% 85.0% 86.0% 97.0% 78.0% 85.0% 89.0% 80.0% 84.0% 0.0% ▲ N 80.0% 4.0%

Proportion of stroke patients scanned 

within 12 hours of hospital arrival
93.0% 87.0% 93.0% 96.0% 96.0% 97.0% 95.0% 97.0% 98.0% 98.0% 95.0% 0.0% ▼ N 0.0% 95.0%

Proportion of people with high risk TIA 

fully investigated and treated within 

24hrs (IPM national target)

81.0% 100.0% 100.0% 94.0% 94.0% 95.0% 96.0% 88.0% 86.4% 95.0% 81.0% 0.0% ▼ N 90.0% -9.0%

Average Length of Stay (LOS) from 

admission to discharge (days)
19 13 16 15 13 11 17 17 15 16 18 0 ▲ N 14 4.0

Door to needle time <60mins 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 92.0% 95.0% 100.0% 0.0% ▲ N 95.0% 5.0%

Proportion of S&LT communication 

assessments <72 hrs
82.0% 100.0% 70.0% 90.0% 92.0% 93.0% 86.0% 92.0% 88.0% 97.0% 100.0% 0.0% ▲ N 95.0% 5.0%

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

Monitoring Clinical Outcomes
Target 

variance 

Cardiac Care Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Myocardial Ischaemia National Audit 

Project (MINAP): Call to Balloon target 

less of than 150 minutes

100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% ◄► N 82.0% 18.0%

Myocardial Ischaemia National Audit 

Project (MINAP): Call-to-Balloon target 

of less than 120 minutes

90.0% 100.0% 100.0% 78.0% 92.0% 100.0% 80.0% 100.0% 91.0% 100.0% 83.0% ▼ N 86.0% -3.0%

Myocardial Ischaemia National Audit 

Project (MINAP): Door-to-Balloon target 

of less than 90 minutes

100.0% 89.0% 88.0% 89.0% 100.0% 86.0% 100.0% 100.0% 100.0% 100.0% 100.0% ◄► N 97.0% 3.0%

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

 Actual Target 

 Actual Target 
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A&E performance 
• The Trust performance against the 4 hour standard has remained challenged through February and remains significantly below 95% - reporting 77.5% for type 1 

activity, 80.6% over all. There were no patients waiting over 12 hours from decision to admit to admission to a ward.   
• Demand on A&E has remained consistently.  Whilst the number of attendances has reduced this is a result of February being a shorter month rather than reduced 

demand.   We have continued experiencing a number of days seeing over 350 attendances.  
• Onward flow through the hospital has remained a key challenge through with a number of wards experiencing bed closures for infection control reasons.  We have 

also seen a continued increase in the number of stranded, super stranded and DTOC patients within the hospital.  This position has resulted on patients waiting in 
A&E in the mornings adding additional pressure on the department and flow early in the day.   

• The Trust continues to work with system partners to support out of hospital flow and progress actions aimed at improving the current position as we move into 
February.  However we expect to see similar levels of demand and continue to be challenged by bed closures through the hospital which will impact the Trust ability 
to make significant improvement to the wait time standard.    

 
 

Cancer Performance (January Reporting) 
• All  cancer standards, with the exception of the symptomatic breast referral (SBR) pathway, have achieved compliance in the January reporting  
• There were 15 breaches of the SBR 14 day target – 92.7% against the 93% standard.  We expect the standard to report compliance in February.  

 
Cancer Performance (February Reporting)  
• The February position is currently being validated and is therefore not final.  We do not anticipate any significant issues in the February reporting.  
 
Referral To Treatment (RTT) 

• The Trust remains complaint against the 92% standard with all areas performance at similar levels to previous months. 
• Action to expedite patients and firm up the administrative process is being taken within the ENT department and we expect to see performance 

improvements early in the new financial year.  However during our deep dive (ENT and Plastics waiting lists and booking processes) we have identified issues 
within the referral process.  This includes the identification of a number of unprocessed referrals.  As a result both Plastic Surgery and ENT are reporting a 
small number of 52 week wait pathways in the February reporting.   Where plans are not already in place to review these patients urgent action is being 
taken to prioritise clinical review.  The longest total wait identified is 59 weeks at the time of reporting. 

  
Diagnostic Monitoring (DM01) 
• The Trust has maintained compliance against the 99% standard.   

 
DM01 Residual Risk 
• Equipment failure remains the largest risk to the DM01 standard across all modalities. 
• Endoscopy capacity.  The return to compliance has been delivered through the funding of additional capacity.  Sustainability conversations continue to take place. 
• Growing Echocardiography demand.   

 
 

Note – A look forward position into March performance has not been provided.  The Trust is closely monitoring demand on our services as a result of the current 
situation. 

Cancer 

  RTT 

DM01 

  A&E 

18/03/2020 Integrated Performance Report 
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• Ambulance handover delays continued to be a challenge for the 
department, although some improvements were seen in February. 
Compliance to the 15min handover standard remained static at 56.18% 
(Jan 56% ) although a reduced number of breaches for the 30min and 
60min standards was seen. 

• Pressure has increased in ED as follows: 
• When comparing  February 2020 to February 2019, ED has seen a 

13% increase in attendances (Primary Care presentations remain in 
ED, which PCU absorbed these last year). 

• Ambulance arrivals to the Trust averaged 106 handovers per day.  
• Total daily attendance averages 339 patients per day. 
• Maximum attendances was 429, with 8 occasions where 350+ 

patients attended in one day (January had 5 occasions). 

A&E EXCEPTION REPORT – P1 
Type 1 performance in February has seen a positive improvement 
from the previous month and was 77.45%. (January = 78.49%). 
 
 
  
  

18/03/2020 

A&E Experience Target variance 

Waiting Times: A&E Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

A&E 4hr Limit (RBH combined) 90.6% 91.3% 92.6% 86.4% 90.1% 87.3% 84.2% 82.1% 75.5% 76.1% 81.7% 80.6% ▼ N 95.0% -14.4%

A&E 4hr Limit (RBH combined) - QTR 89.9% 0.0% 0.0% 90.1% 0.0% 0.0% 87.3% 0.0% 0.0% 78.0% 0.0% 0.0% ▼ N 95.0% -

A&E 4hr Limit (Type 1 only) 88.5% 89.0% 90.8% 83.1% 88.2% 85.0% 82.8% 79.9% 72.0% 73.0% 78.5% 77.5% ▼ N 95.0% -17.6%

A&E 4hr Limit (Type 1 only) - QTR 87.7% 0.0% 0.0% 87.6% 0.0% 0.0% 85.3% 0.0% 0.0% 75.0% 0.0% 0.0% ▼ N 95.0% -

A&E Type 1 (number) 9630 9052 9710 9551 10167 9412 10182 10815 10796 10659 10357 9828 ▼ - - -

A&E Type 1 conversion to admission rate (%) 33.8% 33.0% 32.4% 30.0% 30.0% 31.1% 29.5% 30.0% 29.1% 30.3% 30.2% 30.0% ▼ - - -

A&E Type 1: Majors & Resus (number) 7385 6920 6932 7000 6990 6658 6839 7371 7419 7429 6932 6578 ▼ - - -

Trolley Waits: 12 hour decision to admit (DTA) 0 0 0 0 0 0 0 0 0 2 0 0 ◄► N 0 0

Ambulance Handover : 30 Minutes 73 92 75 77 143 153 130 116 266 286 171 ▼ N 0 171

Ambulance Handover : 60 Minutes 5 7 6 12 14 0 23 4 41 80 37 ▼ N 0 37

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

 Actual Target 
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• Of the arrivals to ED the following acuity was seen.  
 
 
 
 
 
 
 
 
 
 

 
 

• 2713 handovers were received into ED. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
Breaches continue to be scrutinised and validated.  Breaches on a 
Monday contribute the greatest volume. 
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0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Monday 13 23 5 5 9 8 13 10 15 19 16 22 29 28 28 23 20 30 31 27 22 13 18 19

Tuesday 19 15 11 7 6 6 6 4 15 10 13 13 21 26 30 21 17 23 25 19 17 15 22 17

Wednesday 14 10 14 9 12 8 9 8 16 17 19 22 24 24 23 17 23 25 28 16 27 11 18 15

Thursday 13 17 12 8 7 10 4 13 7 26 15 19 18 20 21 23 24 29 20 35 19 21 19 13

Friday 17 11 13 12 10 9 6 11 12 19 19 17 25 17 25 29 22 29 15 20 24 28 24 26

Saturday 25 19 21 14 12 12 12 14 17 23 30 27 18 31 27 23 22 17 38 27 28 34 26 24

Sunday 28 28 15 10 12 11 14 16 11 22 27 20 25 16 19 19 15 21 21 18 17 16 29 13

Arrival Time - Hourly Analysis

Acuity No of Pts Reason

Cat 1 225 Life threatening condition

Cat 2 1832 A serious condition

Cat 3 957 An urgent problem

Cat 4 31 A non-urgent problem

Cat 5 25 A non-urgent/social problem
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Outpatient Experience Target variance 

Cancer Pathways Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Cancer 2 week wait: cancer suspected - QTR 96.3% 0.0% 0.0% 96.1% 0.0% 0.0% 86.5% 0.0% 0.0% 87.4% 0.0% 0.0% ▲ N 93.0% -5.7%

Cancer 2 week wait: breast patients - QTR 96.3% 0.0% 0.0% 96.1% 0.0% 0.0% 98.2% 0.0% 0.0% 97.7% 0.0% 0.0% ▼ N 93.0% 4.7%

Cancer 31 day wait: to first treatment - QTR 96.9% 0.0% 0.0% 96.9% 0.0% 0.0% 97.5% 0.0% 0.0% 97.0% 0.0% 0.0% ▼ N 96.0% 1.0%

Cancer 31 day wait: drug  treatments - QTR 98.6% 0.0% 0.0% 99.2% 0.0% 0.0% 98.3% 0.0% 0.0% 98.1% 0.0% 0.0% ▼ N 98.0% 0.1%

Cancer 31 day wait: surgery - QTR 95.2% 0.0% 0.0% 91.8% 0.0% 0.0% 95.7% 0.0% 0.0% 94.2% 0.0% 0.0% ▼ N 94.0% 0.2%

Cancer 31 day wait: radiotherapy - QTR 92.6% 0.0% 0.0% 84.0% 0.0% 0.0% 87.6% 0.0% 0.0% 93.5% 0.0% 0.0% ▲ N 94.0% -0.5%

62 day consultant upgrade: all cancers - QTR 69.7% 0.0% 0.0% 70.0% 0.0% 0.0% 70.4% 0.0% 0.0% 68.4% 0.0% 0.0% ▼ - - -

62 Day GP Ref - QTR 85.1% 0.0% 0.0% 86.1% 0.0% 0.0% 85.8% 0.0% 0.0% 86.7% 0.0% 0.0% ▲ N 85.0% 1.7%

62 Day screen Ref - QTR 92.1% 0.0% 0.0% 84.9% 0.0% 0.0% 91.5% 0.0% 0.0% 90.8% 0.0% 0.0% ▼ N 80.0% 10.8%

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

Outpatient Experience Target variance 

Cancer Pathways Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Cancer 2 week wait: cancer suspected 97.3% 96.4% 97.1% 94.8% 94.0% 87.7% 76.6% 76.2% 91.4% 96.1% 93.1% 97.2% ▲ N 93.0% 4.2%

Cancer 2 week wait: breast patients 93.0% 96.6% 94.9% 96.6% 98.9% 98.2% 97.4% 98.6% 98.8% 98.8% 92.7% 98.9% ▲ N 93.0% 5.9%

Cancer 31 day wait: to first treatment 95.8% 96.1% 96.3% 98.3% 98.7% 97.9% 96.0% 98.2% 96.0% 97.1% 96.2% 95.5% ▼ N 96.0% -0.5%

Cancer 31 day wait: drug  treatments 98.2% 100.0% 100.0% 98.0% 95.5% 98.4% 100.0% 95.2% 98.6% 100.0% 100.0% 100.0% ◄► N 98.0% 2.0%

Cancer 31 day wait: surgery 97.1% 93.3% 91.7% 89.5% 95.5% 95.0% 96.9% 94.1% 95.1% 92.9% 94.3% 96.9% ▲ N 94.0% 2.9%

Cancer 31 day wait: radiotherapy 85.4% 78.9% 81.6% 92.2% 93.6% 96.0% 76.8% 88.6% 99.1% 93.3% 94.6% 90.8% ▼ N 94.0% -3.2%

62 day consultant upgrade: all cancers 68.0% 66.7% 85.7% 57.1% 71.4% 75.0% 60.0% 33.3% 71.4% 100.0% 100.0% 100.0% ◄► - - -

62 Day GP Ref 87.0% 84.6% 84.9% 89.2% 85.7% 82.8% 88.9% 85.0% 85.9% 89.2% 99.1% 79.9% ▼ N 85.0% -5.1%

62 Day screen Ref 92.3% 89.5% 86.7% 76.5% 87.5% 88.2% 96.2% 100.0% 88.0% 84.0% 90.0% 92.3% ▲ N 80.0% 12.3%

Incomplete 104 day waits 8 7 10 9 15 10 8 8 9 8 8 7 ◄► N 0 7

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

 Actual Unvalidated

 Actual Unvalidated

Target 

Target 



4. Access – Provide the highest quality care. 

CQC -Responsive 

CARE - Excellent 

 
• >6 week waits stable at 

c.40 patients. 
 

• Neurophysiology (EMG) 
position has not cleared 
and seems to be 
deteriorating.  
Comparison between 
Jan and Feb shows the 
bulk of those waiting has 
moved from 6-7 weeks 
to 7-8 weeks. 

 
• Risk – Demand 

continues to increase 
within the echo service. 

18/03/2020 Integrated Performance Report 

18 weeks RTT Target variance 

Waiting Times: 18 weeks RTT Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

18 Weeks: incomplete pathways (%) 92.3% 92.5% 92.8% 92.8% 92.4% 92.4% 92.2% 92.4% 92.9% 92.8% 92.7% 92.2% ▼ N 92.0% 0.2%

18 Weeks: incomplete pathways (number) 28843 29850 28979 28615 29680 30562 30474 29982 30637 30529 30801 31052 ▲ N - -

18 weeks complete patients (Admitted clock 

stops)
2806 2729 2974 2540 2938 2582 2842 3137 2868 2454 3037 2872 ▼ N - -

18 weeks complete patients (Non Admitted clock 

stops)
6102 5629 6146 6046 6376 5298 5868 6178 6154 5296 6236 5848 ▼ - - -

52 Weeks - Admitted 0 0 0 0 0 0 0 0 0 0 0 0 ◄► - - -

52 Weeks - Non-admitted 0 0 0 0 0 0 1 1 0 0 0 0 ◄► - - -

52 Weeks - Incomplete 0 0 0 0 0 0 0 0 0 0 0 0 ◄► N 0 0

Diagnostics Waiting < 6 weeks (DM01) (%) 97.6% 95.7% 95.1% 95.6% 94.8% 93.1% 94.0% 94.9% 97.0% 97.7% 99.0% 99.1% ▲ N 99.0% 0.1%

Diagnostics in 6 weeks: active (number) 5529 5169 5519 5272 5503 5055 4918 5310 5108 4896 5400 5808 ▲ N - -

Diagnostics in 6 weeks: seen (number) 6402 5904 6127 6596 7447 6661 6868 7249 6805 6120 6849 6253 ▼ N - -

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

 Actual Target 
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4. Access –Provide the highest quality care. 

CQC -Responsive 

CARE - Excellent 
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Admitted Patient Experience Target variance 

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Percent of Ambulatory Care of Non elective 

Admissions
29.6% 25.4% 25.9% 24.7% 23.2% 20.2% 21.1% 19.1% 28.2% 26.1% 17.3% 19.5% ▲ N - -

Number of Delayed Transfers of Care (No. of 

patients)
115 113 102 116 94 99 107 105 94 85 109 72 ▼ N - -

Number of Delayed Transfers of Care (Lost bed 

days)
934 831 851 966 754 1070 1053 1044 936 700 968 1083 ▲ N - -

Delayed Transfers of Care (%) 4.7% 5.1% 4.8% 6.0% 4.6% 5.6% 6.1% 5.9% 5.1% 3.5% 5.1% 6.1% ▲ N 3.5% 2.6%

Average non-elective length of stay - excluding 0 

day LOS (Length of Stay)
6.4 6.3 5.9 5.9 6.3 5.7 6.1 5.8 5.9 6.2 6.7 6.5 ▼ N - -

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

 Actual Target 
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4. Access – Provide the highest quality care. 

CQC – Responsive  

CARE - Excellent 

Placeholder – Graphics and data sources under development 

18/03/2020 

Theatres Patient Experience Target variance 

Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Hospital Cancelled Ops on day of surgery - non 

clinical (Numbers)
6 19 23 27 54 10 9 40 41 23 41 14 ▼ - - -

Hospital Cancelled Ops on day of surgery - non 

clinical (Percentage)
0.2% 0.5% 0.6% 0.7% 1.3% 0.3% 0.2% 0.9% 0.9% 0.5% 0.9% 0.3% ▼ - - -

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

Urgent Operations Cancelled 2nd time 0 0 0 0 0 0 0 0 0 0 0 0 ◄► N 0 0

In List Theatre Utilisation 88.4% 87.5% 87.3% 88.2% 88.3% 88.5% 87.7% 87.1% 86.0% 87.1% 84.6% 87.6% ▲ L 90.0% -2.4%

Sessional Theatre Utilisation 92.0% 93.0% 92.0% 91.0% 90.0% 91.0% 92.0% 92.0% 95.0% 87.0% 87.0% 88.0% ▲ L 90.0% -2.0%

Daycase (DC) Admissions 3461 3416 3586 3220 3919 3419 3708 4062 4297 3518 2952 3523 ▲ - - -

Elective (EL) Admissions 595 545 596 552 548 508 541 573 576 452 387 620 ▲ - - -

Average elective length of stay - excluding 0 day 

LOS
2.7 2.9 2.6 2.7 2.7 2.5 2.7 2.6 2.7 2.8 2.4 2.7 ▲ L - -

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

 Actual Target 
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4. Access – Provide the highest quality care. 
CQC -Responsive 

CARE - Excellent 

18/03/2020 

Outpatient Experience Target variance 

Waiting Times: Outpatient Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target 

Type
Month +/-

Number of New Attendances 18908 17938 18637 18131 19819 16759 18673 20913 19528 16629 20400 18852 ▼ - - -

Number of Follow Up Attendances 34615 34020 35341 33686 36623 31812 33945 37937 35782 31436 38155 33660 ▼ - - -

Appointments cancelled by RBFT (number) 4755 4727 4685 4907 5948 5317 5402 6163 6150 5380 6115 5234 ▼ - - -

Appointments cancelled by patient (number) 3108 2992 3252 3085 3595 3010 3375 3795 3700 3410 3717 3413 ▼ - - -

DNA Trust Level 4118 4142 4628 4408 5038 4158 4753 5081 4698 4368 4683 5007 ▲ - - -

DNA Rate 7.2% 7.4% 8.0% 8.0% 8.3% 7.9% 8.3% 7.9% 7.8% 8.3% 7.4% 8.7% ▲ - - -

New to Follow Up Ratio 1.8 1.9 1.9 1.8 1.9 1.9 1.8 1.8 1.8 1.9 1.9 1.8 ▼ - - -

% Advice and Guidance 87.5% 89.3% 86.4% 86.6% 89.2% 85.0% 91.0% 91.7% 88.5% 91.5% 88.4% 89.8% ▲ - - -

% Appointments at Virtual clinic 3.8% 4.1% 4.7% 4.4% 3.8% 4.6% 4.8% 4.4% 4.8% 5.4% 4.9% 5.1% ▲ - - -

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

 Actual Target 



5. Workforce – Invest in our staff and live out our values. 

Appraisal Rate – Appraisal compliance continues to edge upwards to new historic highs with clinical areas especially Planned and Urgent care (which are both over 94.5%) doing particularly well. 
Compliance in corporate areas continues to be a challenge. 
  
Completed Mandatory Training – Mandatory and Statutory Training (MAST) Compliance was static for the 5th month running. Improvements in resus, manual handling (medics) and safeguarding 
children level 2 were offset by weaker compliance in conflict resolution, moving and handling and safeguarding children level 3.  Over 3000 staff have now signed up on Learning Matters – the trust’s 
new e-learning platform. 
 
Rolling 12-month Sickness Absence – There has been a very slight decrease in sickness absence rates this month by 0.9%. However the rates show an increase compared to the same period in 2019 
with the number of days absent has increased by nearly 3000 days for long term and nearly 4000 days for short term absence compared to the same period in 2019.  Gastro related illnesses is the main 
reason for sickness absence followed by cough/cold surpassing stress/anxiety and musculoskeletal issues.  This is not surprising considering the Norovirus outbreak in the hospital.  Of concern is the 
fact that there has been a significant increase in the days absence recorded as ‘other’. The Employee Relations team will raise this at all meetings to advise managers on the necessity to record 
accurately the reasons for absence to ensure all necessary support is being provided.  The inaccurate recording of absence can lead to work areas and staff being overlooked where specific input is 
required.   
  
Due to the issues with the COVID-19 virus there is an expectation that sickness absence rates will rise.  All areas will need to manage this appropriately to ensure essential services are delivered.  The 
Employee Relations team will support managers appropriately and ensure that there is consistency in the advice being given.  
  
Vacancy Rate – The vacancy rate has declined by 0.5% since last month. The recruitment team, are working closely with the departments that need support in the hard to recruit areas.  As a trust, we 
are always looking for initiative and creative ways to up skills our employees to be able to perform in their post.  Recently we have identified an OSCE Centre in London that provides  courses for 
overseas paediatric nurses.  We have booked our first newly appointed overseas paediatrics nurse into this course.  If this is successful it will create new opportunities for the trust to recruit more 
overseas paediatric trained nurses to join us.  Our Overseas recruitment over the financial year (19/20) is still very successful with 60 EU nurses landed and 18 EU nurses have since passed their English 
language test and have qualified into staff nurses with 42 EU nurses still pending test results, and 122 NON EU nurses have landed and 52 to arrive that have been successfully appointed. 
 
Agency Spend – There was a significant increase in agency spend in the month of February, however there were also some backdated invoices for both an agency supplying Allied Health Professionals 
as well as Nursing which were processed in February.  There has been an increase of agency supply into theatres, with lines of work introduced to cover staffing requirements as well as lines of work 
within midwifery to cover shortfalls in staffing requirements.  In addition there has been consistent hours required in higher cost areas such as Paediatrics.  In order to reduce reliance on higher cost 
agencies Temporary Staffing are working with Care Groups to understand where the higher paying bank rate would be effective. When this has been used previously this has reduced agency costs. 
 
Rolling 12-month Turnover – We have launched the SPEaC Happy app successfully.  This is currently being tested by four departments for 3 months.  It is an real time app which initially asks staff how 
they are feeling.  They are asked to select a face; happy, okay and sad.  Following this they will then be given the option to leave a comment. There are selected themes to comment on but also the 
option to comment on a miscellaneous issue.  Managers will respond to comments directly. The Trust will analyse the data and personalise a retention plan that is reflective of staff recommendation. 
We hope this will help with the retention of staff and the feedback so far has been outstanding.  The recruitment team are working closely with managers to train them up to start using TRAC 
authorisation from April 2020.  TRAC Authorisation allows you to give us better MI reporting around vacancy requests which also allows you to record leavers details as part of the authorisation 
request. We are ready to kick off our value-based training on 18th March were we have an audience confirmed of 110 managers.  We work closely with the managers to understand the relationships 
with their team and promoting  the Trust as a great place to place work via social media campaigns and internally. 

Integrated Performance Report 

CQC –Safety & Effective   

CARE - Resourceful / Excellent 
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Caring Culture
Target 

variance 

Workforce Indicators Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target Type

Month +/-

Appraisal rate 87.4% 88.6% 87.8% 88.1% 87.7% 87.6% 86.9% 91.6% 92.2% 92.2% 92.0% 92.9% ▲ N 100.0% -7.1%

Completed Mandatory Training 88.4% 87.5% 88.6% 89.1% 89.4% 89.7% 88.8% 88.7% 88.6% 88.5% 88.6% 88.7% ▲ N 90.0% -1.3%

Rolling 12 month Sickness absence 3.2% 3.2% 3.2% 3.2% 3.2% 3.3% 3.3% 3.3% 3.3% 3.3% 3.4% 3.5% ▲ N 3.3% 0.2%

Vacancy rate 7.0% 8.7% 9.2% 10.3% 6.7% 6.6% 5.5% 6.1% 6.0% 6.2% 6.2% 5.7% ▼ N 7.0% -1.3%

Agency spend % of total staff cost 3.3% 2.9% 3.3% 3.0% 3.1% 2.3% 1.2% 2.6% 2.5% 3.0% 2.8% 3.7% ▲ N 3.7% 0.0%

Rolling 12 month Workforce Turnover 14.5% 13.6% 13.9% 14.3% 14.2% 14.5% 14.2% 13.9% 14.2% 13.4% 13.5% 13.3% ▼ N 14.0% -0.7%

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

Target  Actual 
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6. Staffing Data – Invest in our staff and live out our values. 

CQC -Safety 

CARE - Resourceful / Excellent 
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Caring Culture
Target 

variance 

Staffing Data Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target Type

Month +/-

% Fill rate of Registered Nurse Shifts (RN) 88.8% 91.3% 92.5% 93.2% 95.2% 91.0% 94.8% 97.0% 96.5% 93.2% 94.0% 94.6% ▲ N 90.0% 4.6%

% Fill rate of Care Support Worker Shifts (CSW) 107.8% 113.6% 113.5% 112.6% 113.4% 115.9% 111.3% 114.1% 111.4% 105.6% 104.8% 101.8% ▼ N 90.0% 11.8%

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

Target  Actual 
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CQC – Safety 

CARE - Aspirational 
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Health and Safety Indicators
Target 

variance 

Incidents Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT 
Target Type

Month +/-

RIDDOR reportable Incidents 2 1 2 2 1 2 3 3 2 2 1 2 ▲  - -

Total non clinical incidents reported 49 55 66 79 86 54 62 64 81 66 72 93 ▲  - -

Abuse/V&A (Patient to staff) 20 18 32 33 29 23 24 23 37 29 27 45 ▲  - -

Body fluid exposure/needle stick injury 11 10 13 14 12 12 13 18 12 12 12 16 ▲  - -

Building works 4 7 11 20 30 5 8 7 18 15 13 15 ▲  - -

Slips and Trips 9 7 2 8 7 7 7 7 6 5 5 9 ▲  - -

Musculoskeletal - Inanimate object 3 3 1 4 1 0 1 3 1 1 1 2 ▲  - -

Staff receiving H&S related training Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT Month +/-

Manual Handling non patient every 3 years 92.3% 92.2% 91.5% 92.7% 94.1% 93.6% 93.3% 92.2% 93.2% 93.0% 93.1% 90.8% ▼ > 90.0% 0.8%

Conflict Resolution 81.6% 79.9% 80.6% 83.9% 84.7% 86.2% 86.6% 84.5% 86.4% 84.0% 83.1% 82.3% ▼ > 90.0% -7.7%

Fire (Annual) 87.1% 87.0% 87.4% 88.3% 88.0% 87.8% 86.5% 85.9% 85.7% 85.0% 85.3% 84.9% ▼ > 90.0% -5.1%

Nursing and AHP Manual handling training 

every 3 years
91.1% 90.5% 89.8% 90.7% 91.3% 90.9% 90.0% 88.6% 88.8% 90.2% 91.1% 90.7% ▼ > 90.0% 0.7%

Doctors manual handling training every 3 years 74.7% 75.0% 74.5% 75.7% 73.4% 74.3% 72.1% 70.6% 70.6% 71.6% 72.2% 73.8% ▲ > 90.0% -16.2%

Health and Safety Training - - - - 88.5% 89.5% 89.6% 89.7% 91.0% 90.7% 91.0% 91.5% ▲  - -

Health and Safety inspections/advisory visits   - - - - 49 24 25 41 17 24 19 17 ▼  - -

Health and Safety Indicators Target 

variance 

Civil and Enforcement Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb DoT Month +/-

Personal Injury claims 0 0 0 1 1 0 0 1 0 0 1 0 ▼  - -

Interaction with Regulators 0 0 0 0 0 0 1 0 0 0 0 1 ▲  - -

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

 Actual Target 

 Actual Target 



The Overall RAG rating (Red, Amber, Green) is a subjective risk rating determined by the Head of Estates.  By using a variety of records and 
information, it is an agreed but subjective view of the key item as an overall  risk view.  The Datix risk assessment accounts for entries which highlight a 
particular risk in that key item category and using the Datix matrix for scoring.  
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1 Summary 

 

1.1 The Trust has reported results £(6.13)m behind revised NHS Improvement (NHSI) Control 
Total 

(a) Performance against year to date budget is £(11.23)m adverse 

(i) Income £0.91m ahead of plan driven by activity. Activity is still ahead of plan and 
this over performance has been partially offset by reduced Charity, RTA and Car 
Parking income 

(ii) Pay £(3.01)m over budget driven by Medical, Nursing, AHPs and Pharmacists and 
partially offset by Administration and Management. This overspend also includes 
non-delivery of QIPP 

(iii) Non Pay £(9.25)m over budget driven by drugs, clinical supplies, depreciation and 
QIPP 

1.2 The Trust has not recognised Provider Sustainability Funding (PSF) for M07-11, October – 
February, as it has not achieved ytd Control Total. Marginal Rate Emergency Tariff (MRET) 
income has also been accrued to M11 (this is not dependent upon financial performance). 

2 Conclusion and Next Steps 

2.1 The committee is asked to NOTE the report 

3 Attachments 

3.1 The following are attached to this report: 

(a) Appendix 1 – Chief Finance Officer Report 

 



 

8. Finance – Achieving Financial Sustainability

CQC - Excellence / Integrity 

CARE - Resourceful 

Finance summary dashboard – Month 11, February, 2019/20 
Red – diamond 
Amber – triangle 
Green - circle 

Note: Green circle means actual is within +/-1% of plan, amber 
triangle is from 1-5%, and red diamond is more than 5% ahead of or 

adverse to plan 

Note: Overall debtors has 
remained flat compared to M10 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Pay cost to activity ratio
M1 

19/20

M2 

19/20

M3 

19/20

M4 

19/20

M5 

19/20

M6 

19/20

M7 

19/20

M8 

19/20

M9 

19/20

M10 

19/20

Pay as % of activity income 79.49% 72.23% 68.78% 71.26% 74.21% 64.83% 69.45% 71.51% 68.47% 72.61%

Note: £14.09m cash variance due 
to £(9.90)m deficit, accelerated 
capital and lower donated assets 
£(2.39)m, and £(1.33)m increased 
inventory holding 



Key Messages from Chief Finance Officer 
Month 11 2019/20 
 

Income and Expenditure 

• Performance against control total 

– The Trust performance is £(6.13)m worse than the Control Total for the YTD at a deficit of £(8.92)m compared to £(2.79)m defi cit target. The Trust Use of Resources Rating was 
1 at year end. It is currently 2, the highest (best) rating available being 1, the worst being 4  

• Patient care Income  

– Patient income is £5.77m ahead of plan YTD. Non-Elective activity is above plan, within this Berkshire West activity is significantly above the plan and income has been 
recognised based on the phasing of cost in the plan year to date  and the agreement during January 2020 by BWCCG to recognise the additional investment in the cost of 
services £2.9m full year, £2.65m YTD 

• Other Income 

– The M11 YTD position includes £4.73m, being 11 months, of centrally funded MRET monies YTD and £3.04m PSF monies earned in th e first 6 months when the Trust was on 
plan YTD. Included in this is an additional £0.58m bonus PSF relating to 18/19, (which has been recognised since M01 but cann ot be counted towards the 19/20 Control Total). 
We have not recognised PSF for October-February, Months 7-11, as we have not achieved Control Total and are not forecasting achievement by year end. This is recoverable if 
the Trust can achieve full year Control Total, which is  a £(1.50)m deficit. R&D, Grants and Other Funding income is £(1.69)m  behind plan excluding the centrally funded items 
above. This is largely driven by charitable grants, which does not impact upon control total performance. Car parking income is behind plan by £(0.70)m YTD  

• Pay 

– Pay has increased against the Q3 run rate and plan for the month, at £(3.01)m overspent YTD. Cost pressure continues to be fe lt in most areas of the Trust. Medical and Nursing 
costs remain above plan, although winter pressure funding has been received to offset some of the in month variance. Administ ration costs continue to be below budget 
across the Trust. Additional unforeseen costs due to COVID-19 outbreak are being tracked and reported to NHSE/I. 

• Non Pay 

– Non pay is overspent against plan by £(9.25)m YTD. The Non Pay excluding Drugs variance is £(6.55)m adverse YTD. Clinical Supplies spend is £(1.91)m adverse YTD. 
Miscellaneous expenditure trustwide is above plan by £(2.65)m YTD. Budgets were reduced in anticipation of QIPP delivery and this extended QIPP target has not been 
delivered   

Balance Sheet 

• Cash position 

– The cash and cash equivalents held by the Trust  position is £14.09m below the planned level. Operating costs are the principle driver being £(9.90)m off plan. The acceleration 
of the capital programme and lower than planned donations has reduced cash by £(2.39)m, and the continued stock holding above  plan as seen for the last periods means that 
stock is higher than plan by £(1.33)m.   Cash receipts in early M12, post  month end include £4.5m  received from commissioners  

• Debtors 

– Non NHS Debtor Days are within plan, where focused credit control continues to work on the overseas debt ledger. NHS Debtor D ays are over plan and work is underway to 
expedite receipt of payments. A large component of NHS debtor balance is the agreed billing to Berkshire West CCG to recover increases to the cost base due to ICU and AMU  

• Creditors 

– Creditor days have reduced on last month although remain over plan due to older invoices being processed as part of the Finance Matters wor k and are awaiting payment. 
Significant work has been undertaken under Finance Matters to ensure requisitions and purchase orders are generated before go ods/services are delivered and the 
workstream is focusing on receipting to ensure payments are made in a timely manner  

• Capital plan 

– At Month 11 YTD the Trust has spent £25.08m of its capital programme (including £0.28m of donated capital) . The Trust has committed an additional £7.07m, bringing the 
total spend and commitments YTD to £32.15m vs the YTD plan of £32.26m 

 

 

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 



Trust Cash position M11 2019/20 

Key messages 

• Closing cash position is £23.0m, an decrease of 
£(0.10)m from the opening position 

• The cash and cash equivalents held by the Trust is 
£14.09m below the expected balance reported within 
the budget.  This is largely due to underlying financial 
performance, £(9.90)m, accelerated capital 
programme and lower level of donated assets than 
planned £(2.39)m, and inventory levels above plan 
£(1.33)m 

• The maximum cash level in month was £27.38m, and 
the minimum was £16.95m 

• Cash receipting post month end includes £4.5m from 
commissioners  

• Cash forecasting is refreshed weekly and kept under 
close review by the CFO Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 



Patient Income Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond  Amber – triangle    Green - circle 

Key messages 

• YTD M11 Total Patient Income is £5.77m ahead of budget. 
• The main variances within this include over performance of £6.46m against 

Non Elective and £1.56m in respect of A&E attendances, partially offset by a 
shortfall in Daycase of £(1.55)m. 

• There is underperformance of £(2.89)m against Other Patient Income. The 
position recognises 11/12ths of Berkshire West CCG 2019/20 Contract Income 
and £2.73m (being 11/12ths of the full year £2.98m) additional agreed funding 
from Berkshire West CCG (under the cost risk share form of contract).  

• Income from Private Patients is behind plan by £(0.96)m, and is occurring 
against both Inpatient (adverse variance of £(0.67)m) and Outpatient (adverse 
variance of £(0.32)m). 

• RTA income is below plan by £(0.38)m YTD due to lower levels of claims being 
registered. 

• The actions to be taken include monitoring of Berks West CCG activity wait 
times and associated income, as this continues to run considerably above the 
contracted level. Current run rates of activity plus growth are being used to 
shape 2020/21 contract negotiations 



Patient Activity Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Key messages 

• By POD (Point Of Delivery), and on a YTD basis, the activity 
variances against Plan greater than +/-2% are as follows: 

• Elective is (3.5)%, 216 Spells, behind Plan 
• A&E is 10.6%, 12,542 Attendances, ahead of Plan 



Elective Inpatient Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Key messages 

• Elective Inpatient Activity (Spells) have fallen behind plan since M08 and further impacted by the M10 closure of Redlands 
Ward on the YTD position, however due to case mixes and tariff changes YTD Income remains favourable 



Elective Daycase Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Key messages 

• Daycase Activity (spells) continue to be below plan by circa 1% per month. Income associated with day cases remains 
adverse to budget due to volume variance along with case mix 



Non-Elective Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Key messages 

• Non Elective activity (excluding Obstetrics) remains ahead of plan and the impact on income has been favourable to plan 
due to tariff change and case mix. 



Other Income Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond  Amber – triangle  Green - circle 

Key messages 

• YTD M11 Other Income is £(4.86)m behind plan. 
• The first key driver for this is the non-achievement of 

Q3 & M10-11 19/20 PSF (Provider Sustainability 
Funding) resulting in a £(3.74)m shortfall for the 5-
month period.  After reflecting the prior year post 
accounts reallocation PSF of £0.58m, this results in a 
YTD adverse variance of £(3.16)m. 

• The second key driver is shortfalls in income from 
Grants and other similar funding (mainly Charitable 
Donations) of £(2.32)m. This does not affect 
performance against the Trust Control Total 

• Car parking ‘Pay & Display’ income is £(0.70)m below 
plan YTD due to issues with the access and payment 
equipment at the multi-storey Car Park, as a result of 
vandalism and entry/exit barrier issues. 

• Total Other Income includes £4.73m of YTD NHSE 
MRET (Marginal Rate Efficiency Tariff) central funding 
monies, which is on plan 

• Note:  
• The dip in M5, August, was due to de-

recognition of PSF when delivery of Q2 was 
uncertain. 

• The spike up in M6, September, was driven 
by recognition of PSF income at the point 
achievement of M6 YTD plan was confirmed 

• The spike down in M9, December, was driven 
by having to eliminate all PSF relating to Q3, 
having previously included the elements 
relating to M7 & M8. 



Pay Summary – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – triangle 
Green - circle 

Key messages 

• Pay is £(3.01)m overspent against budget YTD, driven by capacity 
pressure, with a £(1.01)m overspend in M11 

• Medical pay was overspent in M11 by £(0.38)m (although there 
was a £0.03m reduction in additional session payments compared 
to M10), taking the YTD overspend to £(1.66)m 

• Nursing spend increased by £(0.02)m in M11 compared to M10. 
Nursing is now £(2.08)m overspent YTD. Nursing spend is over 
plan in all the care groups, with Urgent Care experiencing 
significant cost on temporary staffing (Up £(0.17)m on the YTD run 
rate in M11) 

• Actions continue  to be taken for the development and delivery of 
pay QIPP schemes within the Care Groups and Corporate areas. 
The app based approval system in medical staffing went live in 
M11 for non consultant medical staff, and there is continued focus 
on converting agency to bank or substantive posts 



Nursing Pay – Trust level M11 2019/20 

Key messages 

• Nursing Pay is overspent against budget in month by £(0.57)m, taking 
the YTD position to £(2.08)m overspent. Temporary Nursing spend is 
above the YTD run rate by £(0.26)m in month 

• All three care groups were overspent against budget in month 11,  
Urgent Care £(0.37)m, Planned Care £(0.08)m, Networked Care 
£(1.00)m 

• Actions: Continue to focus on bed capacity-based QIPPs, demand & 
capacity planning and workforce QIPPs aimed at reduction in cost of 
temporary staffing as highlighted in the temporary workforce PID 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – triangle 
Green - circle 



AHP, Scientists and Pharmacists Pay – Trust level M11 2019/20 

Key messages 

• AHPs, Scientists and Pharmacists spend continues to be adverse 
compared to budget £(1.05)m YTD, a deterioration of £(0.17)m in 
month 

• The overspend in Urgent Care £(0.04)m is largely due to temporary 
staffing spend in Radiology. In Networked Care the overspend 
£(0.13)m is largely due to Pharmacists. 

• Action: Review of opportunities to develop QIPP within this staff 
group, including opportunities to reduce temporary spend 

• Work continues to convert agency staff to bank or substantive 
contracts. 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – triangle 
Green - circle 



Medical Pay – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – 
triangle 
Green - circle 

Key messages 

• Medical Pay is overspent against budget by £(0.38)m in month, bringing 
the YTD overspend to £(1.66)m 

• In M11 the overspend predominantly occurred within Planned Care 
£(0.26)m  as follows: 

o Abdominal Surgery £(0.06)m M11, £(0.46)m YTD, covered by income for 
additional endoscopy sessions 

o Berkshire Cancer Centre £(0.03)m M11, £(0.31)m YTD 
o Head and Neck £(0.11)m M11, £(0.58)m YTD 
o Orthopaedics £(0.04)m M11, £(0.24)m YTD 
 



Administration Pay – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – triangle 
Green - circle 

Key messages 

• Administration is now underspent by £3.06m YTD 
• Care Group underspend is £1.12m, this includes Clinical Administration 

Teams (CATs) 
• In corporate areas YTD underspends include; Finance £0.32m (vacancies in 

Payroll and Procurement (now filled)), Workforce £0.13m, CEO £0.09m 
and CNO £0.14m 

• IM&T YTD position is £0.82m underspent  
• Further work to separate the benefits realisation of Digital Hospital to 

develop opportunities for a reduction in Administration expenditure 
across the Trust and broader administration cost savings are progressing 

• Budgets for 2020/21 are being realigned to match budgets to spend areas 

Please note the negative pay position in M06 (September) and M10 
(January) is due to capitalisation of IM&T staff costs 



Clinical Admin Team Pay Review – Trust level M11 2019/20 

Key messages 

• YTD the Clinical Admin Team pay underspend 
totals £0.54m. The monthly underspend is 
recurrent and has remained largely unchanged 
in terms of WTE over the past 18 months. This is 
informing  2020/21 budget setting 

 
• The Modern Administrator Programme is 

seeking to identify new ways of working within 
the administration function of the Trust. The 
Modern Administrator PID is being re-launched 
shortly, and a further PID to consider wider 
administration cost savings is being finalised 

£'m Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 YTD

Budget 0.65        0.64        0.63        0.64        0.63        0.63        0.64        0.61        0.63        0.63        0.63        6.96        

Networked Care 0.14        0.13        0.13        0.12        0.12        0.12        0.13        0.13        0.13        0.13        0.13        1.40        

Planned Care 0.34        0.32        0.33        0.32        0.33        0.33        0.33        0.33        0.33        0.32        0.33        3.62        

Urgent Care 0.14        0.13        0.13        0.13        0.13        0.12        0.12        0.12        0.13        0.13        0.13        1.41        

CAT Cost 0.62        0.59        0.58        0.58        0.58        0.58        0.57        0.58        0.58        0.58        0.58        6.42        

Variance 0.03       0.05       0.05       0.07       0.06       0.06       0.06       0.02       0.05       0.05       0.05       0.54       

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 



Non CAT Care Group Admin Pay Review – Trust level M11 2019/20 

Key messages 

• YTD the non-Clinical Admin Team  Care Group 
Admin pay underspend totals £0.59m.  
 

• Part of the approach to 2020/21 budget setting is 
to consider a realistic level of administration cost 
budget 

£'m Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 YTD

Budget 1.00      0.99      0.98      1.05      0.97      0.97      0.96      0.96      0.93      0.92      0.92      10.64      

Networked Care 0.27      0.27      0.20      0.26      0.26      0.25      0.26      0.26      0.26      0.25      0.27      2.81         

Planned Care 0.38      0.36      0.35      0.34      0.34      0.35      0.33      0.31      0.30      0.30      0.32      3.69         

Urgent Care 0.33      0.32      0.33      0.32      0.34      0.29      0.33      0.31      0.32      0.32      0.33      3.54         

Non-CAT Cost 0.98      0.95      0.89      0.93      0.94      0.89      0.92      0.88      0.88      0.87      0.92      10.04      

Variance 0.02     0.04     0.09     0.13     0.03     0.07     0.04     0.08     0.05     0.05     0.00     0.59        

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 



Corporate Admin Pay Review – Trust level M11 2019/20 

Key messages 

• Across corporate directorates the run rate of 
expenditure continues to be significantly under 
plan, and this is being reflected in 2020/21 
budget setting 
 

• Please note the reduced pay position in M06 
(September) and M10 (January) is due to 
capitalisation of IM&T staff costs 

£'m Apr-19 May-19 Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 YTD

Pay Budget 1.48      1.42      1.43      1.43      1.43      1.43      1.44      1.47      1.48      1.48      1.48      15.96      

Estates and Facilities 0.10      0.09      0.09      0.09      0.09      0.09      0.10      0.09      0.09      0.11      0.10      1.05         

Chief Operating Officer 0.06      0.06      0.06      0.06      0.07      0.07      0.07      0.06      0.06      0.04      0.08      0.68         

Chief Nursing Officer 0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.08      0.87         

Chief Medical Officer 0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.02      0.03      0.25         

Research & Development 0.03      0.02      0.03      0.03      0.03      0.03      0.03      0.02      0.03      0.03      0.03      0.32         

Chief Executive Officer 0.17      0.17      0.17      0.16      0.16      0.16      0.17      0.16      0.17      0.14      0.16      1.80         

IM&T 0.36      0.43      0.41      0.39      0.41      0.04-      0.41      0.39      0.40      0.14      0.36      3.66         

Finance Directorate 0.24      0.23      0.23      0.26      0.24      0.24      0.25      0.28      0.28      0.29      0.29      2.82         

Commercial 0.06      0.05      0.05      0.05      0.05      0.05      0.05      0.05      0.07      0.08      0.06      0.63         

Workforce and OD 0.18      0.18      0.17      0.17      0.17      0.16      0.17      0.18      0.18      0.19      0.19      1.94         

Corporate Cost 1.30      1.34      1.33      1.31      1.33      0.86      1.33      1.34      1.38      1.12      1.37      14.00      

Variance 0.18     0.08     0.10     0.12     0.11     0.56     0.10     0.13     0.10     0.36     0.11     1.96        

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 



Pay Summary - Agency – Trust level M11 2019/20 
Key messages 

• Agency remains well within the NHSI 
agency cap YTD.  

• Nursing agency costs have risen in M11 
as a part of overall temporary nursing 
spend 

• Medical Agency spend increased in M11 
by £(0.04)m compared to the M10 
position, yet it is below the YTD run rate 
in M11 

• Admin and Management Agency spend 
has remained low   

• UCG Nursing is partially offset by winter 
pressures funding 

• Dips in “in month” spend in M6 and M10 
are due to capitalising IM&T spend as 
appropriate 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Agency 

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

+/- on 

Prior 

Year

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

Medical 310 322 251 293 277 113 151 209 175 231 174 214 143

Nursing 156 145 199 138 118 123 114 136 152 190 287 295 (172)

Management & 

Admin
(303) 34 108 68 87 90 (151) 86 83 75 (173) 173 (154)

Other Clinical 104 95 99 70 152 124 88 90 80 78 34 70 19

Other Non 

Clinical
3 4 0 0 0 0 0 0 0 0 0 0 18

Total 338 638 700 624 669 484 239 559 526 633 375 824 (146)



Pay Summary – Additional Sessions Trust level 
 M11 2019/20 

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 

Key messages 

• The M11 spend returned to the M09 
position, a reduction on the previous month 
of £0.03m. The reduction was most 
significant in UCG £0.03m and PCG £0.02m. 
Increase in spend was experienced in NCG 
£(0.01)m 

• There have been considerable fluctuations in 
extra session payments year to date.  

• The new “Patchwork” App will provide more 
clarity on forward spend commitments, as 
well as reducing overall spend. This has been 
implemented in February  for non consultant 
medical shifts 

• On-going Demand and Capacity reviews by 
specialty  will continue to minimise the use 
of additional sessions where activity can be 
undertaken within plain time 

• Winter pressures funding has partially offset 
the increase in additional sessions 

£m
2018/19 

Actual

2019/20 

Actual

YoY 

Variance

Cumulative YoY 
(+ve favourable, -ve 

adverse)

April 0.24 0.19 0.05 0.05

May 0.22 0.26 -0.04 0.01

June 0.22 0.19 0.03 0.04

July 0.28 0.22 0.06 0.10

August 0.31 0.31 0.00 0.10

September 0.27 0.19 0.08 0.18

October 0.20 0.29 -0.08 0.10

November 0.28 0.22 0.05 0.15

December 0.18 0.26 -0.07 0.08

January 0.27 0.29 -0.02 0.06

February 0.20 0.26 -0.06 0.00

March 0.21



Non Pay Summary – Trust level M11 2019/20 

Key messages 

• Non Pay is overspent against budget YTD by  £(9.25)m, a 
rise of £(1.60)m in M11 

• Drug costs continue to be above plan YTD £(2.71)m  
• As at M11 YTD, year on year drug costs have increased by 

£(2.99)m 
• Miscellaneous expenditure is above plan by £(2.65)m YTD, 

largely driven by unallocated non pay QIPP which has 
deflated budgets 

• Given the current projection of QIPP performance it is 
imperative that further opportunities are identified and 
start to deliver. Particularly given the shortfall in the 
National QIPP Programme, currently estimated at £(0.77)m, 
largely seen in Clinical Supplies. This matter continues to be 
raised with colleagues nationally and regionally at DHSC and 
NHSE/I 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – 
triangle 
Green - circle 



QIPP Reporting – M11 

Progress 

• As at Month 11, for 19/20 the Trust has identified £14.09m of 
schemes against an in year target of £16.88m – a decrease of 
£0.12m since Month 10.  
 

• At the end of Month 11, the Trust delivered £10.85m of savings 
(Year to Date) against a (planned) cost saving in the budgets of 
£15.04m 
 

• The current risk assessed value of the schemes for 2019/20 is 
£11.75m, which means the Trust is projecting to under-deliver by 
£5.13m against the target.  
 

• Month 11 delivered £0.78m against a budget of £1.40m and a 
forecast of £0.76m.  

 
• The top 10 programmes make up 84% of the total savings and are 

forecast to deliver £9.83m of the £16.88m of savings  

Top 10 Programmes By Full Year  Delivery  

£'000 Target  FYE  PYE 

 Risk Adjusted 

Forecast 

Medical Workforce 468.0 1,801.0 351.3 133.9

Networked Care Projects 1,391.0 1,527.7 1,337.2 1,535.8

Patient Flow/Flexible Bed Base 1,374.0 1,483.4 1,432.2 725.3

Local Procurement Transformation 1,335.0 1,461.3 1,397.4 1,542.6

National Procurement 1400.00 1,400.0 1,400.0 628.8

Planned Care Projects 1,268.0 1,169.0 1,170.6 1,084.5

Digital Hospital 1,100.0 1,107.7 1,002.4 992.0

Estates and Facilities Projects 809.0 1,061.3 913.6 1,073.3
Women's, Children's and Young 

People 874.0 1,039.1 1,014.3 1,009.6

Medicines Optimisation 1,134.0 908.6 859.7 1,106.5
Top 10 Total 11,153.0 12,959.1 10,878.6 9,832.2

% of Total Programmes 66% 76% 77% 84%

 Plan 

0.8  
1.8  

2.9  
4.2  

5.4  
6.6  6.9  

8.0  
9.0  

10.1  
10.8  

13.6  

2.0

4.0

6.0

8.0

10.0

12.0

14.0

16.0

FY20 QIPP expected phasing by development status 
£m 

Implemented CIPs planned - Green CIPs planned - Amber

CIPs planned - Red Unidentified CIP gap Planned/Reforecast

QIPP

 Actual

Budgeted 

Plan RAG

F'Cast (4+8) 

(Risk 

Adjusted) Identified RAG 

Non Recurrent 2.16      -           2.34             2.51           

Recurrent 8.69      15.04       9.41             11.58        

Sub-total 10.85   15.04       11.75           14.09        

Delivery risk 5.13             2.78           

Total 16.88           16.88        

Year to date In Year

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 



QIPP Reporting – M11 

Key Changes since last month 

• The in-year identified schemes have decreased by £0.12m this month from £14.21m to £14.09m. The current risk assessed value of 
these schemes for 2019/20 is £11.75m.  

• The risk adjusted figure includes pay savings totalling £4.32m, non-pay savings of £7.09m (including £1.24m of drug savings), and 
income efficiencies totalling £0.35m.  

• The current gap between the in-year value of identified schemes (£14.09m) and the budgeted cost improvement programme (£16.88m) 
for 2019/20 is £2.79m. The Year to Date position for cost improvement delivery is £10.85m against a budgeted CIP of £15.04m (YTD). 

• Digital Hospital over delivered by 0.05m this month. This is due to Medical Records Library staff delivering more than forecast and a 
saving on non pay costs in this area. 

• Medicines and Urgent Care projects over delivered this month on their target by more than £0.01m. Most areas delivered to forecast.  

• Pathology under delivered against forecast by £0.03m. However the project remains on course to deliver above forecast for the 
financial year.  

• Both Medical Workforce and Temporary staffing are under delivering due to delayed starts and financial savings not being realised in 
projects. We are currently reviewing the carry forward of these projects into next year.  

• We are currently developing 20/21 CIPs in line with business planning alongside budget holders through major programmes which will 
focus on both cross-cutting transformation and supporting service specific improvement.  

• The Full Year Effect of carry forward CIPs from 19/20 to 20/21 is £2.37m. The total of identified Cost improvement Projects for 20/21 
equates to £5.27m. There are 98 projects in the tracker, primarily in non-pay. The concern is that large schemes that have delivered 
savings in the past are increasingly difficult to deliver, for example flexing bed capacity given recent operational planning guidance and 
the outpatients programme which is supporting the trust to redeploy resource to meet capacity gaps, rather than taking cost out 
(although cost out is still being pursued).  

• We are working with our partners at the ICP and ICS levels to reduce costs across the system as well as continuing to pursue internal 
efficiencies.  

Data source: Trust Ledger Systems, 
Transformation Tracker and Finance Team 
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Appendix i: I&E Detail – Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – triangle 
Green - circle 



Appendix ii: Balance Sheet, Cash & Capital –  
Trust level M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Red – diamond 
Amber – triangle 
Green - circle 

Key messages 

Balance Sheet movements/variances 
 
• Non-current assets: £(3.86)m adverse to plan 

due to timing of completion of capital schemes 
• Current Assets (excl cash): above plan by 

£14.19m due to inventories £1.33m, accrued 
income £5.16m (activity linked), Trade 
Receivables £5.09m and prepayments £1.75m 

• Cash: movement caused by high operating 
costs, accelerated capital plan and higher 
inventories (see page 3 - cash) 

• Current Liabilities are £(10.77)m higher than 
plan due the following principal reasons; 
creditors (non capital) £(4.48)m, creditors 
(capital) £(2.99)m, payments on account 
£(2.83)m (activity related) 

• Non Current liabilities are £3.79m: planning 
assumption was that £5m of capex was to be 
funded by finance leases. As at M11 YTD only 
£0.15m of assets have been financed via this 
route 



Appendix iii: Care Group and Corporate Financials M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 
Red – diamond    Amber – triangle   Green - circle 



Appendix iv: Use of Resources Rating M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 

Use of Resources (Actual) Feb-20

Capital Service, total £m (-ve) (10,329) 

Revenue Available for Capital Service £m (+/-ve) 22,035 

Capital Service Cover metric 0.0x 2.13 

Capital Service Cover rating Rating 2

Working capital balance (for use in FSRR rating calculation) from SoFP £m (+/-ve) (14,986) 

Operating Expenses within EBITDA, Total from SoCI £m (-ve) (383,544) 

Liquidity metric Days 335 (13.09) 

Liquidity rating Rating 3

Adjusted financial performance surplus/(deficit) £m (+/-ve) (1,691) 

Total Income from SoCI £m (+ve) 405,353 

I&E Margin - Actual YTD 30 June 2019 % -0.42%

I&E Margin rating Rating 3

I&E Margin - Actual YTD 30 June 2019 % -0.42%

I&E Margin - NHSI Annual Plan YTD 31 March 2019 % 2.00%

I&E Variance from NHSI Plan % -2.42%

I&E Variance From NHSI Plan rating Rating 4

Agency metric % -28.18%

Agency rating Rating 1

Use Of Resources Rating after overrides Rating 2

    (Weighting ratio is 20%)



Appendix v: Reconciliation of Reported Finances to Control 
Total Performance M11 2019/20 

Data source: Trust Ledger Systems, Transformation Tracker and Finance Team 
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Legend for tables Definition 

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

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

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

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

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

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

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

days are 5, this will also be green rated) 

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

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

(either greater or less than) 

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

plan/target 

Better than last month  

Worse than last month 

No change from last month 

Table metrics 

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

2. References to Plan refer to the Control Total as filed in May 2019 with NHS Improvement 

3. Forecast is a rolling 2+10, 3+9 forecast and is updated each month to reflect the latest position 

Data source: Trust Ledger 

Systems, Transformation Tracker 

and Finance Team 



 
 
 
 
 

Title: Integrated Performance Metrics Review  
Agenda item no: 4 
Meeting: Board of Directors 
Date: 25 March 2020 
Presented by: Dom Hardy, Chief Operating Officer 
Prepared by: Jonathan Rees, Head of Performance & Operational Planning 
 
Purpose of the Report • To propose a revised format for monthly Integrated Performance 

Reporting (IPR) 
• To support the discussion to identify high value performance 

metrics 
• To introduce potential future development of the report, the 

development of ‘weighted metrics and an increased focus on 
forward projections. 

 
Report History  None 

  
 

What action is 
required? 

The Board of Directors is asked to provide feedback on the proposed 
format of the IPR and support the recommendations set out in section 
1.2.  
 

Assurance  Information  Discussion/input  Decision/approval  
 

Resource Impact: None 
 

Relationship to Risk in 
BAF:  Failure to provide the highest quality care. 

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

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

5. Risks, Issues &               
Performance 

6. Information               
Management 

7. Engagement               8. Learning &                 
Innovation 

 
Publication 
Published on website  Confidentiality (FoI): Private  Public  

 

 

 

 

 



 

1 Introduction 

1.1 The purpose of the Integrated Performance Report (IPR) is to inform the Board of Directors 
of current levels of performance against a collection of statutory as well as quality and safety 
indicators.  The report is structured to ensure key metrics, reviewed in detail within Care 
Group Performance meeting, can be aggregated to a Trust level and provide a route for both 
assurance and escalation to the Board. 
 

1.2 To ensure information presented within the IPR remains relevant and informative an annual 
review is undertaken by the executive lead for each domain, supported by the Trusts 
Performance and Information Teams. The goals we agreed for this year’s review were to: 

 
• align the content with the 20-21 national operating framework priorities, and any other 

priorities we choose as a trust; 
• reduce the size of the report, both by reducing the number of metrics and the actual 

number of slides; 
• ideally brigade the content under our 5 strategic objectives; 
• make the focus on looking forward and assessing likelihood of delivery/risk as much as 

retrospectively displaying and analysing what has already happened; 
• enhance the way we visualise data  

1.3 The draft output of this review is attached. This paper asks three questions of the Executive 
Management Committee and the Board of Directors.   

(a) Does the Board support the proposed new format of the IPR for introduction at the May 
Board of Directors?   

(b) Within each domain a number of metrics have been proposed for demonstration 
purposes.  Does the Board support a short exercise with each executive lead to identify 
the correct high value metrics and area for more details interrogation, as well as setting 
the appropriate trajectory for the year?  

(c) Is there an appetite to further reformat the IPR in year to aggregate metrics within 
domains to create more complex ‘weighted metrics’ and the development of forward 
looking intelligence?   

2 Integrated Performance Report – Layout 

2.1 In this exercise we have focused attention on the format and layout of the report rather than 
individual metrics.  The report retains the existing domains.  However, the layout is changed 
within each domain to allow for improved visualisation.  Within each domain we are 
proposing a quick reference metrics slide, a slide to show trends and a slide providing a 
forward look / projections.   

2.2 Central to this redesign is the desire to move away from written reports with a focus on 
intelligent visualisations and charts to support broader discussion of each domain.   

2.3 The report should start with a short (bullet point) summary of key messages for each domain.  

2.4 The final slides of the report; 

(a) Exceptions / Deep Dive  

(b) National Indicators 

The Trust has a requirement to regularly review a number of metrics at the Board, some in 
detail e.g. cancer tumour site compliance.  These two pages are included to ensure all key 
and national metrics are made available to the Board on a monthly basis as well as provide 
space within the report for a thorough review a performance topic and any exception 



reporting requirements.   

3 Trends & Forward Look 

3.1 We are keen to ensure these sections remain as visual as possible.  However, this is 
expected to be a growing capability.  It will be necessary, particularly in the ‘Forward Look’ 
sections to provide some text until adequate analytical / intelligent visualisations have been 
developed over the coming weeks and months.   

Where text is provided this is expected to be limited to bullet points.  

4 Weighted Metrics 

4.1 We are not proposing the introduction of weighted metrics in this iteration of the IPR. 
However, we are keen to introduce the concept of aggregating metrics together around a 
topic – large or small.  We aim to develop the capability throughout 2020/21 to bring together 
a range of performance metrics within a topic, combined with data assurance and integrity 
data into single ‘weighted metrics’.  We expect this to enable the provision of a more holistic 
view of performance through concise data visualisations.   

5 Strategic Objectives 

5.1 We are aware there has been a steer to align the IPR to the Trust Strategic Objectives.  
During this exercise we have considered how best to approach this but have found that there 
is limited scope to do this well.  As such we have retained the existing domain structure to 
keep a level of separation of themes.   

5.2 It is felt that, in the main body of the IPR and Finance report two of the objective are well 
covered;  

- Provide the highest quality of care 

- Achieve long-term financial sustainability  

With the three remaining objectives being covered within an update table on slide 11.  

6 Conclusion  

6.1 As the Trust continues to build in digital maturity our ability to enhance how we analyse, 
interpret and present information is and will continue to improve.  The mock up provided 
demonstrates a first step towards a slimmed down, information rich approach to performance 
reporting. 

6.2 The Board is asked to consider the questions asked in 1.2 and indicate whether this 
approach will be supported.   

6.3 The Board is asked to feedback on the mock up provided, and changes to format or obvious 
omissions that the board would expect to see included.     



Integrated Performance Report 

The purpose of this paper is to provide the Board of Directors with an analysis of quality 
performance to the end of January 2020. The report covers performance against the 
NHS Improvement (NHSI) Risk Assessment Framework as well as national and local key 
performance indicators. 
 
Contact: 
Caroline Ainslie, Chief Nursing Officer 
Janet Lippett, Chief Medical Officer 
Dom Hardy, Chief Operating Officer 
Don Fairley, Chief People Officer 
Nicky Lloyd, Chief Finance Officer 
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Month 2020 Summary 

Patient Safety & 
Experience 
Page X – Y 

• A 
• B 
• C 

Clinical 
Effectiveness  
Page X - Y 

• A 
• B 
• C 

Patient Access 
Page X - Y 

• A 
• B 
• C 

Workforce, Staffing 
and Development 
Page X – Y 

• A 
• B 
• C 

Finance 
Page X – Y 

• A 
• B 
• C 
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Safety & Experience – Harm Free Care 

   C.Diff 
(Cumulative) 

No. 
    C.Diff 

Due to lapses  
in care 

No. MRSA No. 
Other Trust 

acquired 
(MSSA / Ecoli) 

No. 

Never  
Events 

No. 
(SI) Serious 

Incidents 
No. 

    Incidents/100 
Admissions 

X% 
Incidents 
reporting 

No. 

Infection Control 

Incidents  

Reporting 

Falls per 1000 
bed days 

No. 
Falls resulting  

in harm (SI) 
No.     Pressure Ulcers 

per 100 bed days 
No. 

Cat 3/4 avoidable 
pressure ulcers (SI) No. Falls & Ulcers 

B No. C No. D No. Mental Health 

Training 
Children’s L1 

No. B No.     C X% D X% Safeguarding 

    DOLS X% 

Single Sex 
Accommodation No. Complaints No. Compliments No. 

Friends & Family 
(Inpatients) X% Experience 
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Patient Safety & Experience – Forward Look 

Visuals tbc.  



Clinical Effectiveness 

Crude  
Mortality 
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(Perioperative  

Care) 
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Mortality 
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 Care) 
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Care 
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<60 minutes 

%. 
IP stay  

on specialist  
stroke unit 

%. 
    MINAP 
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<90 minutes 

X% 
 MINAP 

Call to balloon 
<120 minutes 

X% 
Stroke &  

Cardiac 

Care 

    1:1 Delivery 
of Care 

X% 

Risk Adjusted 
Mortality 
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Risk Adjusted 

Complications 
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Sepsis Text. 
(HAP) Hospital 

Acquired 
Pneumonia 

Text 
    (AKI) Acute 
Kidney Injury 

Text 
Shock or  

Cardiac Arrest 
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Clinical Effectiveness - Trends 

 
 
 
 

Examples 

IN YEAR TREND 

Stroke - tbc Maternity - tbc Cardiac Care tbc 

IN YEAR TREND 

Overall Perioperative Risk Adjusted  
Mortality (30 day & in-hospital) 

Overall Perioperative Complication Rate 

% of medical ward admissions with > 4 

triggers 

Mortality of medical ward admissions with > 

4 triggers 

Crude Mortality 
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Patient Access 

   A&E – Comb 
4 Hour 

X% 
    Average Wait 

Time (Type 1) 
No. 

Ambulance 
Handovers 

X% 
Maternity 

1:1 Delivery 
X% 
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Occupancy 

X% 
Weekend 
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X% 
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Faster  
Diagnosis 
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Elective 

Outcome 
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No. 
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X% 

Virtual 
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     RTT X% 



Patient Access - Trends 

Regional Monthly A&E Performance 

RBH – Red line 

Referrals by priority Elective Waiting Lists 
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Visuals tbc. 
 



Workforce, Staffing & Development 
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Exceptions / Deep Dive 

To cover requirement of detailed reporting to board.. 
(1 - 2 per month) 

Cancer tumour specific  
ED 

Flow 
Referrals 

Etc. 
 



National Indicators 
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Title: Corporate Risk Register 
Agenda item no: 5 
Meeting: Board of Directors 
Date: 25 March 2020 
Presented by: Caroline Ainslie, Chief Nursing Officer 
Prepared by: James Brind, Head of Risk Management 
 
Purpose of the Report To provide an update to the Board of Directors on the Corporate Risk 

Register 
 

What action is 
required? 

The Board of Directors is asked to review and approve the Corporate 
Risk Register. 

Assurance  Information  Discussion/input x Decision/approval x 
 

Resource Impact: None 
 

Relationship to BAF: Failure to provide the highest quality care 

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

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

5. Risks, Issues &               
Performance 

6. Information               
Management 

7. Engagement               8. Learning &                 
Innovation 

This report is expected to have a positive impact on the Trust performance against the Well  
Led Framework 
Publication 
Published on website  Confidentiality (FoI): Private  Public  
 

 
  



          
 

1 Introduction  

This paper provides the Board of Directors with a summary of the Corporate Risk 
Register following a review by the Audit & Risk Committee.  

 
2 Corporate Risk Register 

2.1 The Audit and Risk Committee approved the following recommendations. 
 

• The change to the title of CRR 1.2 to the ‘Management of consistently high 
numbers of mental health patients presenting to the Trust in 2019/20.’ 

• A reduction in the overall grading of CRR 1.7 Compliance to DMO1 standards risk 
to 9, through a reduction in the likelihood to ‘possible’. 

• The merging of CRR 1.8 ED Capacity and 1.1 Compliance to ED Clinical 
Standards, as the two are intrinsically interlinked.  

• An amendment to the scoring in CRR 1.10 Car Parking Provision at the Reading 
Hospital site, with the consequence rated as 3 and likelihood as 5. 

• The recommendation from the Workforce Committee to amend the grading for CRR 
2.1 Staff Recruitment, CRR 2.2 Staff Retention and CRR 2.3 Training Compliance 
to be downgraded to 9 and for a review of the recruitment risk description. 

• The consequence score for CRR 5.2 Management of Infrastructure / Backlogged 
Maintenance to be changed to 4, amend the title to include ‘Estate Infrastructure’ 
and for its description to be reviewed in relation to any impact upon patients.  
 

2.2 The Audit and Risk Committee reviewed and approved recommendations made 
by the EMC on the escalation onto the CRR of the following risks. 

• CRR 1.11 The Trust reporting as an outlier for reported mortality indicators 
• CRR 3.2 Membership of the Integrated Care Partnership 
• CRR 4.1 Sustainability of the Trust’s transformation program 

 
2.3 The following risks were approved to be closed – 

 
• CRR 1.8 ED Capacity to be closed as merged with CRR 1.1 Compliance to ED 

Clinical Standards.   
• CRR 1.5 Cyber Security Management, as it is to be replaced with a new risk titled 

cyber risk phase 2 and be graded as high (16) 
• CRR 1.6 EU Exit (Brexit) The UK is now in the transition phase and presently any 

previously associated risks are being treated as business as usual.  
• CRR 3.1 Pathology Service Quality and Standards, and be replaced with a risk 

developed relating to the estate and new build 
 

2.4 No recommendations were made for the remaining Corporate Risks entries.  
 
3 Horizon Scanning  

The Audit and Risk Committee approved that risks relating to the Coronavirus and 
the BOB financial position are to be escalated to the CRR in the next review round. 

The Committee noted that the risk related to Coronavirus is on the national risk 
register and the Trust is responding according to central guidance.  

 
 

 



          

4 Conclusions and Next steps 

The Board of Directors is asked to –  
• Review and approve the Corporate Risk Register. 
• The risks will be referred to as part of the Royal Berkshire NHS 

Foundation Trust Annual Report and Accounts for 2019 to 2020 

5 Attachments 

The following are attached to this report: 
• Attachment 1 – Corporate Risk Register heat maps 

 



 
 
 
 

Attachment 1 –  
Corporate Risk Register 

Board of Directors Review  
March 2020
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1.1 Trust Corporate Risk Heat Map 
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1.2 Corporate Risks to Risk Appetite Statement  
 
Risk appetite is the level of risk that the Trust is prepared to accept in pursuit of its strategic objectives, before action is deemed necessary to 
reduce the risk. The heat maps below show the corporate risks compared to the Trust’s risk appetite, with those risks to the right of the line, above 
the Boards identified appetite.   
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Agenda Item 6.1 

Finance and Investment Committee 
Thursday 23 January 2020 
9.00 – 12.10 
Boardroom, Level 4, Royal Berkshire Hospital 
 
Members  
Mr. Brian Hendon   (Non-Executive Director) (Chair) 
Ms. Caroline Ainslie   (Chief Nursing Officer) (up to minute 03/20) 
Mr. Dom Hardy   (Chief Operating Officer) 
Dr. Janet Lippett      (Chief Medical Officer) (from minute 03/20) 
Mrs. Nicky Lloyd   (Chief Finance Officer) 
Mr. Steve McManus   (Chief Executive) (from minute 02/30) 
Mr. John Petitt       (Non-Executive Director) 
Mr. Graham Sims (Chair of the Trust) 
 
In Attendance 
Mr. Mike Clements      (Deputy Director of Finance, Central Finance) 
Mr. Richard Jenkins      (Deputy Director of Finance, Contracts) 
Mrs. Caroline Lynch      (Trust Secretary) 
Mrs. Tracey Middleton      (Director of Estates & Facilities) (for minute 13/20) 
 
Apologies 
Mrs. Sue Hunt (Non-Executive Director)  
 
01/20 Declarations of Interest 
 
 There were no declarations of interest. 
 
02/20 Minutes: 16 December 2019 & Matters Arising Schedule 
 

The minutes of the meeting held on 16 December 2019 were approved as a correct record 
and signed by the Chair. 
  
The Committee received the matters arising schedule.   
 
Minute 172/19:  Finance Update:  including QiPPs update:    The Chief Finance Officer 
advised that once the budget for 2020/21 had been confirmed a cash flow projection would 
be developed.    A full review of cash, the budget for 2020/21 and capital programme would 
be presented to the next meeting.      Action:  N Lloyd 
 
Minute 176/19:  Estates Redevelopment Update: The Chief Finance Officer advised that 
revised Health Infrastructure Plan (HIP) funding guidance was due to be issued. 
 
Minute 177/19:  Travel and Transport Plan: The Chief Finance Officer confirmed that a 
Board discussion on the plan would be scheduled as part of the Board seminar programme. 
                    Action:  C Lynch 
 
 
 

Minutes 

 



 

Finance & Investment Committee January 2020 

 
03/20 December Finance Update, including QiPPs Update 
 
 The Committee noted that aged receivables had increased to £5.58m.  The Chief Finance 

Officer advised that there was currently a focus on these including NHS debtors.  
 
 The Chief Finance Officer advised that pay was £2.1m overspent year to date.  Non-pay 

was also overspent against plan.  The Chief Finance Officer highlighted that increased drug 
costs were seen across a number of trusts and there was a national focus on this.  The 
Chief Finance Officer advised that stock holding had increased against plan and this was 
currently being reviewed.  

 
 The Chief Finance Officer advised that patient income was £5.65m ahead of budget.  The 

main variances included over performance against non-elective, elective overnight stays 
and increase in A&E activity.   

 
 The Committee noted that Provider Sustainability Funds (PSF) had been de-recognised in 

August and December 2019 as the Trust was off plan in Month 9 and year to date.    The 
Chief Finance Officer advised that, whilst it was considered that some opportunities to 
recover elements of this shortfall could be achieved, it was not anticipated that all elements 
could be recovered.  

 
 The Committee discussed pay costs and noted that extra sessions were used to fill rotas, 

including in hard to recruit areas.  Decisions to engage staff on extra sessions were related 
to patient safety and quality.   The Chief Medical Officer highlighted that a new app for 
junior doctors additional sessions was due to be implemented shortly and this would also 
be used for senior medical staff in due course.  This enabled shifts to be reviewed eight 
weeks in advance so that gaps could be identified and offered to all staff.  This would also 
enable the identification of areas of high spend.   

 
 The Chief Finance Officer advised that a detailed review of drug costs had been submitted 

to the Committee in November 2019.  This was now being reviewed each month.  The 
Chair queried whether it was anticipated that the overspend on drugs would continue next 
year.  The Chief Finance Officer advised that there was a national focus on drug costs and 
this presented a cost pressure across the Integrated Care System (ICS).  

 
 The Chief Finance Officer advised that there had been an increase in clinical supplies in 

Planned Care.  Work was on-going with the Care Group to review as to whether this was as 
a result of increased activity.    The Chief Finance Officer advised that a new system was 
being considered that would enable improved coding as well as providing an improved view 
of variants.   QiPP reporting was also being reviewed.    The Committee queried the ‘risk 
adjusted’ figure in the QiPP report.  It was noted that QiPP reporting included both in year 
and full year effects.  It was agreed that the Chief Finance Officer would consider whether 
this was required in future reports and schedule a meeting with Non-Executive Directors in 
terms of the reformat of this report.      Action:  N Lloyd 

 
04/20 Quarter 3 Forecast 
 
 The Chief Finance Officer introduced the report and advised that, following discussion at 

the Board meeting on 13 January 2020, a reforecast of £8.1m deficit had been submitted.    
The Chief Finance Officer advised that Urgent & Emergency Care funding and costs had 
been included in the re-forecast.   The Committee noted that further actions would be 
considered during Quarter 4 in order to obtain PSF monies and meet the Control Total.  
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05/20 Operating Plan 2020/21 
 
 The Committee noted the report that set out progress of the Operating Plan for 2020/21.  

The Chief Finance Officer highlighted that planning guidance had not yet been published.   
The Chief Executive advised that the production of an ICS level Operating Plan could be 
possible.  

 
06/20 Draft Budget 2020/21 
 
 The Committee noted the report that set out the preparation for the 2020/21 budget.  The 

Chief Finance Officer advised that an initial capital programme of £45m had been planned.  
However, this included achievement of PSF monies and meeting the Control Total.  It was 
agreed that the revised capital programme would be presented to the Committee in 
February 2020.        Action:  N Lloyd 

 
 
07/20 Care Quality Commission (CQC) Use of Resources 
 
 The Chief Finance Officer introduced the report and advised that a number of actions were 

already in progress.  A detailed action plan was being developed and this would be 
reported to the Committee in February 2020.    Action:  N Lloyd 

 
 The Chief Executive highlighted the need to ensure that actions and opportunities in the 

Use of Resources report would need to be monitored.    It was agreed that quarterly 
updates would be scheduled on the Committee’s work plan.            Action:  C Lynch 

 
08/20 Insurance 
 
 The Chief Finance Officer introduced the report that sought approval for the Trust’s NHS 

Resolution (NHSR) contribution for 2020/21.  [Section exempt under section 43].  This 
included clinical negligence, liability for third parties and a portion of property expenses 
cover.  The Committee noted that there was a 10% premium added to the maternity cover.  
However, the Trust had the opportunity to recoup this. 

 
The Committee agreed that a recommendation should be submitted to the Board to 
approve the payment for 2020/21.       Action:  N Lloyd 

 
09/20 Getting It Right First Time (GIRFT)/Model Hospital Update 
 
 The Chief Medical Officer introduced the report and advised that there were three areas of 

opportunity for the Trust in relation to IM&T, Finance and Governance and Risk.  
 
 The Committee noted the IM&T function was an outlier in relation to revenue costs.  

However, it was noted that there were a number of challenges in comparing like-for-like 
with other trusts.   

 
 The Chief Medical Officer advised that data quality was currently being reviewed. Once this 

had been completed, this would enable true variances to be identified.  The Committee 
recommended that further detail should be included in the areas of opportunities, including 
dates for action.                   Action:  J Lippett 

 
 The Chief Executive highlighted the need to ensure that opportunities identified via Model 

Hospital were linked with financial efficiency opportunities.   The Chief Medical Officer 
advised that there was also a need to improve clinical engagement on Model Hospital and 
link with patient level costing. 

 



 

Finance & Investment Committee January 2020 

 
10/20 Non-Acute Contracts 2019/20 
 
 The Deputy Director of Finance, Contracts, introduced the report that sought approval to 

sign the 2019/20 agreements between the Trust and Frimley Health Foundation Trust 
where the Trust was both provider of services and commissioner of services.  The 
Committee noted that where a service was currently subject to joint review it had been 
proposed to limit the uplift in price to 1%.   It was noted that the provision of an additional 
oncology consultant was included in the list of services.  It was agreed that the Chief 
Finance Officer would confirm if this was still provided by the Trust.  Action:  N Lloyd 

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

approve the signing of the agreements between the Trust and FHFT at a value of £1.42m. 
          Action:  N Lloyd 

 
11/20 Post Implementation Business Case Reviews 
 
 The Chief Finance Officer introduced the report and advised that there had been good 

engagement at the business case review meeting.  
 
 Out of Hours Radiology Reporting 
 
 The Chief Finance Officer advised that cost per unit savings had been delivered. However, 

due to the increase in activity there had been additional costs incurred than those set out in 
the original business case as the increase in activity had not been predicted.  The 
Committee recommended that cost per unit savings should be added to the report.  
             Action: N Lloyd 

  
The Committee considered that they were not assured and requested assurance in relation 
to financial outturn/savings. It was agreed that this would be provided to the Committee in 
February                               Action:  N Lloyd 

 
 Replacement of Interventional Radiology Room 20 
 
 The Chief Finance Officer advised that there had been estate challenges on the project.   

IM&T & Ultrasound costs were included in the original enabling works.  The Committee 
queried whether 10% contingency was required on projects.  The Chief Finance Officer 
advised that contingency was held centrally and required approval.  The Committee was 
assured and noted the project was completed below the budgeted cost. 

  
 Linear Accelerator 2017/18 Royal Berkshire Hospital 
 
 The Chief Finance Officer advised that £100k had been included in the original business 

case for commissioning.  However, higher costs had been incurred.  Therefore, 
contingency had been utilised. The Committee were assured as the project had delivered 
£200k below budget 

 
 Linear Accelerator 2018/19 Bracknell Healthspace 
 
 The Chief Finance Officer advised that learning from the project included timing of works as 

some had been delayed due to the weather.  Final invoices for the project were still 
awaited.  The Committee considered they were not assured due to the lack of data included 
in the report.  It was agreed that future business case reviews would be completed when 
final costs were available.  The Chief Finance officer would confirm the predicted timetable 
for additional reviews to ensure these were added to the work plan. Action:  N Lloyd 
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12/20 EU Exit 
 
 The Committee noted the report.  The Chief Finance Officer advised that, should any 

further operational issues arise, these would be reported to the Committee.  
 
 
13/20 Pathology RBFT Site Development Update 
 
 [Section exempt under section 43]. 
 
 The Committee noted that an urgent decision, both operationally and clinically, would need 

to be made in relation to the on-site histology laboratory.  This would be discussed with 
Berkshire Surrey Pathology Services (BSPS).      Action:  N Lloyd 

 
[Section exempt under section 43]. 
 

 
14/20 Work Plan Review 
 
 The Committee noted the work plan. 
 
15/20 Key Messages for the Board 
 

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

• Quarter 3 Forecast re-submission of £8.1m deficit noted 
• Recommendation to approve the payment for 2020/21 to NHSR [Section 

exempt under section 43]. 
• Recommendation to approve the signing of the agreements between the 

Trust and FHFT [Section exempt under section 43].  
• The Committee received a report on post implementation business case 

reviews and recommended that final costs should be included in future 
reports. 

• [Section exempt under section 43]. 
 
 
 
16/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Thursday 20 February 2020 at 9am. 
  
 
SIGNED: 
 
 
DATE: 

 



Agenda Item 6.1 

Finance and Investment Committee 
Thursday 20 February 2020 
9.00 – 12.45 
Boardroom, Level 4, Royal Berkshire Hospital 
 
Members  
Mrs. Sue Hunt (Non-Executive Director) (Chair) 
Mr. Brian Hendon   (Non-Executive Director) 
Dr. Janet Lippett      (Chief Medical Officer) 
Mrs. Nicky Lloyd   (Chief Finance Officer) 
Mr. John Petitt       (Non-Executive Director) 
Mr. Graham Sims (Chair of the Trust) 
 
In Attendance 
Mrs. Caroline Lynch      (Trust Secretary) 
 
Apologies 
Mr. Dom Hardy   (Chief Operating Officer) 
Mr. Steve McManus   (Chief Executive) (from minute 02/30) 
 
17/20 Declarations of Interest 
 
 There were no declarations of interest. 
 
18/20 Minutes: 23 January 2020 & Matters Arising Schedule 
 

The minutes of the meeting held on 23 January 2020 were approved as a correct record 
and signed by the Chair subject to the amendment of two minor typographical 
amendments. 
  
The Committee received the matters arising schedule.    All actions were completed or 
included as agenda items. 
 

19/20 January Finance Update, including QiPPs Update 
 
 The Chief Finance Officer advised that overall financial performance was a £6.5m deficit 

year to date.  This was £5.22m behind the revised NHS Improvement (NHSI) Control Total.    
The Committee noted that debtor days were currently above plan.   Cash had improved in 
the month to £23.11m.  

 
 The Chief Finance Officer highlighted that there was a need to recognise correlation 

between pay and activity as part of the budget setting process and ensure increased 
visibility on QiPPs.    Underspend on admin pay had offset overspend on medical pay.  The 
Chief Finance Officer confirmed that the forecast position of £8.1m would be met and the 
position was being monitored on a monthly basis.  The Committee noted that use of 
charitable funds was being reviewed as part of the year end work. 

 
 
 

Minutes 
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 The Chief Finance Officer confirmed that high value items in relation to stock levels were 
currently being reviewed and an update would be provided to the Board in relation to this. 

           Action:  N Lloyd 
 
 The Committee noted that day case activity had reduced.  It was agreed that the Chief 

Finance Officer would confirm the reason for this.    Action:  N Lloyd 
 
 The Committee discussed the income reduction in relation to car parking.  It was agreed 

that an update would be provided to the next meeting in relation to the car park.  
Action:  N Lloyd 

 
 The Committee discussed the outpatient programme.  The Chief Finance Officer advised 

that, as part of this, the space required for services was also being considered.  A further 
update on the demand and capacity work would be provided to the next meeting. 

           Action:  N Lloyd 
 
20/20 Draft Budget and Capital Programme 2020/2021 
 
 The Chief Finance Officer advised that the proposed budget for 2020/21 recognised the run 

rate.  Following review meetings with Care Groups, IM&T and estates an additional risk of 
£2.73m had been identified over and above the latest Trust forecast at Month 9.  

 
 The Chief Finance Officer highlighted that pay, non-pay and tariff inflation, activity growth, 

impact of capital, Public Dividend Capital costs and one-off items had been considered as 
part of the budget setting process.  The Committee noted the original financial trajectories 
for Buckinghamshire, Oxfordshire and Berkshire Integrated Care System (BOB ICS) set by 
NHS England/NHS Improvement (NHSE/NHSI) and the revised financial trajectory set for 
the Trust for a £4.7m surplus for 2020/21 that would enable access to Marginal Rate 
Emergency Tariff (MRET) monies.    The Chief Finance Officer advised that for the Trust to 
achieve a £4.7m surplus, from the forecast position of £8.1m deficit, presented a significant 
challenge.  Discussions had been on-going with NHSE/NHSI and the Trust had now been 
asked to achieve a breakeven position for the end of 2020/21.   

 
 The Committee noted that the BOB ICS financial gap was £100m and a workshop was 

scheduled the following week to review the system gap.  The Chief Finance Officer 
highlighted the budget for 2020/21 by area in order to meet the breakeven position.  

 
 The Committee discussed the Trust’s position in relation to the system gap and the need to 

focus on collaborative working in order to achieve efficiency savings across the system.  It 
was agreed that the Chief Finance Officer would provide a further update at the February 
Board meeting on discussions held with ICS partners.   Action:  N Lloyd 

 
 The Committee discussed the impact on the Trust’s cash position in achieving a breakeven 

position at the end of 2020/21 and queried whether the Chief Finance Officer was assured 
that seed funding would be received.  The Chief Finance Officer confirmed this to be the 
case.   The capital programme for 2020/21 had been reduced to £23m and prioritisation of 
capital spend was currently on-going.    The Chief Finance Officer highlighted that some 
commitments had already been made although new projects could be delayed if required.   
The Committee agreed that further discussion in relation to the Trust’s cash position should 
be scheduled for the February Board.     Action:  N Lloyd 

 
21/20 Operating Plan 2020/2021 
 
 The Chief Finance Officer highlighted the timetable for the production of the Operating Plan 

for 2020/21.  The Committee noted the key priorities expected from systems and that the 
Trust was aligned to these. 
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 The Committee discussed work carried out by the private sector, in particular, the issue in 

relation to waiting times listed on the national Choose & Book system and whether the 
Trust was able to challenge this.  The Chief Finance Officer advised that a commercial lead 
had been appointed by the Trust and this would be a focus for the post holder.   

 
 The Committee noted that the deadline for the draft submission of the Operating Plan was 

5 March 2020.  The Committee agreed to provide delegated authority to the Executive for 
this initial submission.        

 
22/20 Care Quality Commission Use of Resources Action Plan 
 
 The Chief Finance Officer introduced the action plan and advised that some actions had 

already been completed.  Quarterly updates would be provided to the Committee going 
forward.         Action:  N Lloyd 

 
 The Committee discussed compliance to seven day standards and queried whether 

appointments were evenly spaced through week days.  The Chief Medical Officer 
confirmed that the Trust’s compliance to the seven day standards was good overall.  The 
Chief Finance Officer advised that demand and capacity work was on-going and job 
planning would be reviewed as part of this work.  The Chief Finance Officer advised that 
there were also opportunities in relation to patient standard variation. 

 
23/20 Acute & Non Acute Contracts Update 
 
 The Committee noted the updates in relation to acute and non-acute contracts. 
 
24/20 Endoscopy Business Case 
 

The Chief Finance Officer introduced the business case and highlighted that replacement of 
the endoscopes was required to obtain Joint Advisory Group (JAG) accreditation.  The 
Chief Finance Officer gave an overview of the procurement process undertaken [Section 
exempt under section 43]. 

   
25/20 Anaesthetic Machines Business Case 
 

[Section exempt under section 43]. 
 
 The Chief Medical Officer advised that, to enable the theatres ‘go-live’ the machines would 

need to be purchased and on-site to enable staff to be trained on the new machines ahead 
of the ‘go-live’ scheduled for September 2020.     
 
[Section exempt under section 43]. 

 
 The Chief Finance Officer advised that, following the launch of the new business case 

process in October 2019, the business case template was due to be reviewed. 
           Action:  N Lloyd 
 
26/20 [Section exempt under section 43]. 

 
 
27/20 Post Implementation Business Case Review Schedule 
 
 The Committee noted the schedule for business case reviews.   
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28/20 Post Implementation Business Case Review Update 
 
 The Committee noted the update in relation to the post implementation reviews of the Out 

of Hours Radiology and Berkshire Cancer Centre LINAC replacement 2018/19 business 
cases.  

 
29/20 Pathology RBFT Site Development Update 
 
 The Chief Finance Officer advised that, following the update provided at the last meeting, a 

discussion had been held with Berkshire Surrey Pathology Services (BSPS) to discuss 
options and next steps.    A further update would be provided to the next meeting.  

             Action:  N Lloyd 
[Section exempt under section 43]. 

 
  
30/20 Board Assurance Framework:  Finance Section 
 
 It was agreed this item would be deferred for discussion at the next meeting. 
                     Action:  C Lynch 
 
31/20 Corporate Risk Register 
 
 It was agreed this item would be deferred for discussion at the next meeting. 

           Action:  C Lynch 
32/20 Work Plan 
 
 The work plan was noted.  
 
 
33/20 Key Messages for the Board 
 

Key issues to draw to the attention of the Board included:- 
• Review of January financial performance  
• Review of draft budget and capital programme for 2020/21 with discussion of the 

need to identify system efficiency savings in order to meet the ICS financial gap 
• [Section exempt under section 43]. 
• [Section exempt under section 43]. 
• [Section exempt under section 43]. 

 
34/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Thursday 19 March 2020 at 9am. 
  
 
SIGNED: 
 
 
DATE: 

 



Agenda Item 6.2 

Audit & Risk Committee  
Wednesday 5 February 2020 
11.30 – 14.25 
Boardroom, Level 4, Royal Berkshire Hospital 
 
Members 
Mr. John Petitt  (Non-Executive Director) (Chair)  
Mr. Brian Hendon  (Non-Executive Director)  
Mrs. Helen Mackenzie (Non-Executive Director)  
 
In attendance 
Advisors 
Ms. Anna Blackman (Partner, PwC) (from minute 04/20 to 10/20) 
Ms. Rachel Fowler (Senior Manager, PwC) 
Mr. Tony Hall   (Senior Counter Fraud Manager)  
Mr. Paul Thomas  (Associate Director, Deloitte) 
 
 
Trust Staff 
Ms Caroline Ainslie  (Director of Nursing) (up to minute 16/20) 
Mr. James Brind   (Head of Risk Management) (for minute 16/20) 
Mr. Mike Clements  (Deputy Director of Finance – Central Finance) 
Mr. Dom Hardy   (Chief Operating Officer) (from minute 03/20 to 07/20) 
Mrs. Caroline Lynch  (Trust Secretary) 
Mrs. Angela Gardiner  (Group Financial Controller) 
Ms. Amanda Grossman  (Head of Programme Delivery) (from minute 06/20 to 07/20) 
Ms. Sigourney Leaves-Dixon (Finance Management Graduate) 
Mrs. Nicky Lloyd   (Chief Finance Officer)  
Mr. Mike Robinson  (Associate Director of Infrastructure) (up to minute 07/20) 
Mr. Graham Sims   (Chair of the Trust) 
 
01/20 Declarations of Interests 
 
 There were no declarations of interests. 
 
02/20 Minutes: 29 October 2019 and Matters Arising Schedule 
 

The minutes of the meetings held on 29 October 2019 were agreed as a correct record and 
signed by the Chair. 
 
The Committee received the matters arising schedule. 
 
Minute 134/19:  HFMS Tax Update:  The Chief Finance Officer advised that a Board seminar 
would be scheduled to discuss corporate restructuring of HFMS Ltd. Action:  C Lynch  
 
Minute 135/19:  Audit Recommendations Update:    The Chief Finance Officer advised that a 
central repository system for estates procurement had been sourced and funding options 
were being reviewed.           Action:  N Lloyd 

Audit & Risk Committee  
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 Minute 139/19:  Non-NHS Debt:  The Deputy Director of Finance, Central Finance, advised 
that elective and non-elective treatment debt could not be provided unless a manual review 
of invoices was carried out. 

 
03/20 Counter Fraud Progress Report 
 
 The Senior Counter Fraud Manager (SCFM) introduced the report and highlighted that an 

updated version of the NHS Counter Fraud Authority (NHSCFA) had been issued in January 
2019.  Standard 1.4 was amended to expand on the requirements in relation to risk 
assessment and fraud risks being recorded and managed in accordance with the 
organisation’s risk management policy.  The Counter Fraud Specialist (CFS) would be 
engaging with the Head of Risk Management in relation to this.   

 
 The SCFM advised that the NHSCFA system weakness compliance survey was completed 

on behalf of the Trust and confirmed that the Trust was compliant in actioning alerts and 
notices.  NHSCFA were looking to create a network of Fraud Champions across the NHS 
and the Trust had been asked to nominate a fraud champion. 

 
 The Committee noted that the Counter Fraud Risk Assessment and work plan for 2020/21 

was being developed and this would include services across the Integrated Care System 
(ICS). 

 
 The Committee noted the briefing summaries in relation to the Data Security & Protection 

(DSP) Toolkit and Cyber Essentials Plus and National Cyber Security Centre (NCSC) email 
security guidance.    The Trust Secretary confirmed that the DSP toolkit was managed within 
the Corporate Governance team and had been subject to an internal audit.  The report would 
be submitted to the next meeting.      Action:  R Fowler 

 
 The Associate Director of Infrastructure advised that the Trust’s IT service provider provided 

assurance in relation to email security. 
  
 It was agreed that the SCFM would provide an update in relation to the five on-going 

investigations to the next meeting.                        Action:  T Hall 
  
04/20 Cyber Security Update 
 
 [Section exempt under section 43]. 
 
05/20 IM&T Governance Update 
 
 The Associate Director of Infrastructure introduced the report and highlighted that findings 

from the audit identified three key areas.  An action plan had been developed for each of 
these and were all due for completion at the end of March 2020.    The Committee noted that 
follow-up work was in progress and would be reported to the next meeting. 

                 Action:  A Blackman 
 
 The Chief Finance Officer confirmed that contracts had been collated and would need to be 

reviewed by the Procurement team.  The Committee noted that the Capital Investment 
Group reviewed all capital spend and processes were now in place to ensure that all 
business cases considered any IT implications. 
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06/20 Digital Hospital Governance 
 
 The Chief Operating Officer introduced the report that set out the second phase of the Digital 

Hospital Programme together with the governance arrangements.  The Committee queried 
whether lessons learned from Phase 1 of the programme had been implemented as part of 
the planning for Phase 2.  The Head of Programme Delivery confirmed that issues raised 
previously included doctors’ feedback in relation to time provided for training.  In some 
cases, additional time had been requested and, in others, less time had been requested.  
The Head of Programme Delivery confirmed that requests for tasks to be undertaken on the 
system with less ‘clicks’ was always included as part of the implementation processes.  

 
 The Head of Programme Delivery confirmed that go-live for theatres and anaesthetics had 

been confirmed for 14 September 2020 and maternity for 2 November 2020.   
 
 The Committee noted the terms of reference for the Digital Hospital Programme and 

recommended that consideration should be given to the quorum being four members only. 
           Action:  D Hardy 
 
07/20 Digital Hospital 
 
 The Partner, PwC, advised that the audit had focussed on three areas: pharmacy, clinical 

data quality and healthcare records.  Overall, three medium risks had been issued.  The 
pharmacy process was not yet fully digitalised.  However, the team had positively adopted 
technology.    The Trust had already noted issues in relation to co-morbidities being recorded 
appropriately on the Electronic Patient Record (EPR).   The Committee noted that this was 
being reviewed by the Quality Committee.   A further finding related to auditing of healthcare 
records.  This was currently on hold in inpatient and outpatient areas.    The Chair queried 
the risk rating for the audit versus the narrative included in the report.  The Partner, PwC, 
advised that the review had been narrow with only three areas being reviewed.  Therefore, 
this was not reflective of the whole Digital Hospital Programme.  

  
 The Committee discussed the risk in relation to medication scanning.  The Partner, PwC, 

advised that this related to branding listed on the EPR system that was listed differently on 
the Pharmacy system.  The Chief Operating Officer confirmed that this would be addressed 
as part of Phase 2 of the programme.   

 
 The Committee queried the ownership of the actions as to whether this should have clinical 

leadership.  The Chief Operating Officer confirmed that this would be considered.   
           Action:  D Hardy 
 
08/20 Key Financial Systems 
 
 The Senior Manager, PwC, advised that a number of improvements had been implemented 

over the last 12 months in relation to financial processes and controls.   Following the audit, 
there had been one high risk, one medium risk, two low risks and one advisory risk issued.  
The high risk related to late processing related to building and IT access.  This would be 
monitored on a monthly basis by the Chief Finance Officer.   The Chief Finance Officer 
confirmed that the Head of Payroll would be visiting Care Groups in relation to the payroll 
findings in the audit.    The Chief Finance Officer confirmed that follow up on audit 
recommendations would ensure target dates for actions were met.   
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09/20 Internal Audit Progress Report 
 
 The Partner, PwC, highlighted the progress report and confirmed that work was on target to 

deliver the 2019/20 internal audit plan. 
 
10/20 Audit Recommendation Updates 
 
 The Deputy Director of Finance, Central Finance, introduced the report and advised there 

were ten reports with outstanding audit actions.  Of the 43 actions in those reports, 22 had 
been completed and 12 were overdue.   

 
 There were two requests to change the agreed delivery date for audit actions.  One related 

to the Business Continuity audit report linked to EU Exit.   A revised delivery date of 31 
March 2020 had been requested.  The second related to the Mortality review and the need to 
embed a process for ensuring relatives’ concerns were included in the process.  A Mortality 
nurse appointment had not yet been made.  As a result a revised delivery date of 30 April 
2020 had been requested.    The Committee approved the revised delivery dates.  It was 
agreed that the appointment of the Mortality nurse would be considered by the Quality 
Committee.              Action:  H Mackenzie 

 
 The Committee expressed concern due to the significant number of actions not yet 

completed.  It was agreed that an update would be provided to the Committee in relation to 
these actions.           Action:  N Lloyd 

 
11/20 Freedom to Speak Up – Board Gap Analysis and Action Plan 
 
 The Chief Nursing Officer introduced the report and advised that a self-assessment had 

been undertaken against the National Guardian Freedom to Speak Up Guidance for Boards.    
There were some gaps.  However, these were not material.  Updates on the action plan 
would be provided as part of the FTSU report to the Committee.    

 
12/20 External Audit Progress Report 
 
 The Associate Director, Deloitte introduced the report and confirmed that interim audit 

planning was taking place the following week.  
 
13/20 Technical Update 
 
 The Committee noted the technical updates. 
 
14/20 Board Assurance Framework 
 
 The Trust Secretary introduced the report that set out the updates to the BAF following 

review by Board Committees. 
 
15/20 Corporate Risk Register 
 
 The Chief Nursing Officer advised that the Integrated Risk Management Committee (IRMC) 

had last met in December 2019.  The next meeting was scheduled for later that day. 
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 The Committee noted that IRMC had considered three risks as part of horizon scanning.  

These included Integrated Care Partnership, Sustainability Transformation and Mortality.   
The Committee agreed that these risks should be included on the Corporate Risk Register. 

                     Action:  C Ainslie 
 
 The Chief Nursing Officer confirmed that Care Quality Commission (CQC) report for the 

Trust would be considered at the next IRMC for inclusion on to the Corporate Risk Register.  
 
 The Committee noted the Risk Management Strategy.  The Committee approved the 

strategy subject to inclusion of the Trust’s risk appetite being included.  Action:  C Ainslie 
 
 The Chief Nursing Officer advised that the IRMC had proposed to increase the ED risk score.  

In addition, it was proposed that the Cyber risk score was decreased.  The Committee 
considered that the risk score had not decreased.  The Chief Nursing Officer highlighted that 
the IM&T team were proposing that the risk was refreshed.  A verbal update would be 
provided to the March meeting in relation to this.    Action:  C Ainslie 

 
 The Chief Nursing Officer highlighted the new risk in relation to violence and aggression 

against Trust staff.  This risk would be monitored by both the Health & Safety and Workforce 
Committee.    The Committee recommendation that the Pathology risk should be considered 
with particular attention in relation to staff morale, delays in Pathology and the physical 
environment.  This would be considered by IRMC.  

 
 The Committee discussed the risk in relation to C.Diff.  The Chief Nursing Officer highlighted 

that, as discussed with the Board, the Trust had been set a challenging target for 2020/21, 
based on the Trust’s performance in the previous year.   The Quality Committee had also 
received a detailed update in relation to the Trust’s processes in relation C.Diff and had been 
assured. 

 
 The Chief Nursing Officer advised that the ED capacity risk would be discussed as part of ED 

performance.   
 
 The Committee recommended that the risk in relation to management of 

infrastructure/backlog maintenance should be reviewed in relation to any impact on patients. 
           Action:  C Ainslie 
 
16/20 Pathology Update:  Procurement Process 
 

[Section exempt under section 43]. 
  
 The Chief Finance Officer confirmed that a Board workshop was being arranged as part of 

the Board seminar programme in relation to reviewing major stages of contracts.  
   

17/20 Health & Safety Update 
 

The Committee received the minutes of the Health & Safety Committee held on 19 
December 2019.  [Section exempt under section 43]. It was agreed that the Chief Finance 
Officer would liaise with the Director of Estates & Facilities and report back to the Committee.
          Action:  N Lloyd 
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18/20 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.   

 
19/20 Non-NHS Debt  

 
The Committee noted that non-NHS debt was £4.637m as at 31 December 2019.   The 
Deputy Director of Finance, Central Finance, advised that, following receipt of a payment in 
January 2020 the level of non-NHS debt had reduced.  A credit controller was now in place 
and the level of debt was increasing at a slower rate and the Trust was collecting higher 
levels of cash.  It was agreed that a visual diagram would be included in the next report as 
well as NHS debtor days.  Action:  M Clements
     
[Section exempt under section 43]. 

 
20/20 Losses and Special Payments 
 

The Committee received the report and noted that, since the last meeting, there had been 
twelve payments for loss of property to a value of £3,740 and 35 other losses that totalled 
£14,368.  There had also been 31 special payments to the value of £655,827.   The Chief 
Finance Officer advised that the redundancy payments related to medical records staff as a 
result of the Digital Hospital Programme.  

 
21/20 Use of Single Tenders  
 

The Committee noted that there had been two single tenders awarded since the last meeting 
of the Committee.  These related to specialist suppliers for hardware/software support for 
radiotherapy equipment and the trailer for the mobile CT scanner.  
 

22/20 Schedule of Significant Contracts 
 
The Committee noted that there had been one significant contract awarded since the last 
meeting of the Committee.   This related to custom procedure packs contract at a value of 
£539k per annual including VAT.  This had been approved by the Board in December 2019.  

 
23/20 IFRS 16 Adoption 
 
 The Chief Finance Officer advised that as part of the preparation for the adoption of IFRS 16 

the Trust was required to report the effect in Month 9.  The Committee noted that the Trust 
would recognise a lease liability of £33.34m on its balance sheet.  Healthcare Facilities 
Management Services Ltd (HFMS) accounts audit would also be subject to IFRS and the 
valuation of assets held by HFMS Ltd would impact on the Trust’s accounts. 

 
24/20 Counter Fraud Annual Effectiveness Review 
 

The Trust Secretary introduced the report and highlighted that, following the annual 
effectiveness review, 70% had rated the Counter Fraud service was strong and 30% as 
adequate.  
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25/20 Annual Report Timetable 

 
The Trust Secretary introduced the timetable for the production of the Annual Report 
2019/20.  The Committee noted that the guidance for the Quality Account had not yet been 
published.  
 

26/20 EU Exit 
 
 The Chief Finance Officer advised EU Exit was now part of business as usual contingency 

planning.  No further updates would be scheduled for the Committee.   
    
27/20 Audit Committee Work Plan  
 

The Committee noted the work plan.  The external audit governance report would be 
submitted to the Committee at the meeting on 12 May 2020.  Action:  C Lynch 
 

28/20 Key Messages for the Board 
 
 It was agreed that key issues to draw to the attention of the Board included:- 
 

• The Committee considered that the new Cyber security dashboard provided 
assurance.  However, the Committee remained partially assured on Cyber security as 
a whole. 

• The Committee received an update on Digital Hospital Governance and made 
recommendations in relation to the Digital Hospital Programme terms of reference 

• The Committee were not assured in relation to the significant number of audit 
recommendation actions not yet completed and requested a further update 

• Reviewed the Corporate Risk Register in detail and approved the Risk Management 
Strategy subject to recommended changes. 

 
29/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Wednesday 18 March 2020 at 09.30. 
 
30/20 Private Meeting with External Audit 
 
 A private meeting with Deloitte was not held. 
 
 
31/20 Private Meeting with Internal Audit 
 
 A private meeting with PwC was not held. 
 
32/20 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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Workforce Committee 
Wednesday 12 February 2020 
14.00 – 16.00 
Boardroom, Level 4, Royal Berkshire Hospital 
 
Members  
Mr. Julian Dixon (Non-Executive Director) (Chair) 
Ms. Caroline Ainslie (Director of Nursing)  
Mr. Don Fairley  (Chief People Officer) 
Dr. Janet Lippett  (Chief Medical Director)  
Mrs. Nicky Lloyd  (Chief Finance Officer) 
Mr. Graham Sims  (Chair of the Trust)  
 
In Attendance 
Mrs. Suzanne Emerson-Dam  (Deputy Director of Workforce)  
Mr. Dwayne Gillane  (Occupational Health Manager) 
Mrs. Caroline Lynch  (Trust Secretary) 
Mrs. Diane Odling-Smee  (Interim Deputy Director of Organisational Development) 
 
Apologies 
Mr. Dom Hardy  (Chief Operating Officer) 
Mrs. Sue Hunt  (Non-Executive Director) 
Mr. Steve McManus  (Chief Executive Officer) 
 
01/20  Declarations of Interest  
 

There were no declarations of interest. 
 
02/20  Minutes: 9 October 2019 and Matters Arising Schedule 
 

The minutes of the meeting held on 9 October 2019 were approved as a correct record and 
signed by the Chair. 

 
 Minute 58/19: Workforce Key Performance Indicators:  The Chief People Officer advised that 

work was on-going in relation to target interventions in relation to HCAs and AHPs.  Further 
updates would be provided as part of the recruitment and retention updates. 

 
 Minute 63/19: Talent Management Update:   It was agreed that a further update would be 

provided to the Committee in October 2020.                       Action:  D Fairley 
 
 Minute 56/19:  Temporary Staffing Update:   [Section exempt under section 43].  In addition, 

discussions had been taking place at Buckinghamshire, Oxfordshire and Berkshire (BOB) 
Integrated Care System (ICS) in relation to a shared bank as well as other opportunities.  A 
further update would be provided at the next meeting.    Action: S Emerson-Dam 

 
 
 
 

Minutes 
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03/20 Chief People Officer Update 
 
 The Chief People Officer introduced the report and highlighted that the publication of the National 

People Plan was still outstanding.    The Chief People Officer from NHS England/NHS 
Improvement was due to the visit the Trust the following week.    There had been a national 
announcement in relation to a £1k funding for every nurse and AHP for Continuous Professional 
Development (CPD).     

 
 BOB ICS work continued and priorities for the year were Culture and Leadership; Talent 

Management; Equality Diversity and Leadership, Supporting our Staff:  Tackling Bullying and 
Harassment; Workforce Planning and Recruitment and Resourcing. 

 
 The Trust had been shortlisted for the Unsung Hero Award in relation to the Project Search 

programme.  The Trust had also received additional funding from the Leadership Academy to 
facilitate the provision of coaching qualifications in order to support BAME staff with career 
development. 

 
 The Chief People Officer advised that the Trust had achieved its highest uptake of the Flu 

vaccination at 62.8% of front-line staff. 
 
 The Chief Finance Officer confirmed that finance representatives were included as part of BOB 

ICS work streams.   
 
 The Chief Nursing Officer highlighted that the Trust also provided a Clinical Leadership 

Programme with Berkshire Healthcare Foundation Trust (BHFT) accredited through the 
University of West London.   This would be discussed further with the Workforce & Organisational 
Development teams to align leadership programmes.  

 
 The Chair highlighted a query raised by governors as to how assurance was gained in relation to 

training discussed at appraisals being completed.    It was agreed that the Chief People Officer 
would provide an update at the next meeting on initial thoughts as to how these could be audited. 

                  Action:  D Fairley 
 
04/20 Workforce Key Performance Indicators 
 
 The Chief People Officer introduced the report and highlighted key areas including high turnover 

of staff that would need to be further reviewed.  The Trust performed well in relation to involving 
staff and using staff to provide better and safer services and extremely well on providing staff with 
personal development, education and training.   

 
 The Committee considered that it would be useful to undertake a review of various staff groups 

where there were issues in relation to recruitment and retention.    It was agreed that this would 
include Healthcare Scientists as well as Clinical Administration.  Reviews would be scheduled on 
the work plan.                 Action:  C Lynch    

 
 The Committee discussed the section in the report in relation to starters and leavers.   The 

Deputy Director of Workforce advised that vacancies were held in some years during the year in 
order to meet the financial budget.  The Chief Finance Officer confirmed that any held vacancies 
were also challenged as part of the budget setting process for the following year.   The Deputy 
Director of Workforce confirmed that following the Digital Hospital Programme there had been a 
reduction in headcount in Medical Records.    The Committee discussed the need for further 
transformation in relation to admin. 
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 The Committee noted the appraisals overdue.  The Chief People Officer advised that there were 
a number of instances such as maternity leave, career breaks and long term sickness that 
impacted on appraisals being completed within 12 months.   The Committee noted that the 
appraisal rate had improved.  However, there were a number of areas with large teams and this 
presented a challenge to those areas.  It was agreed that appraisals overdue would continue to 
be provided to the Committee and in areas where compliance was low and remedial action had 
been taken or planned would be highlighted.              Action:  D Fairley  

 
The Deputy Director of Workforce highlighted that, from April 2020, there would be changes in 
relation to pay progression.  As a result managers on Agenda for Change would not receive their 
pay progression if they had not appraised all their staff.  
 
The Chief People Officer advised that, in relation to appraisal, there had been a focus on 
improving compliance and further work was required to review the quality of appraisals 
completed.  It was agreed that the Chief People Officer would provide an update to the 
Committee in terms of how the quality of appraisals would be measured.        Action:  D Fairley 

 
 The Committee discussed the need to monitor changes in relation to workforce.  In particular, for 

each workforce group, where growth was anticipated and where reductions were anticipated.  
This would then need to be reflected in the budget setting process with year end targets for 
headcount to enable the Committee to monitor progress.              Action: D Fairley 

  
05/20 Workforce KPI Annual Review 
 
 The Committee received the report and noted the recommendations in relation to the targets 

proposed for 2020/21.  These included:- 
 

• Appraisal rate 95% 
• MAST rate 90% 
• Sickness absence 3.3% 
• Vacancy rate 6.0% 
• Agency spend 3% 
• Rolling 12 month turnover 13% 

 
 The Committee approved the recommendations as set out in the report. 
 
 The Chair recommended that the RAG rating, used within the Integrated Performance Report 

(IPR), should be used consistently in each section.  The Chief People Officer would liaise with the 
Chief Operating Officer.                        Action: D Fairley  

 
06/20 Staff Survey Results 
 
 The Committee noted the excellent results from the 2019 Staff Survey.  The Chief People Officer 

highlighted that the Trust had achieved its greatest response rate ever at 53.5%.  The Trust had 
been ranked second best in the overall league table of 37 acute providers surveyed by Picker.  In 
comparison to the previous year the Trust was ranked as the tenth most improved trust.  

 
 The Committee noted that the Trust performed significantly better on 26 questions, significantly 

worse on 3 questions and no different on 61 questions.   Detailed analysis would be provided to 
each area and action plans developed.   
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07/20 Turnover and Retention Improvement Plan 
 
 The Deputy Director of Workforce introduced the report and highlighted that recruitment activity 

had been included in the report as well as turnover data in relation to both EU and Non-EU staff. 
 
 The Deputy Director of Workforce highlighted the work on-going in relation to retention and 

advised that relocation was a key reason for staff leaving the Trust.    The Chief Nursing Officer 
advised that there had been excellent work undertaken by the teams on retention. 

 
 The Chief Nursing Officer highlighted a query raised at the Quality Committee as to whether the 

Trust could consider a developing a ‘cultural barometer’ that provided an overview as to how staff 
felt following a serious incident.  The Deputy Director of Workforce advised that the ‘Happy App’ 
was being piloted in 4 areas.  This would enable staff to provide feedback as to how they were 
feeling.    If successful, this could then be implemented across the Trust. It was agreed that a 
cultural barometer could be considered once the pilot data had been reviewed.   

 
08/20 Guardian of Safe Working Update 
 
 The Committee received the report and noted that there had been a significant increase in the 

number of exception reports submitted, particularly in colorectal surgery, paediatrics and geriatric 
medicine.  The Chief Medical Officer advised that exception report was firmly embedded in the 
organisation.  Therefore, this would result in an increase in exception reporting.  However, there 
were staff challenges in some areas. The Chief Medical Officer advised that there had been 
changes to the national contract and this would affect the rota system. The Guardian of Safe 
Working had been working with those areas with high exception reporting.   

 
The Committee considered that the current report raised concerns in comparison to previous 
reports received.  It was agreed that the Chief Medical Officer would liaise with the Guardian of 
Safe Working in relation to specific managements actions taken in relation to areas with high 
exception reporting.   The Chief People Officer highlighted the need to ensure actions required 
from exception reports were addressed, and also aligned with other data available for those 
areas.   The Chief Medical Officer would discuss this further with the Chief People Officer.  
                         Action:  J Lippett  

 
09/20 Health & Wellbeing Strategy 
 
 The Committee received the final draft of the Health & Wellbeing Strategy.    The strategy had 

been reviewed and approved by the Executive Management Committee.  The Committee 
approved the strategy.   It was agreed that a short update on delivery of the strategy would be 
provided to the Committee in October 2020 with a further detailed review in February 2021. 

                         Action:  D Gillane 
10/20 Gender Pay Gap Improvement Plan 
 
 The Chief People Officer introduced the report and highlighted that the most significant gender 

pay gaps were in Admin and Clerical, including senior management roles as well as Medical and 
Dental staff groups.  
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The Committee noted that, as at 31 March 2019, the Trust’s mean gender pay gap was 25.98% 
and median pay gap was 9.32%.  In comparison with 2018, this demonstrates a marginal 
increase in the mean gap and a strong decrease in the median gap.  As at 31 December 2019, 
data demonstrated an on-going improvement trend in terms of a further reduction of 4% in the 
median position, down to 5.2% and a 2.5% decrease in the mean gap position, down to 23.5%.  
The most significant staff group impacting on the overall position was the Medical and Dental 
staff group. Excluding this staff group from the overall analysis had the effect of almost entirely 
removing the mean pay gap in the organisation.   Key areas of focus included female consultants 
of the future, consultant interviews and Clinical Excellence Awards (CEA).   
 

 The Committee discussed the CEA Awards and the number of applications received from men 
and women.  The Chief Medical Officer advised that this had been discussed at the Local 
Negotiating Committee (LNC).   The Committee discussed the need to ensure female colleagues 
were encouraged to submit applications as well as being provided with assistance from other 
colleagues that had achieved CEA awards previously.   

 
11/20 Improving Our People Practices 
 
 The Deputy Director of Workforce introduced the report and highlighted that following the last 

update to the Committee the Trust had undertaken an assessment against the five key 
recommendations and identified areas of good practice and areas for development.  

 
 The Committee sought assurance that managers were properly held to account.  A lessons 

learned from Employment Tribunals had been developed with legal advisors.  As part of a 
workshop planned for 21 February 2020, facilitated by Capsticks, staff would receive an 
introduction to ‘Just Culture’ as well as learning from employment tribunals.   

 
 The Chief People Officer advised that lessons learned from Employment Tribunals were routinely 

shared with those members of staff involved and training or re-training provided where required.    
  
12/20 People Strategy Update 
 
 The Chief People Officer introduced the report and highlighted that the strategy would be 

updated once the National People Plan had been published.  In addition, work was on-going to 
refresh Vision 2025 and, as part of this work, key enablers for each of the strategic objectives 
would be identified. Therefore, the People Strategy would also be updated and this would need to 
be discussed with the Board.  The Chief Nursing Officer recommended that the ‘everyone 
matters’ section should be updated to include an explicit reference to Freedom to Speak Up.    

        Action: D Fairley 
 

 It was agreed that the Strategy would be discussed at the next meeting due to the report not 
being included in the original despatch.            Action:  D Fairley 

 
 The Chair recommended that there should be a detailed review of one element of the People 

Strategy at each meeting.  This would be discussed further at the next meeting. 
 
 
13/20 Library & Knowledge Services Strategy 
 
 The interim Deputy Director of Organisational Development introduced the report.  The 

Committee noted that the strategy for 2020/21 did not require any funding.  The Committee 
approved the strategy.  
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14/20 Board Assurance Framework:  Workforce 
 
 The Committee recommended that the control assurances should be structured to ensure 

alignment with gaps in assurances and actions.   It was agreed that Workforce Transformation, 
Talent Management and Digital Strategy should be added to the gaps in assurance section.  

                   Action:  C Lynch 
15/20 Corporate Risk Register:  Workforce 
 
 The Chief Nursing Officer provided an update on discussion held at the Integrated Risk 

Management Committee (IRMC) in relation to the workforce risks on the Corporate Risk Register.   
The Committee noted that the IRMC had considered that the risk score should be reduced to 3 x 
3 for staff recruitment, staff retention and mandatory training.  The Committee approved the 
proposed changes.               Action:  C Ainslie   

 
16/20 Work Plan Review 
 
 The Committee discussed the work plan.  The work plan would be updated following discussion 

at the meeting.                                                 Action:  C Lynch 
                                              

  
17/20 Key Messages for the Board 
 

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

• The Committee was assured by the Staff Survey results and recognised that the 
implementation of the People Strategy was improving staff morale.  The leadership of 
EMC, Care Group and workforce teams was commended. 

• The Committee was assured that the People Strategy was developing to respond to 
changes in the internal and external environment.  The Strategy would be formally 
reviewed once the national People Strategy had been published. 

• The Committee was assured that a significant improvement had been achieved in 
appraisal completion.  The Committee was not assured that there was an effective way to 
provide assurance on quality of appraisals and this was being addressed. 

• The Committee was not assured that optimal working conditions were being provided for 
all medial trainees.  The Chief Medical Officer would be working with the Guardian of Safe 
Working and Chief People Officer to strengthen working practices. 
 

 
18/20 Date of Next Meeting 
 
 It was agreed that the next meeting would be held on Wednesday 13 May 2020 at 14.00. 
 

Chair: 
 
 
Date: 

  



Agenda Item 6.4                                                                           

Quality Committee  
Tuesday 18 February 2020 
13.30 – 15.30 
Boardroom, Level 4, Royal Berkshire Hospital 
 
Members  
Mrs. Helen Mackenzie     (Non-Executive Director) (Chair) 
Dr. Bal Bahia  (Non Executive Director) (from minute 03/20) 
Mr. Julian Dixon  (Non-Executive Director) 
Dr. Janet Lippett (Chief Medical Officer) 
Mr. Steve McManus   (Chief Executive)  
Mr. John Petitt  (Non-Executive Director) 
Mr. Graham Sims  (Chair of the Trust) 
 
In Attendance 
Mrs Katie Elcock      (Head of Governance and Improvement) (for minute 06/20) 
Mrs. Caroline Lynch  (Trust Secretary) 
Mrs. Patricia Pease   (Associate Director of Safeguarding and Mental Health) 

     (for minute 04/20) 
Mrs. Candice Smith  (Associate Director of Safety & Compliance) (for minute 05/20) 
Mrs. Hannah Travers  (Deputy Trust Secretary) 
 
Apologies 
Ms. Caroline Ainslie  (Chief Nursing Officer)  
Mr. Dom Hardy      (Chief Operating Officer) 
Mrs. Sue Hunt       (Non Executive Director) 
 
 
01/20 Declarations of Interest 
 
 There were no declarations of interest. 

 
02/20 Minutes: 3 December 2019 and Matters Arising Schedule 
 

The minutes of the meeting held on 3 December 2019 were approved as a correct record 
and signed by the Chair. 
 
The Committee noted the matters arising schedule.   
 
Minute 67/19: Minutes 8 October 2019 and Matters Arising Schedule: The Chair of the 
Workforce Committee highlighted the ‘happy app’ had been discussed as a potential 
solution for the cultural barometer at a recent meeting.  This would be reviewed once the 
pilot had been completed. 
 

03/20 Mortality Detailed Review  
 
 The Chief Medical Officer introduced the report. The detailed review of data and clinical 

concerns had highlighted that, whilst the Trust’s crude mortality had increased, there was a 
decreasing trend in the Trust’s expected rate of deaths.   Finished Consultant Episodes 

Minutes 

  



 

Quality Committee February 2020 

(FCEs) and comorbidity had impacted on expected mortality.    An action plan had been 
developed that focused on data quality and coding practice, clinical improvements 
workstreams across sepsis and Acute Kidney Injury (AKI), strengthening learning from 
deaths programme, reviewing patient safety systems and non-elective pathways and 
capacity. 

 
 The Chief Medical Officer highlighted FCE processes had been adopted in the Acute 

Medical Unit and Acute Stroke Unit and there had already been a decline in the number of 
reported episodes on the Electronic Patient Record (EPR).   The Committee noted that 
where initial symptoms had been included in the first or second FCE, this was impacting on 
the data.  The Chief Medical Officer confirmed the increased crude mortality was in line with 
Trust activity. 

 
 The Committee sought clarity as to whether other factors were impacting on mortality rates.  

The Chief Medical Officer confirmed that a review of clinical data and discussions with 
clinicians on factors such as serious incidents had been included as part of the detailed 
review.   Pathways, including sepsis had also been reviewed to triangulate data. Review of 
time to first antibiotic was being undertaken and the Chief Medical Officer advised that 
national data for AKI and deteriorating patient would be reviewed for best practice. 
                         Action: J Lippett 

 
 The Committee considered whether an external review of mortality was required.    The 

Chief Medical Officer advised the Trust would need to ensure the action plan workstreams 
were embedded prior to any external review being undertaken.  A review by internal audit 
could also be undertaken if required following the completion of these workstreams. 

 
 The Chief Medical Officer advised Copeland's Risk Adjusted Barometer (CRAB) data 

helped identify a deteriorating patient but did not provide mortality ratio data.  However, the 
Trust was in discussion with CRAB colleagues as work was required to ensure that all 
required information was available for mortality.     

 
 The Committee noted the detailed report and sought assurance as to whether any other 

factors had impacted on the increased mortality.   The Chief Medical Officer confirmed that 
the detailed review had highlighted factors that the Trust was already aware of including 
FCE issues.    

 
 The Committee sought assurance that clinical support had been provided for IM&T 

workstreams.  The Chief Medical Officer confirmed clinical staff were involved in all 
workstreams.  A number of workstream actions were nearing completion that would enable 
the Trust to review next steps as appropriate.   

 
 The Committee sought clarity as to how the Board could gain assurance that progress had 

been made on the workstreams.   The Chief Medical Officer confirmed information would 
be included in the Integrated Performance Report (IPR) and an update could be provided in 
six months to the Committee on the workstreams and best practice reviews.   
                    Action: J Lippett   

 
 The Chair of the Trust sought clarity as to whether infant mortality was included in the 

figures and whether conflicts of behaviour between clinicians were reviewed. The Chief 
Medical Officer confirmed infant mortality was reviewed separately as there was a national 
process for this.   Serious incident investigations would pick up consultant issues and 
concerns about care could be raised with the Freedom to Speak Up Guardian.     

 
The committee was assured by the actions proposed to address mortality indicators. 
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04/20 Safeguarding and Mental Health Annual Report 2018/19 
 
 The Committee received the Safeguarding and Mental Health Annual Report, Mental 

Health Act Annual Report and Healthwatch Report.   
 
 The Associate Director of Safeguarding and Mental Health highlighted 2019/20 priorities 

that were already in progress. This included the appointment of a Safeguarding Practitioner 
to support the increased activity and complexity of cases. Funding was also being sought 
through the Transforming Care Integrated Care System Board to appoint an additional 
learning disability nurse.  

 
The second Safeguarding Conference had recently taken place as part of the on-going 
work to develop the Safeguarding Champions network.   The Committee noted an updated 
Liberty Protection Safeguard code was due to be published during 2020.   
 
The Associate Director of Safeguarding and Mental Health highlighted increased visibility 
and support to patients with hidden disabilities had been included as a quality priority for 
2020/21. Digitalising safeguarding and mental health forms was also a priority as part of the 
Digital Hospital Programme during 2020/21. 
 
Crisis reviews continued for patients attending the Trust to support patient flow.  The Trust 
was working collaboratively with Berkshire Healthcare NHS Foundation Trust (BHFT) to 
review support for the Child and Adolescent Mental Health service and consideration of a 
joint role to could support both trusts.   Work in relation to the Reading Festival had been 
undertaken to increase awareness of safeguarding and mental health. 
 
The Committee noted the increase in children and young people under 16 requiring referral 
to the safeguarding team.   The Committee discussed wider system working required in 
relation to this patient group.  The Associate Director of Safeguarding and Mental Health 
was attending sessions at schools in West Berkshire and Reading where system working 
was already being implemented to increase support for this patient group. 
 

 The Committee was assured that the annual report provided a detailed overview of the 
safeguarding and mental health processes at the Trust. 

 
05/20 Quality Assurance & Learning Committee Exception Report 
 

The Associate Director of Safety & Compliance introduced the report and highlighted that 
ten category 3/4 pressure ulcers had been reported during 2019/20.  The Trust was 
working with key providers on the transfer of patients and reviewing equipment to mitigate 
the number of reported cases. A review of pressure damage at admission was also being 
undertaken to assess whether pressure ulcers had been categorised correctly.   The 
Committee sought assurance as to whether additional pressure ulcer processes could be 
automated. The Chief Medical Officer advised that automating a ‘flag’ on the Electronic 
Patient Record would not be helpful as it was more important to increase awareness of 
documenting checks once a patient had been moved.   The Associate Director of Safety & 
Compliance advised that work was being developed with Allied Health Professionals to 
improve document compliance and alternative methods of working were being reviewed to 
increase compliance. 
 
The Associate Director of Safety & Compliance advised a fortnightly Serious Incident 
Review Group (SIRG) had been established to review serious adverse events and share 
learning and best practice across the Trust.    The Committee noted that the Patient Safety 
Walkaround processes were under review following a number of cancellations.  
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A Care Quality Commission (CQC) action plan had been developed following publication of 
the Trust’s Quality Report in January 2020.   The action plan would be reviewed monthly at 
Care Group performance meetings and, as appropriate the Quality Committee. Work was in 
progress to address the two regulatory breaches.  The Committee highlighted the positive 
outcome of the ‘good’ CQC rating.  The Associate Director of Safety & Compliance 
highlighted CQC staff feedback meetings were scheduled from March 2020 to share 
learning and to celebrate the positive CQC ratings for the Trust. 

 
06/20 Quality Account Priorities Update 
 
 The Committee received an update on the 2019/20 Quality Account Priorities.    A daily 

safety huddle pilot had been established on Whitley ward and was due to be reviewed in 
March 2020. Following review safety huddles would be introduced on other Urgent Care 
wards were appropriate.   The Committee discussed the non achievement of the ‘safety 
huddles’ priority and learning that could be reviewed in relation to explanations of non 
achievement.   The Chief Executive advised Castle ward had established their own safety 
huddle.  However, as the priority was a standardised approach, alternative wards may 
require a different approach dependant on the needs of the ward.       

 
The Head of Governance & Improvement advised that a detailed review of all the priorities 
would be undertaken and learning and outcomes from the priority would be include in the 
2019/20 Quality Account.                      

 
 The Chief Executive recommended that the work undertaken by the Vascular Access Team 

should be included in the reduction of mortality due to sepsis priority.        Action: K Elcock  
 
 The Committee noted that a detailed review of patient flow was due to be submitted to the 

next meeting.         Action: D Hardy 
 
 The Committee reviewed the priorities and sought clarity in relation to the risk of not 

achieving the Quality Account priorities.   The Chief Executive advised the Quality Account 
priorities were not mandated quality indicators and were priorities the Trust had considered 
important to improve patient experience and outcomes.   

 
 The Head of Governance & Improvement introduced the 2020/21 Quality Priorities that 

included: 
 

• To strengthen the ‘learning from deaths’ and incident review processes across the 
Trust, ensuring lessons are learnt and quality improvements made 

• To improve recognition and management of the deteriorating patient 
• To improve the care pathway and treatment of patients with sepsis and neutropenic 

sepsis 
• To reduce hospital acquired pneumonia (HAP) through the development of a quality 

improvement programme and HAP nurse role to lead on education, training, 
monitoring and clinical interventions. 

• To implement the ‘no-one dies alone’ campaign through the introduction of the 
‘compassionate companions’ volunteer programme 

• To improve access to phlebotomy services by providing community hubs for blood 
tests to be done away from the acute RBH site 

• To implement the ‘hidden disabilities’ workstream  
 

The Head of Governance & Improvement advised detailed improvement plans and metrics 
would be developed in discussion with Priority leads.  The Chair requested that where 
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possible clear metrics that were measurable in the first quarter of 2020/21 were included in 
the priorities.               Action: K Elcock 
 
The Committee sought clarity as to whether the deteriorating patient would include Acute 
Kidney Injury (AKI).  The Head of Governance & Improvement confirmed collaborative 
working would be undertaken by AKI, HAP and Sepsis nurses as part of the priority. 
 
The Committee noted car parking and transport was not included on the priorities and 
sought assurance as to how the Board would have oversight on this issue.  The Chief 
Executive highlighted travel and transport was discussed at the Estates Management 
Committee.  In addition, oversight on parking and transport was due to be submitted to the 
Workforce Committee in May 2020.   
 
The Committee considered that an update on car parking and transport should be 
submitted to a future Board meeting as this had been elevated as a Board priority and that 
appropriate messaging should be included in the Quality Account in relation to this. 
                     Action: K Elcock/N Lloyd 
 
The Committee approved the recommended 2020/21 Quality Account priorities. 

    
07/20 Board Assurance Framework (BAF): Quality and Transformation 
 

The Committee reviewed the Board Assurance Framework.  In relation to strategic 
objective four, the Committee recommended ‘transformation strategy in development’ 
should be moved to the control assurance section as there was now a strategy in place. 
 
The Committee reviewed strategic objective one and recommended that the following 
should be removed as gaps in assurance, ‘inclusive front line engagement, Use of 
Resources assessment tool, maternity CQC rating and cancer performance’.   ‘Clinical 
admin team/data’ would be amended to ‘patient experience of clinical admin team and 
communication’.   Mortality and increased incidence and embedding learning evening from 
never events would be included on the improvement/action column 
 
The Trust Secretary would review the Quality Impact Assessment gap in assurance with 
the Chief Finance Officer as this was included in QiPP reporting.        Action: C Lynch 
 
The Committee recommended gaps in assurance on the BAF were added on the work 
plan.                Action: C Lynch 

 
08/20 Corporate Risk Register 
 
 The Committee received the Corporate Risk Register.     
 

The Committee recommended that Get It Right First Time (GIRFT) reporting could be 
considered as an additional control measure in ‘compliance to ED clinical standards’.                
              Action: C Ainslie 

 
 The Committee discussed the risk in relation to the C.Diff target and noted that the 2020/21 

C.Diff target was challenged following the change in the reporting standard.  The Chief 
Medical Officer confirmed the C.Diff target would be updated to reflect the level reported 
during 2019/20. 

 
 The Committee reviewed the risk in relation to high numbers of mental health patients 

presenting to the Trust and the impact on ED Capacity.  The Committee recommended 
both risks were linked and due to the complexity of physical and mental health 
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presentations that any future plans for the layout of ED would need to take this into 
consideration. 

 The Committee reviewed the pathology service and quality standards risk.  The Trust 
Secretary advised the risk was being reviewed to consider whether this remained a quality 
of service risk or amended in relation to staff morale, delays in the Pathology and the 
physical environment.  

 
09/20 Work Plan Review 
  
 The work plan would be updated following the meeting. 
                 Action:  C Lynch 
 

The Committee queried when the Clinical Services Strategy would be submitted to the 
Committee.  The Chief Executive confirmed the timetable to refresh Vision 2025 and all 
supporting strategies was in development and would be scheduled for review during 
2020/21. 

 
10/20 Key Messages for the Board 
 
 It was agreed that key issues to draw to the attention of the Board included: 
 

• The Committee had received the Annual Report and Mental Health Annual report and 
were assured that the Trust’s safeguarding procedures were robust 

• The Committee highlighted the ‘good’ CQC rating and were assured there was a robust 
action plan in place 

• The Committee received the detailed mortality review and an appropriate action plan 
was in progress  

• The Committee noted the performance of the 2019/20 quality priorities and approved 
the proposed 2020/21 priorities.  

• The Committee recommended that car parking and transport was discussed at a future 
Board meeting. 

 
11/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Tuesday 21 April 2020 at 13.30. 
 
 
SIGNED:  
 
 
DATE: 
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Charity Committee 
Friday 21 February 2020 
13.00 – 13.40 
Boardroom, Level 4, Royal Berkshire Hospital  
 
Present  
Mr. Graham Sims  (Chair of the Trust) (Chair) 
Mr. Jonathan Barker  (Public Governor, Reading) 
Mrs. Nicky Lloyd  (Chief Finance Officer)  
Mr. Steve McManus  (Chief Executive) 
Mrs. Victoria Parker  (Director of Communications and Engagement) 
 
In attendance 
Mrs. Angela Gardiner  (Group Financial Controller) 
Mrs. Caroline Lynch  (Trust Secretary) 
Ms. Jo Warrior   (Interim Head of Charity) 
 
Apologies  
 
01/20 Declarations of Interests 
 
 There were no declarations of interests. 
 
02/20 Minutes for Approval: 4 December 2019 and Matters Arising Schedule 

 
The minutes of the meeting held on 4 December 2019 were approved as a correct record and 
signed by the Chair subject to a minor typographical amendment and the following 
amendment: 
 
Minute 37/19:  Interim Head of Charity Report:  The first line of the second paragraph would 
be amended to read:  “The interim Head of Charity confirmed that five applications had been 
received for the Knowledge and Development fund; two applications had been approved and 
one partially approved at a total of £27,420.” 
 
The Committee received the matters arising schedule.  
 
Minute 36/19:  Charity Accounts 2018/19:    The Committee noted that restricted funds could 
not be reassigned as unrestricted funds.  In relation to funds transferred from Reading & 
District Hospitals Charity (RDHC) this was confirmed by auditors at the time of transfer.  The 
Committee requested further clarify in relation to those funds that were restricted as well as 
those that were unrestricted.    The Group Financial Controller advised that, in line with NHS 
Charities guidance, restricted funds were designated for specific areas.  It was agreed that this 
would be incorporated as part of the Charity strategy.      Action: J Warrior 
 
The interim Head of Charity confirmed that the information on the Charity Commission website 
would be updated.          Action:  J Warrior 
 

Minutes 
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Minute 38/19:  Management Accounts:   The Committee recommended that percentage 
income minus legacies should be included in future reports.  Action:  N Lloyd 

 
03/20 Interim Head of Charity Report 
 

The interim Head of Charity introduced the report and highlighted that as at February 2020 the 
Charity had outstanding commitments of £4.1m and work was on-going to review these.  The 
committed spend for the Knowledge & Development fund was £27,420.  It was agreed that, as 
the Committee had agreed to a total spend of £300k for two years, the remainder could be 
used over the next two years.  The interim Head of Charity advised that the terms of reference 
of the Knowledge & Development fund had been extended in order to fund more training for 
staff.  The Committee had approved the extension of the terms of reference.  It was agreed 
that the interim Head of Charity would advise the Knowledge & Development fund panel 
accordingly.            Action:  J Warrior 
 
The Committee discussed the administrative charges to individual funds.  The Committee 
agreed these charges were appropriate.  However, it was agreed that there was a need for 
clarity in relation to why these charges were applied and the need for spending plans.  It was 
agreed that this would be set out in the Fund Advisors guide.    Action:  J Warrior  
 
The Committee noted the proposed decision-making panels and approval levels.  The 
Committee recommended that the Charity Director approval level should be increased to 
£10k.  The Committee also recommended that IT input should be obtained when funding 
requests for hardware or software were received.    Action:  J Warrior 

 
04/20  Management Accounts 

 
The Committee received the management accounts for the period ended 31 December 2019 
and noted that total charity funds were £5.3m.    The Chief Finance Officer highlighted that 
funds received totalled £631k and funds spent totalled £817k.   
 
The Chief Finance Officer advised that the scheme of delegation would be submitted to the 
Committee in March 2020.       Action:  N Lloyd 
 

05/20 Work Plan 
 

The Committee reviewed the work plan.  
     
06/20 Date of Next Meeting 
 

It was agreed that the next meeting would be held on Monday 30 March 2020 at 11.00. 
 
 

SIGNED: 
 

 
 DATE: 

 Minutes of the Charity Committee – 21 February 2020 



Agenda Item 7

Focus Item Lead Freq Jan-20 Mar-20 May-20 Jul-20 Sep-20 Nov-20
Chief Executive Report SM Every
Board Assurance Framework CL Bi-Annually
Corporate Risk Register CAi Bi-Annually
Well Led Framework Action Plan Update SM Bi-Annually
Integrated Performance Report Exec Every
IPR Metrics Review DH Annually
Annual Report and Accounts and Quality Account CL Annually
NHSI Annual Self-Certification NL/CL Annually
N&R Committee Update CL Quarterly
Standing Orders Review CL Annually
Fit & Proper Update DF Annually
Health & Safety Annual Report NL Annually
Review of the meeting GS Every
Board Work Plan CL Every
Quality Strategy CAi Annually
COVID-19 Update JL/Cai Every
Skill Mix Review CAi Annually
Winter Plan DH Annually
Seven Day Services Self-Assessment JL Bi-Annually
Health & Safety Story NL Every
Staff Story Exec Every
EPPR DH Annually
Patient Story CAi/JL Every
CNST Incentive Scheme CAI Annually
Balanced Strategy Scorecard AS Bi-Annually
Staff Survey Results DF Annually
Annual Revalidation Report JL Annually
Quarterly Forecast NL Quarterly
2019/20 Contracts NL Annually
2020/21 Budget NL Annually
2020/21 Capital Plan NL Annually
Masterplanning NL By exception
Pathology Update NL Once
Operating Plan/ Business Plan 2020/21 AS Annually
Travel and Transport Update NL Once
Standing Financial Instructions Review NL Annually
ICP Update AS Every
Townlands Update AS Once

Achieve Long-Term 
Financial 

Sustainability

Drive the 
Development of 

Integrated Services

Board Work Plan 2020

Other / Governance

Provide the Highest 
Quality Care

Invest in our Staff 
and live out our 

Values
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